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TUBERCULOSIS  A COMMUNXCABLE  DISEASE.* 

BY  J.  M.  ALLEN j M.  D. 

Phthisis  pulmonalis  has  existed  in  the  past  history  of  man  to  a 
point  where  the  memory  runneth  not  to  the  contrary.  Thousands  of 
Images  have  been  written  on  this  subject.  Numerous  plausible  the- 
ories have  been  presented  as  to  its  etiology,  pathology  and  treatment, 
in  which  we  find  scarcely  a grain  of  truth. 

Possibly  the  most  accurate  description  up  to  his  time  was  given 
by  Leannec  of  Paris.  Later,  Louis  of  Paris  gave  a description  of  its 
pathology  which  was  possibly  equal  to  any  we  have  now.  In  his  ac- 
curacy of  pathology,  he  pointed  out  the  fact  that  the  most  frequent 
point  of  attack  in  the  lung  was  its  apex,  without  being  able  to  give  a 
reason. 

Now  we  know  the  reason  to  be  the  lessened  amount  of  blood  cir- 
culating in  this  ])ortion  of  the  lung  as  compared  to  other  portions. 
Therefore,  this  portion  of  lung’s  powers  of  resistance  is  greatly  de- 
creased because  of  the  absence  of  leucocvtes. 

The  hirst  valuable  truth  in  connection  with  this  disease  was  pro- 
mulgated by  our  gerat  medical  philosopher,  Austin  Flint,  namely, 
tliat  the  disease  was  contagious,  but  was  unable  to  explain  why.  It 
remained  for  Koch  to  make  this  discovery  in  finding  and  demonstrat- 
ing the  tubercle  bacilli.  This  verified  the  assertion  of  Flint,  al- 
though it  had  been  doubted  by  many.  These  discoveries  gave  a new 
impetus  to  the  study  of  this  disease,  and  we  have  been  working  along 
safer  lines,  although  we  have  not  added  a great  deal  in  establishing  a 
fixed  and  reliable  treatment. 

Recent  discoveries  demonstrate  that  the  bacilli  may  exist  with  all 
of  its  vital  force  for  a long  time.  Further,  that  mixed  with  the  dust 
of  the  atmosphere,  it  may  move  along  the  currents  of  atmosphere,  and, 
by  this  means,  be  received  in  the  mouth  and  pass  into  the  structures 
of  the  fauces  and  be  carried  by  the  lym]:)hatic  system  to  four  principal 
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j)oin(s  by  natural  soloct ion,  wliicli  are  the  apex  of  the  lun^,  next  the 
(luodeniun,  then  the  glandular  syst(‘in,  lastly  bone. 

ddiese  thive  truths,  namely  contagion,  existence  of  a ^erni,  and  its 
bein^-  disseminated  in  the  atmos|)here,  must  make  the  basis,  at  j>r(‘sent, 
of  our  (dforts  to  eradicate  the  disease. 

The  fact  that  these  «-erms  can  be  destroyed  by  germicidal  remedies 
is  the  only  force  that  we  have  to  battle  with  against  this  dreadful  dis- 
ease. We  must  begin  with  our  residences,  otiices,  school  houses,  public 
halls,  hotels,  i‘ailroads  and  any  where  else  that  people  do  congregate 
because  there  cannot  be  any  congregation  of  ])eoj)le  unless  there  is 
moi-e  or  less  of  those  who  have  heredity  and  the  disease  developed  to  a 
greater  or  less  extent  and  liable  to  exj)ectorate  the  germ.  Private  fam- 
ilies in  which  there  is  the  slightest  lU’obability  of  hereditai-y  tendency 
should  be  comj)elled  by  a law  to  disinfect  their  houses.  The  same  is 
true  of  our  school  houses,  offices  and  puldic  buildings.  Xo  railroad 
})assenger  trains  should  be  allowed  to  start  across  the  country  without 
first  being  disinfected.  The  upholstering  in  our  luxurious  cars  is  ad- 
mirably ada])ted  to  retain  for  a long  time  this  germ  in  its  dried  state, 
and  it  is  a question  with  me  wdiether  or  not  the  state  should  not  compel 
the  railroads  to  do  away  with  all  upholstering.  Our  citizens  are  rap- 
idly recognizing  this  danger  and  are  doing  away  with  the  luxurious 
PrusseH's  carpet,  and  using  rugs  that  can  be  cleaned.  The  medical 
profession  should  encourage  this  as  far  as  possible. 

I have  mentioned  only  three  facts  that  we  absolutely  know  in  re- 
gard to  consumption.  Ther?  is  one  other  point  in  connection  with 
this  disease  that  I desire  especially  to  call  your  attention  to,  because  I 
think  a knowledge  of  how  to  control  it  is  absolutely  necessary  before 
Ave  can  say  Ave  are  masters  of  the  situation.  I refer  to  heredity,  Avhich 
is  so  strong  that  it  Avill  sometimes  skip  two  or  three  generations.  It 
seems  to  me  if  the  energy  of  the  medical  profession  Avas  directed  on 
this  point,  aa  e might  be  enabled  to  soh^e  its  mystery  and  foreA^er  eradi- 
cate the  disease. 

Many  theories  have  been  offered  on  this  subject,  as  to  the  nature 
of  heredity,  none  of  Avhich  seem  logical  to  me.  I Avill  reiterate  a the- 
ory on  this  subject  that  I presented  to  this  society  several  years  ago  in 
reporting  some  cases  of  tuberculosis  treated  successfully  by  serum.  As 
a basis  for  this,  I Avill  assert  that  the  life  and  development  of  all  germs 
depend  as  much  u]:)on  its  environments  as  does  the  life  and  deA^elop- 
rnent  of  man. 

Secondly,  as  a demonstration  of  this,  Ave  Avill  take  tAvo  forms  of 
germs,  one  of  Avhich  cannot  live  Avithout  oxygen,  the  other  can. 
Again,  I assert  that  germ  life  in  the  human  being  depends  upon  a dis- 
tinct entity,  and  its  lives  and  developes  in  the  human  body  just  as  long 
as  this  entity  exists.  This,  I think  is  the  correct  explanation  of  the 
fixedness  in  type  of  all  epidemic  diseases.  In  the  case  under  question. 


SANITATION  AND  TUBERCULOSIS. 


3 


one  of  the  difficulties  in  investigation  is  tliat  only  a small  portion  of 
the  population  possess  this  entity  by  heredity.  The  other  portion  of 
the  population  have  not  this  entity  and  are  not  in  danger  of  invasion 
by  the  tubercle  bacilli.  To  illustratej  all  of  the  human  family  pos- 
sess the  entity  of  supporting  and  developing  of  smallpox  germ,  Imt 
after  one  attack  they  are  immuned,  and  the  germ  can  no  longer  live 
within  their  bodies.  The  direction  that  I think  the  medical  mind 
should  be  turned  is  fully  represented  in  the  search  that  Jenner  made 
when  he  discovered  that  Kine  pox  would  immune  against  smallpox. 

As  much  as  I admire  the  noble  humanitarianism  that  prompts  the 
universal  action  of  the  medical  profession  in  its  crusade  against  the 
spread  of  tuberculosis,  I cannot  hope  for  any  permanent  effort  to  era- 
dicate the  disease  until  we  know  something  by  Avhich  we  can  destroy 
this  entity  or  food  in  a certain  class  of  the  human  family  upon  which 
this  germ  lives  and  develops. 

The  serum  treatment  is  going  in  the  right  direction  |.  I treated 
three  cases  of  tuberculosis  Avith  serum  OA^er  tAveh^e  years  ago,  that  are 
noAv  Avell.  Tuberculin  is  also  going  in  the  right  direction  and  I be- 
lieve the  remedy  will  yet  be  found  to  immune  those  avIio  have  a hered- 
itary tendency  to  phthisis,  either  by  the  destruction  of  this  entity  or 
by  the  increase  of  the  opsonins  in  the  serum  of  the  blood. 


SANITATION  AND  TUBERCULOSIS.* 

BY  GEORGE  IIOAIAN,  M.  D.,  ST.  LOUIS,  MO. 

This  being  the  topic  assigned  to  me  for  brief  consideration  it  may 
be  stated  at  once  that  if  by  sanitation  is  meant  ‘dhe  devising  and  ap- 
plying of  measures  for  preserving  and  promoting  public  health,  the 
remoA'al  and  neutralization  of  elements  injurious  to  health,”  then  in 
the  light  of  present  knoAvledge  respecting  tuberculosis  the  prevention 
of  that  disease  is  riot  difficult,  and  ordinary  intelligence  and  common 
sense  Avhen  brought  to  bear  on  the  question  Avill  avail  much  in  meas- 
ures planned  for  its  curtailment  and  overthroAV. 

In  obedience  to  the  laAv  of  nature  in  eA^ery  domain  of  life  the  ex- 
istence and  extension  of  the  disease  known  as  tuberculosis  is  due  to 
seeds,  and  the  behavior  of  these  microscopic  germs  in  their  successiA^e 
generations  is  not  vitally  different  from  the  development  of  seeds  of 
other  forms  of  vegetable  life  that  are  Ausible  and  tangible  to  unaided 
sight  and  touch. 

If  all  classes  of  our  population  could  be  brought  to  realize  that 
the  growing  of  a crop  of  consumption  is  just  as  natural  and  orderly  a 
process  as  is  the  growing  of  a crop  of  cabbages  or  corn,  and  that  the 
elements  of  seed  and  season  and  soil  arid  surroundings  must  be  care- 

*Eead  before  the  Fiftieth  Annual  Meeting  of  the  Missouri  State  Medical 
Association,  Jefferson  City,  May,  1907. 
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I’lilly  consideml  with  r(‘sj)ect  to  each,  the  way  for  the  eradication  of 
coiisuinptioii  would  he  made  more  clear  and  tlie  means  of  prevention 
become  more  easy  of  application. 

If  it  is  the  desire  of  the  farmer  to  extirpate  from  his  fields  the 
useless  or  noxious  plants  known  as  weeds  this  is  done  by  destroyini^ 
their  growth  before  maturity  or  by  the  destruction  of  the  seeds  by 
fire  or  other  means.  These  foians  of  ])lant  life  being  usually  of  an  in- 
trusive nature  and  hardy  growth  vigilant  watchfulness  on  tlie  part  of 
the  husbandman  is  demanded  to  kee|)  them  in  subjection  so  that  no  en- 
croachment on  beneficial  crops  shall  occur;  and  further  the  ground 
must  be  carefully  and  repeatedly  searched  for  evidence  of  renewed 
growth. 

Similarly,  the  human  soil  exposed  to  invasion  l)y  tuberculous 
germs  should  be  made  as  sterile  and  unwelcome  as  possil)le  to  such  an 
implantation  by  the  avoidance  of  predisposing  causes  and  harmful 
exposures,  and  every  care  observed  to  destroy  the  known  seeds  before 
they  can  secure  lodgment  in  the  body  either  by  being  breathed  in,  swal- 
loAved,  or  otherwise  acquired. 

As  all  such  seeds  or  germs  must  necesarily  have  come  from  a form- 
er matured  crop,  and  as  such  ripened  product  is  usually  derived  from 
a person  having  pulmonary  consumption,  it  will  be  seen  at  once  that 
everything  that  such  a person  coughs  up  or  passes  in  the  excretions 
should  be  deemed  dangerous  to  other  persons  within  reach,  and  every 
care  taken  to  destroy  instantly  all  such  expectorations  and  excretal 
discharges. 

So  long  as  these  germs  or  seeds  remain  in  their  naturally  moist 
condition  there  is  little  risk  of  their  being  spread  abroad,  but  when 
the  expectorated  matters  become  dry  and  powdered,  and  the  germs  are 
set  afloat  in  the  air  subject  to  being  taken  into  the  lungs  by  respiration, 
or  by  being  swallowed  after  settling  in  milk  or  on  other  exposed  food 
substances,  the  danger  becomes  a special  as  well  as  a general  one  for 
every  person  receiving  them  in  whom  the  soil  is  fit,  the  season  favor- 
able, and  the  circumstances  congenial  will  almost  inevitably  become 
infected,  and  reproduce  the  disease  to  the  peril  of  those  about  him, 
many  of  whom  may  be  uninformed  of  their  danger,  and  this  may  be 
true  even  of  the  sick  person  himself. 

Inasmuch  as  the  person  who  thus  propagates  the  disease  cannot 
be  summarily  seized  and  destroyed,  his  fellows  exposed  to  this  danger 
have  the  right  in  self-protection,  to  demand  and  require  that  every- 
thing coming  from  him  and  liable  to  communicate  the  infection  shall 
be  destroyed  forthwith,  for  as  a matter  of  fact  the  instant  destruc- 
tion of  the  spittings  and  stools  of  consumptives  by  fire  or  chemicals 
very  nearly  sums  up  the  Avhole  question  of  sanitation  in  tuberculosis, 
as  any  negligence  at  this  vital  point  may  defeat  or  vitiate  all  later  ef- 
forts— for  once  the  seeds  are  set  free  who  can  fix  bounds  to  their 
reach  and  spread  or  tell  their  ultimate  destination ! 
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The  recognized  nurseries  of  tuberculosis  are  within  doors,  iisu 
ally  dwellings  or  private  residences  that  have  sheltered  or  are  shelter- 
ing consumptives,  whose  infections  sputum  has  been  improperly 
cared  for  and,  becoming  dry,  has  contaminated  carpets,  hangings, 
upholstered  furniture,  etc.,  and  which  together  with  domestic  dust  is 
kept  more  or  less  constantly  in  motion  through  the  household  opera- 
tions of  sweeping  and  dusting,  by  walking,  dancing,  etc.,  thus  induc- 
ing the  disease  in  the  healthy  and  reinfecting  the  sick  who  may  be  on 
the  road  to  recovery. 

Here,  tlien,  are  the  two  crucial  points  in  the  sanitation  of  tuber- 
culosis, first,  the  immediate  unsparing  destruction  of  everything 
coughed  or  spat  out  by  consumptives  or  those  suspected  to  be  such; 
and,  second,  the  disuse  forthwith  in  homes,  and  elsewhere  that  people 
assemble,  of  all  means  by  which  dust  is  set  into  free  motion — in  short 
the  introduction  and  use  of  dustless  methods  of  cleaning  in  households, 
schools,  hotels,  clubs,  theatres,  business  houses,  etc.,  and  the  total  ban- 
ishment therefrom  of  the  ordinary  broom  and  feather  duster,  and  im- 
plements of  like  kind. 

By  the  application  of  these  two  fundamental  reforms  the  great 
highways  on  which  tuberculosis  moves  to  attack  human  populations 
will  be  effectual]}^  closed,  and  while  there  may  yet  remain  some  con- 
cealed routes  and  by-paths  of  morbid  approach  still  the  main  avenues 
will  have  been  guarded  and  the  desolating  plague  of  to-day  will  then 
sink  to  inconsiderable  proportions  as  a factor  of  mortality  in  every 
country  that  claims  to  be  civilized  and  enlightened. 

The  realization  of  these  reforms,  however,  is  contingent  on  the 
thorough  spread  among  all  the  people  of  a knowledge  of  the  nature  of 
the  disease,  and  this  demands  a persistent  campaign  of  education  by 
means  of  the  public  press  united  with  the  influence  of  well-conducted 
sanatoriums  and  other  like  institutions  established  for  the  healing  and 
teaclung  of  the  tuberculous  sick. 
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EAKLY  I)IA(;N()SIS  OF  TUBERCULOSIS  OF  THE  LUNGS.* 


HY  LOUIS  M.  WARFIELD,  M.  D.,  ST.  LOUIS,  MO. 

It  seems  sujierfluous  to  empliiisize  the  importance  of  tlie  diag- 
nosis of  tuberculosis  of  the  lungs  in  the  incipient  stage.  Wien  we 
remember,  however,  that  the  cure  of  the  patient  depends  largely  on 
the  recognition  of  the  disease  at  the  earliest  possible  moment,  the  re- 
sponsibility that  rests  on  onr  shoulders  is  truly  great.  If  the  medical 
jirofession  Avould  adopt  for  its  motto,  “On  the  bare  skirl  only”  many 
a life  would  be  saved. 

The  classification  adopted  by  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  includes  three  stages  of  tuber- 
culosis of  the  lungs.  Only  the  first  stage  concerns  us,  and  only  the 
symptoms  and  signs  of  this  stage  will  be  dealt  Avith  in  this  paper. 

Incipient  (favorable)  tuberculosis  is  defined  as  “slight  lesion  in 
the  form  of  infiltration  limited  to  the  apex  or  a small  portion  of  one 
lobe.  No  tuberculous  complications.  Slight  or  no  constitutional 
symptoms  (particularly  including  gastric  or  intestinal  disturbances  or 
rapid  loss  of  Aveight).  Slight  or  no  elevation  of  temperature  or  ac- 
celeration of  pulse  at  any  time  during  the  tAventy-four  hours,  especi- 
ally after  rest.  Expectoration  usually  small  in  amount  or  absent. 
Tubercle  bacilli  may  be  present  or  absent.” 

There  can  be  no  doubt  that  some  persons  may  have  all  the  symp- 
toms above  enumerated  and  recover  completely  Avithout  being  aAvare 
that  they  had  incipient  tuberculosis.  Post  mortem  findings  shoAv  that 
from  50  per  cent  to  75  per  cent,  of  men  over  45  years  of  age,  Avho  die 
of  other  diseases  have  one  or  more  healed  foci  of  tuberculosis  in  the 
lung.  The  tendency  of  tubercle  is  to  retrogression  and  ultimate  heal- 
ing Avith  scar  formation.  Moreover  no  chronic  disease  is  as  curable 
as  is  tuberculosis  of  the  lungs  if  recognized  early  before  tuberculous 
complications  and  secondary  infection  liaA^e  set  in.  We  repeat  that 
the  importance  of  the  early  recognition  of  lung  tuberculosis  in  the 
prognosis  of  the  disease  cannot  be  too  much  emphasized. 

(Clinicians  recognize  a pretuberculous  stage.  That  is  a condition 
of  lowered  vitality  or  diminished  resisting  poAver  of  the  body  and 
consequently  an  increased  susceptibility  to  infection  Avith  the  tubercle 
bacillus.  This  susceptibility  to  infection,  not  necessarily  to  tuber- 
culosis, may  be  transmitted  from  unhealthy  parents,  or  it  may  be  ac- 
quired by  abuse  of  the  laAvs  of  health,  or  it  may  folloAv  certain  dis- 
eases. 

The  symptoms  of  early  tuberculosis  are  at  best  only  suggestive. 
They  are  the  sign  posts  that  shoAV  us  the  way  to  follow.  The  onset 
is  often  A^ery  insidious.  So-called  neurasthenia  is  not  infrequently 

*I\ead  before  the  Fiftieth  Annual  Afeeting-  of  the  Missouri  State  Medical 
Association,  Jelferson  City,  May,  1907. 
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incipient  tuberculosis.  Malaise,  slight  indisposition  and  a constant 
tired  feeling,  a disinclination  to  carry  out  what  was  previously  done 
gladly,  may  be  the  first  symptoms.  A persistently  rapid  pulse,  es- 
pecially while  at  rest  is  suggestive.  There  may  be  a few  tenths'  of  a 
degree  to  a degree  or  more  of  fever  every  afternoon,  in  Avomen,  especi- 
ally during  the  menstrual  period.  The  first  intimation  of  illness 
may  even  be  a condition  mistaken  for  malarial  fever,  and  a large 
hemorrhage  may  be  the  first  intimation  that  the  patient  has  that  he  is 
not  well.  One  of  the  Hippocratic  aphorisms  is  ‘T^'rom  the  spitting 
of  blood  comes  a s])itting  of  pus.”  If  an  apparently  well  individual 
gives  a history  of  recent  blood  spitting,  and  no  ATiricose  can  be 
found  in  the  nose  or  mouth,  and  the  gums  are  healthy,  the  blood  does 
not  come  from  the  stomach  but  from  the  lungs,  and  in  almost  every  ' 
case,  one  might  say  every  case,  it  means  tuberculosis  of  the  lungs. 

Cough  is  the  most  common  symptom  of  onset.  The  persistent 
morning  cough  is  very  significant.  Out  of  151  cases  seen  at  the 
Clinics  for  Communicable  Lung  Diseases  in  St.  Louis  since  July,  1906, 
93  (60.4  per  cent)  gave  a history  of  cough,  as  the  first  symptom.  In 
23  (15  per  cent.)  a hemorrhage  Avas  the  first  intimation  of  trouble. 
Nineteen  (12.3  per  cent.)  gave  a history  of  general  malaise  folloAved 
by  a slight  cough  Avhich  gradually  greAv  worse.  The  disease  folloAved 
pleurisy  Avith  effusion  in  6 cases,  and  pneumonia  in  5 cases.  Dry 
pleurisy,  t}^phoid  fever,  whooping  cough  malaria  ( ? ) , tuberculous 
glands  of  the  neck,  diabetes  mellitus,  preceded  in  one  case  each  the 
tuberculosis.  These  cases  for  the  most  part  Avere  Avell  adATuiced  at' 
the  time  of  first  visit  to  the  clinic.  Unless  the  first  symptom  is 
haemoptysis,  the  symptomatology  of  early  tuberculosis  is  A^ery  vague. 

Careful  objectiA^e  examination  of  the  patient  and  intelligent  in- 
terpretation of  the  physical  signs  are  all  important.  We  speak  of 
closed  and  open  lesions,  the  former  supposedly  surrounded  by  a fi- 
brous capsule,  the  latter  with  no  definite  boundary  in  the  lung  tissue. 
To  examine  a patient  carefully  requires  the  folloAving:  Bare  chest; 

position  in  a good  light;  time  and  patience;  careful  obserA^ation  Avith 
trained  eye,  ear  and  touch,  aided  by  marking  Avith  a skin  pencil. 

Inspection : On  quiet  inspiration  there  is  often  a very  slight  lag- 

ging behind  of  the  affected  apex;  there  may  be  slight  prominence  of 
the  clavicle  Avith  deepening  of  the  supra-clavicula  fossa.  Not  infre- 
quently one  notes  SAveating  from  the  axillae  during  examination. 
Dilatation  of  the  pupil  of  the  affected  side  is  a sign  too  inconstant  to 
be  of  any  value.  I have  looked  for  it  and  have  not  found  it  in  just 
the  cases  Avhere  it  might  have  helped.  Mensuration  at  this  stage  is 
of  no  special  value.  Frequently,  hoAvever,  the  chest  expansion  is 
below  normal.  Palpation  frequently  confirms  inspection  in  regard 
to  the  lessened  excursion  at  the  affected  side.  The  early  infiltration 
in  the  lung  gives  as  a rule  an  increased  Amcal  fremitus,  and  in  skilled 
hands  it  is  a valuable  sign.  HoAvever,  it  must  be  remembered  that 
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normally  the  fremitus  at  the  ri^ht  a})ex  is  greater  tlian  the  left  due 
to  the  high  origin  of  the  eparterial  bronchus.  Percussion  giv^es 
most  valuable  data.  Cabot  states  that  normally  the  note  at  right  apex 
is  slightly  higher  pitched  than  at  the  left  apex.  This  is  doubtful. 
Possibly  when  such  is  found  in  adults  it  represents  a small  healed 
lesion  that  ran  its  course  unknown  to  the  patient.  The  spot  where 
one  usually  finds  the  earliest  change  is  at  the  posterior  a])ex  opposite 
the  eighth  cervical  and  first  dorsal  vertibra',  two  to  three  fingers 
breadth  from  the  spine.  With  the  patient  sitting  on  a stool,  the  arms 
folded  and  the  head  slightly  bent  forward  very  light  percussion  will 
bring  out  the  finest  grades  of  sound,  and  the  plessimeter  finger  will 
be  able  to  feel  the  difference. 

A sign  long  used  by  the  Germans,  described  particularly  by 
Kroenig,  and  recently  emphasized  by  Minor,  is  the  percussion  of  the 
apical  outline.  (See  Amer.  Jour.  Med.  Sci.  October,  1900,  p.  522). 
This  has  given  me  valuable  data,  and  personally,  I believe  that  the 
careful  marking  out  with  blue  pencil  of  the  limits  of  this  resonance 
is  the  most  important  sign  obtained  by  percussion.  As  a rule  the 
inner  line  is  the  one  affected,  the  line  being,  so  to. speak,  dislocated 
outward.  Poughly  this  line  starts  about  two  cm.  external  to  the 
sternoclavicular  joint  and  courses  over  the  neck  Avith  the  concaAdty 
outAvard  to  the  first  dorsal  vertebra.  The  outer  line  Avith  the  con- 
cavity outward  runs  from  the  junction  of  the  outer  and  middle  thirds 
of  the  clavicle  oati*  the  shoulder  to  the  middle  of  the  spine  of  the 
scapula.  The  careful  outlining  of  this  resonance  by  light  percussion 
Avill  save  many  an  error. 

Auscultation  of  the  tAvo  sides,  carefully  comparing  them,  is  prob- 
ably for  most  of  us  the  measure  of  the  greatest  value.  The  tubercles 
in  the  lung  cause  slight  restriction  of  the  lumina  of  the  finer  bron- 
chioles interferring  Avith  the  elasticity  of  the  part,  and  the  irregular 
expansion  of  the  diseased  part  causes  a prolongation  of  the  inspira- 
tary  murmur  or  produces  a series  of  jerky  sounds  knoAvn  as  cogAvheel 
inspiration.  The  expiration  is  also  prolonged  producing  the  broncho- 
vesicular  type  of  respiration.  The  French  call  attention  to  a sign 
that  is  briefly  noted  above ; Adz : the  modification  of  inspiration.  The 
patient  stripped,  rests  his  back  against  the  Avail ; the  obserA^er  listens 
only  to  inspiration,  quickly  comparing  corresponding  points  on  the 
tAvo  sides.  The  difference  is  either  a slightly  roughened,  a loAver 
pitched,  or  an  obscure  inspiration  on  the  affected  side.  The  indefinite 
character  of  the  respiratory  murmur  is  of  prime  importance.  OA^er 
the  early  lesion  is  heard  also  increased  vocal  resonance,  bronchophony. 
If  the  process  has  reached  the  stage  Avhere  there  is  slight  catarrh  of 
the  finer  tubes,  one  may  catch  an  occasional  crepitant  or  subcrepitant 
rale  at  the  end  of  deep  inspiration  or  the  beginning  of  expiration. 
Cough  sometimes  brings  these  rales  out  more  clearly. 
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Sjyecial  Measures'.  In  this  stage  it  has  not  been  proven  that  the 
X-ray  is*  of  any  value.  When  the  process  has  advanced  far  enough 
to.  cast  a shadow,  it  can  always  be  made  out  by  carefnl  physical  ex- 
amination. 

Tuhercidin:  In  this  we  have  practically  a sure  means  of  diag- 

nosis, but  it  shoidd  never  be  used  until,  after  careful  and  repeated 
examinations,  a diagnoses  cannot  be  made.  Used  under  these  circum- 
stances I believe  it  is  of  great  value.  The  rise  of  temperature  that 
accompanies  the  reaction  is  no  more  important  than  the  changes  that 
take  place  in  the  local  lesion  consisting  of  catarrhal  processes  that  can 
be  recognized  by  percussion  and  auscultation. 

0 psonic  Index : Wright  of  London  and  his  pupils  claim  that  a 

low  tuberculo-opsonic  index  in  a suspected  case  is  a valuable  addition 
to  our  means  of  diagnosis.  Lhifortunately  the  estimation  of  the  index 
requires  special  technique  and  at  present  is  only  of  value  in  the  hands 
of  trained  laboratory  specialists,  and  even  in  such  hands  its  value  is 
questioned. 

In  doubtful  cases  it  is  sometimes  of  value  to  administer  potassium 
iodide  for  a day  or  two.  This  frequently  brings  out  rales  where  none 
were  formerly  present.  It  must  be  also  remembered  that  the  state 
of  the  weather  has  its  influence  on  what  one  hears,  and  also  that  pro- 
longed percussion  of  a spot  changes  the  note  from  an  impaired  reson- 
ance to  a clear  resonance,  the  so-called  “lung  reflex.’’ 

Tuhercle  Bacilli  if  found  make  the  diagnosis  certain,  but  for  the 
best  interests  of  the  patient  a diagnosis  should  be  made  long  before 
ulceration  and  expulsion  of  bacilli  has  occured.  Mueller  {Muen- 
. eliener  Med.  Wochenschrift.,  1901,  p.  1999)  recommends  the  Preisnitz 
compress  applied  at  night  and  a cold  spray  to  the  chest  the  follow- 
ing morning.  The  moist  Avarmth  causes  a secretion  and  the  cold 
causes  violent  expulsion  effects  that  not  infrequently  bring  up  sputum 
in  Avhich  bacilli  can  be  found. 

Finally,  the  diagnosis  of  incipient  pulmonary  tuberculosis  pre- 
sents many  difficulties,  but  as  • the  favorable  prognosis  depends  so 
largely  on  the  earliest  possible  diagnosis  we  should  never  salve  our 
consciences,  and  comfort  our  patients  by  telling  them  they  have  only 
catarrh  of  the  lungs  or  stomach,  but  we  should  carefully  inquire  into 
the  history  and  examine  every  patient  until  we  have  satisfied  ourselves 
of  his  true  condition.  The  fact  that  tuberculosis  of  the  lungs  is  such  a 
common  condition  should  make  us  bear  in  mind  that  the  best  atti- 
tude we  can  assume  towards  the  patient  is  to  assume  that  he  is  tuber- 
culous until  AA-e  can  proA^e  the  contrary. 

3806  Washington  Ave.,  St.  Louis. 
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DUTY  OF  TIIK  (JENKRAL  PRACTITIONER  IN  TUBER- 
CULOSIS.* 


BY  \V.  S.  AT.LEE,  M.  I)..  GLEAN,  MO. 

One  of  the  «reat  problems  before  oiir  ])rofessioii  for  urgent  solu- 
tion is  how  to  limit  the  destructive  effects  of  tuberculosis.  The  gen- 
eral practitioner  who  does  his  full  duty  must  make  an  aggressive  fight 
for  reform  from  the  many  foolish  habits  which  lead  to  practices  that 
are  almost  criminal  when  the  evil  efi'ects  upon  the  general  public  are 
considered.  The  fearful  loss  of  life  and  capacity  for  productive 
work  caused  by  tuberculosis  is  sufficient  excuse  for  iteration  and 
reiteration  of  what  we,  as  medical  men  and  would  be  benefactors, 
can  and  ought  to  do  toward  limiting  or  controlling  the  ravages  of  this 
disease.  No  great  reform  or  material  results  can  be  expected  in  this 
or  any  other  matter  affecting  the  general  public  unless  it  is  persist- 
ently pushed  from  the  forum  or  by  the  press. 

I shall  refer  exclusively  to  pulmonary  tuberculosis  on  account  of 
its  greater  prevalence  and  more  serious  results  and  because  it  is  the 
form  most  frequently  seen  and  treated  by  the  general  practitioner. 

Our  duty  to  mankind  demands  that  we  make  greater  efforts  to 
teach  our  patrons  how  they  may  protect  themselves  from  the  infection 
of  this  dreadful  disease.  Unless  you  deny  the  teaching  of  statistics 
it  is  hard  to  comprehend  our  comparative  indifference  and  lack  of 
any  concerted  action  in  efforts  to  control  the  ravages  of  this  “great 
white  plague.”  Familiarity  with  danger  breeds  contempt  alike  for 
its  source  and  results,  which  possibly  explains  the  lack  of  vigorous  ac- 
tion on  the  part  of  the  physicians  and  laymen  in  attempting  to  limit 
the  spread  of  tuberculosis. 

While’  there  are  innumerable  duties  confronting  the  practitioner,  I 
shall  only  mention  the  more  important,  and  what  I concieve  to  be 
those  in  which  we  are  most  negligent.  The  first  and  most  important 
duty,  I take  it,  is  to  fit  ourselves  to  make  an  early  diagnosis.  Delay 
in  making  a diagnosis  and  evading  the  importunities  of  the  patient 
and  friends  to  know  the  nature  of  his  ailment,  until  the  laity  have 
recognized  and  pronounced  his  disease  consumption,  is  a fatal  mistake. 
The  public,  generally  speaking,  have  only  known  of  the  hopeless 
cases,  those  in  ' whom  irreparable  damage  had  been  done  to  lung- 
structure.  These  cases  all  end  in  disaster  and  as  a consequence  mis- 
lead very  intelligent  persons  into  the  belief  that  pulmonary  tuber- 
culosis is  always  a fatal  disease.  I believe  that  laymen  and  most  phy- 
sicians have  an  exaggerated  view  of  the  mortality  of  tuberculosis  as 
compared  with  the  morbidity,  which  leads  too  often  to  a vaccillating 

*Read  before  the  Fiftieth  Annual  Meeting*  of  the  Missouri  State  Medical 
Association,  Jefferson  City,  May,  1907. 
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policy  in  treatment  and  frequently  deprives  a patient  of  good  chances 
for  recovery.  If  we  could  but  convince  the  thinking  and  influential 
portion  of  the  general  public  that  cancer  and  tuberculosis  are,  in  a 
measure,  local  diseases  and  curable  in  the  early  stages,  untold  misery 
and  loss  of  precious  lives  would  result  therefrom.  We  can  best  bring 
about  a change  of  feeling  and  action  by  early  recognizing  and  naming 
the  disease. 

We  should  make  ourselves  proficient  in  physical  diagnosis.  It  is 
quite’  common  for  doctors  to  send  the  sputum  of  a patient  for  exam- 
ination and  report  as  to  whether  it  contain  tubercle  bacilli  when  the 
most  superficial  knowledge  of  physical  signs,  easily  elicited,  would 
settle  the  diagnosis  beyond  doubt.  If  the  general  practitioner  is  to 
hold  his  field  against  farther  encroachments  of  the  specialist  he  must 
do  better  work  in  this  line  so  that  he  may  merit  the  confidence  of  his 
* patients.  I have  no  hesitancy  in  saying  to  you  that,  either  from  ig- 
norance or  indifference,  an  early  diagnosis  in  consumption  is  rare.  It 
is  our  duty  to  study  well  the  symptoms  of  incipient  tuberculosis. 
These  sym23toms  may  give  reliable  warning  ere  the  change  in  struc- 
ture can  be  detected  by  physical  signs,  or  while  the  bacilli  may  yet  be 
encapsulated  and  not  found  in  the  sputum.  We  must  learn  that  just 
as  certainly  as  uterine  hemorrhage  after  the  menopause  means  cancer, 
in  a majority  of  instances,  so  does  pulmonary  hemorrhage  mean  tuber- 
culosis. We  must  learn  to  regard  with  suspicion  a functional  stom- 
ach trouble  with  an  accelerated  pulse  and  slight  elevation  of  evening 
temperature;  ahvays  view  with  apprehension  a loss  of  weight  unex- 
plained by  trivial  causes.  It  is  our  duty  to  become  expert  diagnosti- 
cians and  show  confidence  in  our  judgment  by  naming  the  disease  and 
acting  boldly.  An  indifferent  statement  to  a patient  to  the  effect  that 
he  has  a little  lung  trouble  when  there  is  good  reason  to  believe  that 
he  has  tuberculosis,  is  unpardonable  because  it  leads  to  that  state  of 
indifference  which  favors  neglect  of  treatment,  including  hygienic 
living,  until  the  patient’s  chances  for  cure  are  greatly  lessened;  it  also 
increases  the  danger  of  infecting  other  members  of  his  family  and 
friends.  Having  made  our  diagnosis  the  patient  should  be  informed 
that  he  has  tuberculosis,  which  can  be  done  without  depriving  him  of 
the  hope  of  eventual  recovery. 

The  patient’s  well  being,  and  protection  to  his  friends,  demand 
absolute  cleanliness  and  especially  the  avoidance  of  soiling  clothing 
with  sputum.  As  a rule,  to- which  there  are  few  exceptions,  each  in- 
fected person  acquired  his  disease  from  some  other  individual  through 
ignorance  or  indifference  upon  the  part  of  the  latter.  This  statement 
does  not  warrant  that  phthisio-phobia  which  has  become  too  common, 
often  leading  to  action  that  works  hardship  or  cruelty  to  the*  sick  with- 
out the  possibility  of  adding  to  the  protection  of  the  well.  The  con- 
sumptive who  is  clean  in  person  and  habits,  disposing  of  his  sputum 
as  experience  has  shown  can  be  done  with  safety  to  others,  is  not  a 
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iiieiiaco  to  his  family  and  friends  and  sensihle  persons  will  not  treat 
him  as  sneh.  must  teach  onr  patrons  how  they  may  be  protec- 

ted from  the  danger  of  association  with  th(‘  tnhercnlons.  ^^"e  must 
see  to  the  destruction  of  the  sputum.  It  is  not  enough  to  tell  the  pa- 
tient to  spit  in  a cup,  we  must  procure  the  cu])  or  some  other  satisfac- 
tory device  for  him  and  teach  him  how  it  is  to  be  used.  Your  duty  is 
not  done  by  tellin«-  him  to  destroy  the  sj)utmn.  See  that  he  does  it. 
ddie  best  ])rotection  to  the  public  against  the  evil  effects  of  promis- 
cuous spittino'  is  an  ai)i)eal  to  the  selfishness  of  the  individual  pa- 
tient. If  he  is  taught  that  his  disease  is  infectious  and  cleanliness  is 
his  only  protection  against  autoinfection  and  conse(iuent  loss  of  all 
hope  of  eventual  recovery  it  will  have  a restraining  influence  that  is 
not  attainable  in  any  other  way.  Infected  persons  should  never  s])it 
on  the  door,  on  a paper  nor  in  an  open  cuspidor.  It  is  rather  a com- 
mon habit  for  persons  in  an  advanced  stage,  after  they  are  confined  to 
the  house  and  to  the  bed  much  of  the  time,  to  spit  on  a newspaper 
spread  upon  the  bed  or  on  the  door  by  the  bedside.  I have  seen  a 
paper  almost  covered  Avith  sputum  and  great  numbers  of  housedies 
feeding  on  it  Avhile  the  good  houseAvife  Avas  preparing  a meal  in  an  ad- 
joining room  to  Avhich  these  dies  had  free  access.  Food  prepared  and 
eaten  under  such  surroundings  is  a menace  to  both  sick  and  Avell. 

Flaving  taught  the  patient  and  his  immediate  family  that  tuber- 
culosis is  a communicable  disease  and  the  most  urgent  rules  to  prevent 
spreading  the  infection,  Ave  may  by  proper  effort,  enlist  the  more  in- 
telligent members  of  the  community  in  a crusade  against  the  spread 
of  this  scourge.  It  is  Avell  to  enlist  the  local  ministers  and  teachers  in 
our  efforts  to  enlighten  the  populace  on  the  methods  that  are  Avorking 
such  Avonders  in  the  feAv  localities  Avhere  systematized  efforts  liaA^e 
been  made  by  rational  means  to  check  the  raA^ages  of  tuberculosis. 
The  physician  Avho  is  Avell  informed  as  to  the  cause  and  preA^ention  of 
tuberculosis  Avill  ahvays  get  a patient  hearing  from  persons  of  intelli- 
gence and  induence  in  their  communities  and  it  is  Avell  to  talk  Avith 
them,  not  only  about  the  best  methods  to  prevent  the  disease,  but  also 
to  discuss  the  effects  of  climate  and  heredity,  the  tAvo  most  OA^erAvorked 
factors  and  the  least  understood  by  the  laity  and  the  profession  as 
Avell.  This  question  of  climate  is  one  of  the  problems  for  the  general 
practitioner  to  meet  and  Ave  ought  to  giA^e  it  careful  study  Avith  a AueAv 
of  doing  full  justice  to  our  patrons.  The  belief  is  quite  general  with 
the  laitAq  and  is  much  too  common  Avith  a large  number  in  our  profes- 
sion, that  a change  of  climate  is  one  of  the  drst  considerations  in  an 
effort  at  cure  in  every  case  of  tuberculosis  Avhere  it  is  possible  for  the 
l)atient  to  adjust  his  business  and  dnances  to  such  change,  and  is  fre- 
quently advised  Avhen  such  adjustment  is  Avholly  impracticable.  There 
are  sections  blessed  Avith  a more  equable  climate  than  Ave  can  boast  of 
in  Missouri,  Avhere  they  have  more  days  of  sunshine,  especially  during 
the  Avinter  months,  and  these  are  real  advantages  that  render  such 
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locations  especially  favorable  for  the  consumptive.  Bnt  there  are  so 
many  reasons  why  the  average  person  is  debarred  from  the  good  ef- 
fects of  an  ideal  climate  that  we  must  confine  ourselves  to  the  prac- 
ticable or  home  climate.  Happily  it  has  been  demonstrated  beyond 
any  question  that  tuberculosis  can  be  cured  in  any  climate.  An  abun- 
dance of  good  pure  air  anywhere,  with  a reasonable  amount  of  sun- 
shine, a fiords  a climate  that  will  give  us  good  results  provided  all 
other  necessaries  are  to  be  had  as  adjuvants. 

A great  majority  in  our  profession  yet  attach  an  undue  import- 
ance to  heredity.  As  a result  the  laity  have  a most  unfortunate  under- 
standing as  to  this  influence  in  the  causation  and  prognosis  of  tuber- 
culosis. Many  intelligent  persons  consider  it  equivalent  to  a death 
warrant  to  pronounce  one  infected  with  tuberculosis  who  may  have 
lost  a parent  or  other  members  of  his  immediate  family  from  this  dis- 
ease. At  most,  one  only  inherits  a vulnerable  constitution  and  lack 
of  tissue  resistance,  or  that  peculiar  physical'  condition  or  formation 
which  tends  to  develop  a favorable  soil  for  lodgement  of  the  tubercle 
bacilli. 

Treatment  is  what  most  concerns  the  individual  j^atient.  Here  it  is 
our  duty  to  strenuously  combat  the  idea  so  prevalent  among  a certain 
class  of  physicians  that  drugs  are  of  but  little  value.  While  there  are 
no  specifics  for  tuberculosis,  the  skillful  use  of  the  preparations  of 
iron,  creosote,  cod  liver  oil,  guiacol  and  the  hypophosphites  with  such 
other  remedies  as  will  meet  special  indications,  will  not  only  add  to 
the  comfort  and  hasten  the  recovery  of  incipient  cases,  but  sometimes 
snatches  from  the  grave  the  well  advanced  cases  and  will  always  pro- 
long the  life  and  usefulness  of  the  individual  for  varying  periods  ot 
time.  The  therapeutic  nihilist  has  no  place  here,  he  is  an  abomina- 
tion before  God  and  man  and  should  be  banished  to  the  land  of  dark- 
ness accompanied  by  the  doctor  ‘who  ascribes  every  ache,  pain  and 
complication  arising  during  the  course  of  a disease  to  ‘‘catching  cold.” 
The  most  important  point  in  treatment  and  that  to  which  the  general 
practitioner  has  subjected  himself  to  criticism  is,  in  my  estimation, 
the  matter  of  open  air  treatment.  Our  medical  students  are  taught 
that  fresh  air  and  sunshine  are  essential  in  the  treatment  of  all  dis- 
eases and  particularly  so  in  pulmonary  troubles  and  yet  we  find  them 
treating  pneumonia  and  consumption  in  hot,  unventilated  rooms  and 
actually  going  around  the  house  to  come  in  at  the  kitchen  door  to  pre- 
vent a little  fresh  air  from  entering  the  room  for  fear  the  patient 
might  take  cold.  While  making  notes  for  this  paper  I visited  with  an 
able  and  successful  practitioner,  a young  man  with  pneumonia.  The 
patient  was  in  the  eighth  day  of  his  illness  and  a very  sick  man. 
There  were  in  the  room  Avith  him  seven  other  persons  and,  by  meas- 
urement this  room  contained  less  than  1800  cubic  feet  of  air  space 
(14x16x8).  The  doors  and  windows  AA^ere  all  closed,  against  the  ad- 
Auce  of  the  attending  physician.  The  fear  that  he  might  take  cold  Avas 
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their  excuse  for  not  coinjhyin^  with  the  doctor’s  directions  as  to  ven- 
tilation. The  patient  was  so  distressed  in  his  breathing  that  T took 
the  i-esponsihility  to  open  an  outside  door  and  in  three  minutes  he 
breathed  better  and  felt  better.  He  Avas  greatly  iin])roved  the  next 
day  and  recovered  Avithout  farther  unphnisant  symptoms.  These  peo- 
ple Avere  intelligent,  possibly  above  the  aA^erage  in  their  immediate  lo- 
cality, and  a fair  sample  of  Avhat  Ave  must  contend  Avith  in  central  Mis- 
souri. In  their  mistaken  zeal  to  })rotect  the  sick  from  Avhat  they  fan- 
cied might  be  the  evil  effects  of  outside  air,  they  AA^ere  unAvittingly  kill- 
ing the  idol  of  their  family.  We  talk  glibly  about  giving  the  open 
air  treatment  and  yet  deep  doAvn  in  our  hearts  Ave  fear  it.  If  Ave  Avere 
to  take  a census  of  the  number  of  patients  of  the  doctors  here  today 
who  are  taking  the  open  air  treatment  I predict  the  result  Avould  be 
startling  and  discouraging  in  the  extreme  to  those  Avho  belieA^e  such 
treatment  essential  to  success.  The  fact  is  Ave  haven’t  the  moral  cour- 
age to  give  the  open  air  treatment  a fair  trial.  We  are  afraid  that  if 
an}^  complications  should  arise,  knowing  the  prejudice  of  the  laity 
and  so  many  physicians  against  fresh  air,  and  especially  that  dreadful 
night  air,  that  Ave  Avill  be  blamed  and  our  reputations  injured.  So 
long  as  this  coAvardice  exists  on  our  part,  just  so  long  Avill  AA^e  fail  in 
our  duty  to  mankind  as  physicians.  Our  first  duty  is  to  convince  our- 
selves that  it  is  not  dangerous  to  sleep  outdoors  and  that  night  air  is 
as  good  as  day  air;  then  see  that  our  patients  sleep  and  lh"e  outdoors, 
or  at  least  breathe  an  outdoor  atmosphere.  You  cannot  trust  the  aA^er- 
age  patient  nor  his  family  to  ventilate  a room  properly;  you  must  do 
this  yourself,  or  see  that  it  is  done.  It  is  our  duty  to  look  after  the 
technic  of  the  fresh  air  treatment  just  as  carefully  as  Ave  Avould  to  the 
preparation  of  .our  instruments  and  the  patient  for  an  abdominal 
operation.  The  stake  is  the  same,  the  life  of  the  patient  and  our  pro- 
fessional reputation. 
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CONSUMPTION  AND  CIVILIZATION.* 

BY  ROBERT  O.  CROSS,  M.  D.,  KANSAS  CITY,  MO. 

The  history  of  pulmonary  consumption  is  contemporaneous  with 
that  of  medicine  and  civilization,  and,  in  all  probability,  has  existed 
as  long  as  man  has  lived  gregariously  in  established  communities. 
The  disease  was  quite  familiar  to  the  earlier  physicians,  Hippocrates, 
Galen,  Celcus  and  others,  but,  owing  to  their  lack  of  knowledge  of 
pathological  anatomy,  they  left  us  but  an  indistinct  description,  con- 
founding it  with  other  respiratory  diseases. 

Morton,  in  1688,  in  his  Phthisiologia,  gave  us  our  modern  view 
of  tuberculosis.  Koch,  in  1882,  announced  to  the  medical  world  his 
discovery  of  the  true  cause  of  tuberculosis,  the  tubercle  bacillus, 
thereby  proving  for  all  time  the  unity  of  this  disease  and  disproving 
the  old  notion  that  it  was  an  affliction  of  providence ; at  the  same  time 
exploding  the  modern  idea  of  an  inherited  and  fatal  malady. 

The  effects  of  consumption  on  our  civilization  can,  in  a measure, 
be  told  by  history  and  statistics.  Without  doubt,  one  of  every  three 
and  a half  deaths,  between  the  ages  of  twenty  and  forty  is  caused  by 
tuberculosis. 

It  is  during  adult  life  that  consumption  does  its  deadly  work, 
that  age  when  rtie  young  adult  is  fired  by  ambition  mid  love,  the  age 
when  we  all  feel  the  desire  to  do  great  and  noble  things,  the  age  when 
love  for  the  opposite  sex  is  at  its  maximum  and  all  entertain  a whole- 
some anticipation  of  matrimony.  The  time  between  twenty  and 
forty  is  the  age  when  husbands  should  be  strong  to  work  for  their 
families,  when  wives  should  have  the  strength  to  bear  and  rear  their 
children,  when  men  and  women,  generally,  should  have  the  capacity, 
mental  and  physical,  to  accomplish  the  world’s  work. 

Literature  and  the  arts  have  given  many  hostages  to  this  dragon 
of  disease,  Stevenson,  Keats,  Ward,  Chopin  and  many  others.  For  the 
imperishable  heritage  these  geniuses  have  left  civilization,  Ave  would 
think  those  of  their  generation  would  have  at  least  supplied  them 
Avith  the  plain  necessities  of  life.  No,  these  Avho  could  best  appreciate 
the  good  and  beautiful  things — strange  irony  of  fate — recei\"ed  the 
least,  many  of  them  dying  in  comparative  povert}^  and  Avant,  Avhile 
those  Avho  received  this  gracious  heritage  appreciate  it  not,  because 
they  cannot  eat  it  or  put  it  to  material  use. 

Computing  in  dollars  and  cents  the  cost  of  this  disease  is  impos- 
sible, because  of  its  magnitude,  but  for  purposes  of  comparison  aa  e can 
conservatiA^ely  say  that  pulmonary  consumption  has  cost  more  than 
all  the  Avars  of  history.  Wars  are  not  like  our  plague,  Avith  us  al- 
Avays.  The  cost  in  dollars  and  cents  is  the  least  of  the  cost.  We  can- 
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noi:  compute  in  money  what  tliis  scourge  lias  cost  the  liumau  race 
in  sorrow  and  in  sntt'erin^.  This  can  be  conp^nted  only  liy  the  de- 
A^astated  homes  and  hearts  that  are  left  behind  by  its  victims. 

Tlte  Remedy'.  Pulmonary  tuberculosis  is  a s])ecific  infectious 
and  commiinicalile  disease  caused  solely  by  the  tubercle  bacillus  piin- 
ino-  entrance  to  its  human  host  by  the  air  Ave  breathe,  the  food  Ave  eat, 
or  a break  in  the  outer  coATrin^*  of  the  body. 

This  o-erm  is  of  uniATrsal  prevalence  and  therefore  any  factor 
that  enters  into  the  multiplication  and  imiilantation  of  this  ^erm  in 
its  final  host,  increases  the  number  of  cases. 

AVhat  are  some  of  these  factors?  In  the  judgment  of  our  most  au- 
thentic authorities  this  disease  is  preATutable.  It  does  not  recjnire 
A^ery  much  authority  to  couAunce  anyone  of  ordinary  intelligence  of 
the  truth  of  this  proposition.  Having  a specific  cause  Avhich  pro- 
duces a certain  effect,  find  a Avay  to  destroy  the  cause,  and  the  effects 
can  be  represented  by  the  minus  sign.  Begging  the  pardon  of  this 
learned  association  for  going  oA^er  the  ground  they  haAT,  perhaps, 
gone  oA^er  again  - and  again,  I Avill  take  up  some  of  your  time  in 
enumerating  some  of  the  most  important  destroyable  causes  of  this 
Avorld-Avide  plague. 

Edveation  of  Physicians'.  Let  me  quote  the  Avords  of  Kobert 
Koch,  Avho  Avent  so  far  as  to  declare  that  the  disease  Avould  not  cease 
to  exist,  or  to  materially  decrease  in  prevalence,  imtil  the  present 
geiieration  of  medical  men  had  ceased  to  liA^e.  It  may  be  presump- 
tuous in  me  to  say  that  Ave  Avill  reach  the  goal  that  Ave  are  striAung  for 
only  Avhen  all  medical  men  knoAv  that  pulmonary  tuberculosis  is  an 
infectious,  communicable  and  an  entirely  preA^entable  disease,  and  that 
they  be  Avilling  to  go  into  the  higliAvays  and  bvAvays  preaching  the 
doctrine  of  preA^entiou. 

PahJie  Sanitariums : Public  sanitariums,  aa  hen  they  are  man- 

aged for  the  benefit  of*  the  diseased  public,  and  not  as  political  kin- 
dergartens and  duinj:)ing  grounds  for  party  Avorkers  and  faAmrites, 
Avill  make  for  the  elimination  of  this  disease  to,  their  capacity  for 
the  care  of  the  afflicted. 

EA’ery  man,  Avoinan  or  child  improATcl  or  cured  in  these  institu- 
tions Avill  be  a teacher  of  the  doctrine  of  preA^ention,  and  Avill  be  a 
qualified  teacher.  EA^ery  one  cared  for  by  these  institutions  remoA^es 
a source  of  infection  that  endangers  the  health  and  life  of  his  friends 
and  neighbors. 

Eatiw  fair-minded  person  must  admit  that  the  benefits  conferred 
by  tuberculosis  sanitariums  is  far  above  and  beyond  their  cost  in 
dollars  and  cents.  Ea'Cii  if  Ave  had  a method  by  Avhich  Ave  could  com- 
pute the  relief  of  human  sorroAv  and  suffering,  every  afflicted  one  sent 
home  to  his  joyful  friends  and  relatiA^es  is  an  example  of  God’s  OAvn 
charity. 

It  is  our  duty  as  physicians  to  Avork  and  couAunce  the  laAvmakers 
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that  it  is  their  duty  to  establish  and  maintain  a sufficient  number  of 
sanitariums  to  care  for  every  case  of  consumption,  where  the  patient 
is  not  able  to  care  for  himself,  convincing-  them  that  the  benefit  de- 
rived from  the  producing  capacity  of  each  individual  will  be  of  great 
advantage  to  the  state. 

pitting  Law. — We  shonld  work  for  the  enactment  of  laws 
that  will  prevent  spitting  in  all  public  places,  such  as  side-walks, 
street  cars  and  factories.  In  the  large  cities  of  this  country,  Ave 
should,  in  congested  portions,  furnish  spittoons,  filled  at  all 
times,  Avith  running  Avater,  for  this  great  liberty-loving  American 
people  Avill  not  SAvalloAv  sputum,  no  matter  hoAv  many  laAVS  are 
passed.  All  consumptiA^es  should  be  furnished  Avith  and  taught  hoAv 
to  use  sanitary  spit  cups.  This  may  sound  to  many  of  you  someAvhat 
far-fetched,  but  I firmly  belieA^e  that  ninetA^-nine  per  cent  of  our  con- 
sumptiA-es  could  be  taught  to  see  this  in  the  proper  light,  and  Avould 
Avillingh^  use  spit  cups  for  their  oavii  protection,  at  least. 

Factory  Inspection  and  Control:  In  these  ITnited  States  there 

are  thousands  of  factories  and  sAveat  shops  that  are  this  day  harbor- 
ing many  cases  of  consumption.  These  cases  are  a fearfid  and  direct 
menace  to  all  the  other  operatives.  There  are  but  feAv  factories  in 
the  country  controlled  in  any  manner  by  hiAv.  In  fact,  there  are  but 
feAv,  Avhere  eA^en  instructions  are  giA^en,  Avhich,  in  any  Avay,  Avould 
protect  the  Avell  ones.  The  abuses  to  human  health,  life  and  hap- 
piness present  in  American  manufacturing  plants  shriek  for  redress 
at  our  hands. 

Tho  provisions  in  nearly  all  factories  for  sunlight,  fresh  air  and 
control  of  the  dust  can  be  placed  nearly,  if  not  quite,  at  zero. 

The  SAveat  shop  laAv  Avhich  has  been  enacted  in  some  of  our 
states  is  not  enforced.  One  has  but  to  take  a trip  to  the  tenement 
houses  of  our  great  cities,  Avhere  one  in  three  of  the  adult  population 
die  of  consumption,  to  knoAv  the  loathsome  horror  of^  liAung  Avithout 
fresh  air  and  sunlight.  What  hiAvs  liaA^e  Ave  passed  to  rid  pottery 
and  brass  Avorkers,  stone  cutters  or  cigarmakers  of  the  dust  Avhich  is 
the  existing  cause  of  so  many  fatal  cases  of  this  disease?  Practically, 
none. 

Let  us  for  a moment  think  of  that  ATist  army  of  men  and  Avomen 
endoAved  Avith  that  inalienable  right  to  life  of  Avhich  our  publicists 
talk  so  glibly.  These  are  our  galley  slaves,  chained  in  dark,  unven- 
tilated, filthy  dens,  Avorking  aAvay  their  liA^es  that  Ave,  the  great  public, 
may  haA-e  luxuries  Avhich  liaA^e  become  necessities;  iieATr  thinking, 
ncA^er  caring  that  more  than  four-fifths  of  this  suffering  and  these 
deaths  are  preventable.  Who  is  to  blame?  Who  in  the  end  must 
ansAver  for  these  horrors?  Not  they  Avho  are  ignorant  of  the  knoAvl- 
edge  that  means  life,  but  Ave  Avho  liaA^e  this  knoAvledge  and , 
have  no  time  or  inclination  to  care.  Who  can  say  hoAV  many 
liA  ^es  could  be  saA^ed  if  Ave  Avould  do  our  duty,  and  instead  of  clap- 
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oiir  hands  and  holding  onr  bi-eatli,  wh(*n  millions  upon  millions 
ar(‘  ^iv(Mi  for  lihraric's,  institutions  of  learning  and  empty  medals  for 
heroism;  we  shonld  try  to  convince  oni*  ov(*r  rich  that  sanitariums 
and  permanently  estahlish(‘d  free  lectures  on  hygiene  by  competent 
teachers  wonld  in  the  end  make  more  for  onr  twentieth  century  civil- 
ization. If  we  can  do  this,  we  can  write  on  this  page  that  we  have 
saved  from  sacrifice  to  the  god  of  greed  uncounted  thousands  and 
proved  to  all  mankind  that  the  wages  of  life  is  not  death. 

Puhlic  Schools: — In  a great  many  of  our  puldic  schools  there  are 
teachers  suffering  from  consumption,  and  I think  I can  conserva- 
tively say  that  in  seventy-five  per  cent,  of  all  our  schools  we  will 
find  in  attendance  pupils  who  are  afflicted.  Here  is  another  crying 
need  for  a law  and  its  enforcement.  Every  teacher  should  at  the  be- 
ginning of  the  school  year  be  examined  by  a competent  physician 
and  those  found  infected  at  once  be  forbidden  to  teach. 

All  school  children  should  also  be  examined  once  each  year  and 
those  diseased  should  be  forbidden  to  again  attend  school  .until  pro- 
nounced well.  AVhy?  First,  all  consumptives  confined  in  our  poorly 
ventilated  and  cleansed  school-houses  are  dangerous  to  the  health  and 
life  of  their  mates.  Second,  neither  the  teacher  nor  the  pupil,  if 
confined  by  the  surroundings  of  the  average  school-house,  has  hardly  a 
single  chance  of  recovery. 

All  school  buildings  in  cities  should  be  thoroughly  cleansed  once 
a month  during  the  school  term  and  in  the  country  once  a term.  No 
public  meetings,  whatsoever,  especially  in  the  country,  should  be  held 
in  the  school  building,  for  in  all  public  gatherings  Ave  shall  find  con- 
sumptiA^es  and  as  certain  as  they  are  present,  they  Avill  deposit  their 
sputum  in  out  of  the  Avay  places  and  corners  to  dry  and  become  germ- 
laden dust  to  find  a host  in  the  lungs  of  some  delicate  child. 

In  all  schools  the  curriculum  should  embrace  the  study  of 
hygiene,  so  that  our  future  citizens  may  know  the  value  of  right  liv- 
ing eA^en  though  Ave  should  have  to  cut  out  some  higher  mathema- 
tics and  dead  languages. 

Regulations  of  Dairies: — It  is  an  admitted  fact  that  bovine  tuber- 
culosis can  be  coiiA^eyed  to  the  human  host  through  the  milk  or  meat 
of  the  animal.  AA"e  should  have  passed  a laAV  compelling  the  inspec- 
tion of  all  herds  of  cattle  and  Avhen  one  is  found  diseased,  this  animal 
should  be  at  once  destroyed,  the  state  in  some  measure,  at  least,  as- 
suming a part  of  the  cost. 

Pahllc  Conveyances: — The  OAvners  of  all  public  carriages  should 
be  by  laAv  compelled  to  keep  these  carriages  clean  and  not,  as  noAv 
in  some  cities,  in  a state  of  extreme  filthiness.  All  upholstered  car- 
riages should  be  fumigated  at  the  end  of  each  return  journey. 

Registration  and  Reporting : — I have  tried  to  consider  aboA^e,  in 
a brief  Avay,  some  of  the  causes  Avhich  can  be  remedied.  Tuberculosis 
is  in  eighty-fiA^e  per  cent,  of  all  cases  a house  bred  disease,  that  is,  the 
disease  has  its  origin  in  or  about  our  homes. 
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1^0  control,  prevent  and  to  finally  wijie  out  this  plague  from  the 
face  of  the  earth,  we  must  know  and  have  control  of  each  case  as  soon 
as  diagnosed.  Therefore,  we  should  have  every  case  reported  and 
registered  by  the  proper  authorities,  namely,  the  boards  of  liealth. 
These  boards  should  have  the  authority  and  the  finances  to  carry  out 
all  means  to  prevent  the  spread  from  the  sick  to  the  healthy  in- 
dividual. 

Xearlv,  if  not  quite  all,  new  cases  of  this  disease  are  contracted 
from  some  person  or  animal  suffering  from  the  disease.  What  can 
be  more  evident  than  the  proposition:  Prevent  each  case  from  in- 

fecting a healthy  man  or  animal  and  you  have,  in  its  entirety,  pre- 
vented the  disease.  It  is  the  consensus  of  opinion  among  those  who 
are  devoting  their  time  to  this  problem,  that  the  solution  lies  not  in  the 
cure  of  indiAudual  cases  but  in  the  prevention  of  the  spread  from  the 
sick  to  the  well,  of  the  infection. 

In  spite  of  the  mawkish  arguments  against  registration,  such  as 
interfering  with  personal  liberty  and  liranding  Avith  the  brand  of  an 
incurable  contagious  disease,  Avhich,  by  the  Avay,  is  not  true,  the  time 
is  coming  and  quickly  when  all  cases  Avill  be  reported  and  properly 
cared  for.  Along  this  line  Ave  should,  in  all  states,  cities,  townships, 
and  hamlets,  have  laws  something  like  the  following : 

First.  Health  officers  Avill  hereafter  register  the  name,  address, 
sex  and  age  of  every  person  suffering  from  tuberculosis  Avithin  their 
respective  jurisdictions,  so  far  as  such  information  can  be  obtained. 
This  department  requires  that  hereafter  all  physicians  will  forAvard 
such  information  to  the  health  officials  in  the  respective  jurisdictions 
in  Avhich  such  cases  may  occur.  The  information  will  be  solely  for 
the  use  of  health  officers,  and  in  no  case  Avill  visits  be  made  to  such 
persons  by  public  officials,  nor  Avill  any  public  sanitary  surA^eillance  of 
such  patients  be  assumed,  unless  the  patient  resides  in  a tenement- 
house,  boarding-house  or  hotel,  or  unless  the  attending  physician  re- 
quests that  an  inspection  be  made  of  the  premises;  and  in  no  case 
where  the  person  resides  in  a tenement-house,  boarding-house  or 
hotel,  if  the  physician  requests  that  no  visits  be  made  by  inspectors, 
and  is  Avilling  himself  to  deliver  circulars  of  information  or  furnish 
such  equivalent  information  as  is  required  to  prevent  the  extension 
of  the  disease  to  others. 

Second.  ATien  a local  health  officer  obtains  knoAvledge  of  the 
existence  of  cases  of  pulmonary  tuberculosis  residing  in  tenement- 
houses,  boarding-houses  or  hotels,  unless  the  case  has  been  reported 
by  a physician,  and  the  latter  requests  that  no  visits  be  made,  in- 
spectors Avill  visit  the  premises  and  family,  Avill  leave  circulars  of  in- 
formation and  instruct  the  person  suffering  from  consumption  and  the 
family  concerning  the  measures  Avhich  should  be  taken  to  guard 
against  the  spread  of  the  disease;  and  if  it  is  considered  necessary, 
will  make  such  recommendations  for  the  cleaning  or  renoATiting  of 
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the  aj)artineiit  as  may  l>e  re(juire(l  to  render  it  free  from  contagion. 

Third.  In  all  cases  where  it  conies  to  the  knowledge  of  a local 
health  ollicer  that  jiremises  which  have  been  occui)ied  by  consump- 
tives have  been  vacated  by  death  or  removal  an  insj)ector  will  visit 
the  premises  and  direct  the  i-emoval  of  infected  articles,  such  as  car-- 
pets,  rugs  or  bedding  for  disinfection,  and  will  make  such  written 
recommendations  to  his  immediate  superior,  concerning  the  cleaning 
and  renovation  of  the  aj)artment  as  may  be  rerpiired.  An  order  em- 
bodying these  recommendations  will  then  be  issued  to  the  owner  of 
the  ])remises  and  comjdiance  with  this  order  Avill  be  enforced  for 
sanitary  reasons.  No  other  persons  than  those  there  residing  at  the 
time  will  be  allowed  to  occupy  such  apartments  until  the  order  of  the 
health  ollicer  has  been  conij)lied  Avith. 

Fourth.  The  authorities  of  all  public  institutions  under  the 
jurisdiction  of  the  state  departments  of  health,  such  as  hospitals,  dis- 
pensaries, asylums,  prisons,  and  homes  shall  be  required  to  furnish  to 
the  department  of  health  of  the  different  states  the  name  and  last  ad- 
dress of  every  consumptiA^e  coming  under  observation,  Avithin  seA^en 
days  of  such  time;  and  all  cases  that  remain  in  aboA^e  institutions 
must  be  kept  in  Avards  or  rooms  by  themseh^es,  and  those  uncured 
leaAung  the  institutions  must  giA^e  home  address  and  the  State  Board 
of  Health  must  be  notified  of  the  same.* 

We  have  confronting  us  a problem.  How  we  solve  this  problem 
Avill  leave  an  indelible  mark  upon  the  civilization  of  this  century  as 
no  other  ciAuc  subject  noAv  before  us  can. 

I Avould  ask  this  body  of  men  and  Avomen  who  are  the  types  of 
our  highest  ciAulization ; shall  we  take  it  up  and  fight,  and  preach 
our  doctrines  of  preA^ention  throughout  this  land  and  reach  the  only 
logical  result,  Aviping  from  the  face  of  this  beautiful  Avorld  of  ours 
that  cankering  sore  that  today  is  causing  more  sorrow  and  suffering 
than  any  other  malign  influence?  This  sore  lives  and  breathes  in 
the  strongholds  of  our  civilization — our  homes. 

If  it  be  not  presumption  on  my  part,  I Avould  like  to  offer  a sug- 
gestion to  this  section,  putting  it,  perhaps,  in  the  form  of  a resolution, 
as  folloAvs:  that  the  president  of  this  body  appoint  a committee  of 
fiA^e  members  to  abstract  the  papers  read  in  this  symposium  today  that 
liaA^e  reference  to  the  PreA^ention  of  Pulmonary  Tuberculosis,  edit, 
publish  and  circulate  the  same.  This  Con:imittee  to  haA^e  full  poAvers 
in  reference  to  all  matters  pertaining  to  the  aboA^e.  Also,  that  each 
component  county  society  be  requested  to  appropriate  for  the  use  of 
this  committee  a certain  amount  of  money  to  be  pro-rated  according 
to  the  number  of  members ; this  money  to  be  collected  if  possible  from 
the  general  public.  Let  me  ask  again,  shall  Ave  do  something  like 
this,  or  shall  Ave  do  as  Ave  haA^e  done  in  the  past,  go  into  our  shells  and 
say  • 

“I  haAT.  the  knoAA  ledge,  I have  the  poAver,  but  am  I my  brother’s 

keeper?” 

317  Rialto  Bldg-. 

*New  York  State  Board  of  Health. 
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THE  XEED  OF  LOCAL  OKGANIZATION  IN  THE  FIGHT 
AGAINST  CONSUMPTION.* 

BY  FRANK  DEVILBISS,  M.  D.,  EUGENE,  MO. 

This  is  a time  when  organization  is  the  order  of  the  day;  when 
men  interested  in  a similar  line  seek  uniforniit}^  of  action  and  con- 
centration of  energy  for  the  accomplishment  of  their  purposes. 
IVhether  the  end  sought  be  a higher  standard  in  professional  efficiency 
or  mechanical  trades,  whether  in  commercial  pursuits  or  ordinary 
labor,  experience  has  proven  that  those  similarly  interested  must  co- 
oi)erate,  that  a mutual  understanding  or  agreement  must  be  had,  if 
they  would  reach  the  goal  of  their  ambition. 

While  this  is  true  in  the  ordinary  vocations,  in  which  we  are 
engaged,  it  applies  with  infinitely  more  emphasis  in  matters  which 
afiect  the  public,  in  Avhich  the  rank  and  file  of  the  race  are  to  change 
their  habits,  customs  or  in  any  way  their  manner  of  liAung.  In  these 
things  Avithout  organization  what’s  “everybody’s  business”  becomes 
“nobody’s  business,”  each  leaAung  to  another  the  duties  that  devolve 
upon  us  all  and  aAmid  the  necessary  effort  to  produce  results.  This 
applies  to  us  as  a profession  in  our  fight  against  tuberculosis.  The 
frequency  and  high  mortality  of  this  disease  together  Avith  some  pre- 
ATiiling  public  opinions  that  are  erroneous  makes  it  necessary  to  act 
uniformally  and  efficiently  if  the  best  results  are  to  be  obtained.  And 
then  the  victim  of  tuberculosis  is  frequently  not  informed  as  to  the 
nature  of  his  ailment.  Neither  are  the  members  of  his  household  al- 
Avays  apprised  of  the  fact  but  are  kept  in  the  dark  and  the  patient 
goes  on  from  bad  to  Avorse,  a constant  menace  to  the  health  of  those 
around  him  through  ignorance  Avhich  is  sometimes  the  result  of  in- 
formation Avithheld  by  the  attending  physician.  Granting  that  the 
patient  and  his  immediate  household  have  been  informed  as  to  the 
nature  of  the  malady,  as  a rule  precautions  are  not  taken  to  protect 
those  exposed,  the  rank  and  file  are  not  informed  along  this  line, 
and  thus  from  one  to  another  the  disease  spreads  until  no  one  can 
say  he  knows  he  Avill  not  be  a victim  of  this  terrible  malady.  The 
one  crying  need  looking  to  the  betterment  of  this  condition  of  affairs 
is  organization;  effort  that  has  system  to  it;  energy  that  has  concen- 
tration. Because  of  a lack  of  some  one  in  each  community  whose 
duty  it  is  to  furnish  the  necessary  information  to  those  affected  Avith 
or  exposed  to  tuberculosis  many  sicken  and  die,  Avhose  lives  might  be 
saved. 

If  this  “Great  White  Plague,”  is  to  be  driven  from  the  race,  if 
eA^en  its  devastation  is  to  be  curtailed,  the  medical  profession  must  do 
it.  And  this  cannot  be  done  by  its  individual  members  Avorking  singly 
and  alone,  but  by  the  Avhole  profession  acting  together  along  Avell 
defined  and  systematic  lines  to  the  end  that  some  knoAvledge  of  the 
cause,  prevention  and  proper  management  of  the  disease  may  be  given 
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to  all  the  people  and  especially  to  every  member  of  the  medical  pro- 
fession and  to  all  fainirK‘,s  \vh(*rein  the  disease  has  r'ound  a lodgment. 
The  stat(‘,  th(‘  nation,  tin*  whole*  i-aeu*  looks  to  the*  medical  })rofession 
for  r(‘li(*f.  W\'  kmow  that  it  is  largely  a j)rev(‘ntable  disease*,  but  this 

infe)rmatie)n  is  e>f  little*  use  iiide*ss  the  rjK'.e  is  infe)rmeel  as  te>  how  to 
prevent  it  anel  ae*t  in  accorel  with  their  infe)rmatie)ii. 

When  we  ce)iisieler  the  fae*t  that  me)st-  of  the  victims  e)f  tube*r- 
cnle)sis  are  i^ne)i*ant  of  the  elano-e*rs  they  are  constantly  in  e)f  re-in- 
fee‘tini>‘  themselves  anel  e)f  infee*tino-  e>thers  (many  e>f  whe)in  are  ne>t 
mue*h  ce)ncerneel  abe)ut  the  latter,)  we  realize  that  it  is  an  Herculean 
task  te)  carry  the  nece*,ssai-y  infe)rmation  into  the  hemie  of  every  tuber- 
culosis ])atient  anel  e)btain  intelligent  ce)-operation,  but  I might  say  in 
passing  that  the  results  are  well  worth  tlie  effort,  both  from  an 
ecoiie)inic  anel  humanitarian  standpoint. 

In  the  smaller  cities  anel  in  the  various  counties  it  Avoulel,  in  my 
judgment,  be  difficult  to  find  a sufficient  number  of  pln^sicians  who 
are  interested  in  this  matter  to  effect  a local  organization  elevoteel  to 
this  subject  alone,  but  it  occurs  to  me  that  wherever  there  is  a local 
medical  society  there  could  be  and  should  be  selected  from  its  mem- 
bership a committee  consisting  of  one  or  more  physicians  whose  duty 
it  is  to  keep  tab  on  all  cases  of  tuberculosis  within  the  jurisdiction 
of  its  local  medical  society.  This  committee  should  affiliate  and  be 
in  touch  with  societies  in  the  large  cities  whose  purpose  is  for  the  pre- 
vention of  tuberculosis  so  that  literature  bearing  upon  the  subject 
may  be  furnished  to  those  directly  exposed  and  to  the,  public  in  gen- 
eral. Also  that  the  committee  may  furnish  to  these  societies*  and 
through  them  to  the  profession'  in  general  any  information  that  may 
come  to  it  as  a result  of  observation,  investigation  or  experience.  It 
should  be  the  duty  of  every  physician  to  report  to  this  committee 
every  case  of  tuberculosis  coming  under  his  care,  together wvith  such 
correlative  facts  such  as  unsanitary  surroundings,  grade  of  intelli- 
gence, number  and  age  of  those  exposed,  their  financial  ability  and 
any  other  information  or  suggestions  that  would  be  beneficial  and 
protective  to  those  associated  with  the  victim.  This  may  not  be  the 
best  way  to  accomplish  this  and  I only  offer  it  as  a suggestion,  but 
certainly  some  organized  effort  is  imperative  if  we  are  to  obtain  the 
best  results. 
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BY  WILLIAM  PORTER,  M.  D.,  ST.  LOUIS. 

The  panorama  of  tuberculosis  through  the  last  two  decades  is  a 
series  of  pictures  in  which  light  and  shade  are  curiously  commingled. 
The  earlier  representations  were  dark  enough  and  it  was  not  till  the 
true  specific  cause  and  the  modes  of  communication  were  discovered 
that  the  spirit  of  progress  touched  the  portraiture  in  lighter  shade. 
So  rapid  are  the  changes  that  were  it  not  for  the  clinical  picture,  we 
might  think  that  we  were  dealing  with  a new  disease.  Dr.  Darling- 
ton, Health  Commissioner  of  New 'York  says:  “Considered  either  in 

the  light  of  political  economy  or  of  humanity,  the  question  of  tubercu  • 
losis  is  one  of  the  most  important  questions  of  the  day.  Of  the  350 
who  have  died  this  day  in  the  United  States  from  consumption,  many 
is  the  home  that  is  left  desolate,  and  bitter  is  the  grief  and  the  sorrow 
that  has  come  from  a death  from  a disease  which  is  largely  unnec- 
essary, which  may  be  avoided,  and  which  through  education  might  be 
stamped  from  the  face  of  the  earth.  And  what  has  occurred  to-day, 
occurred  yesterday,  the  day  before,  each  day  last  week,  throughout 
the  year,  and  will  occur  every  day  throughout  the  coming  year.  Re- 
lentless seems  this  foe  to  humanity.” 

Let  me  give  you  a few  figures  showing  the  extent  of  this  scourge. 
In  this  country  at  present  rates,  one-tenth  of  those  now  living  will  die 
from  consumption.  This  means  7,000,000  in  the  United  States,  500,- 
000  in  Illinois,  300,000  in  Missouri  and  70,000  in  St.  Louis,  but  as  the 
urban  rate  is  one-seventh,  100,000  is  nearer  the  loss  in  our  own  city. 
In  St.  Louis  there  are  probably  5,000  active  cases  of  consumption  in 
the  different  stages : in  Chicago,  6,000 ; in  Boston,  5,000,  and  last  year 
in  New  York  City,  possibly  because  of  Avell  inforced  registration  laws, 
28,831  cases  were  reported.  It  is  estimated  that  there  are  30,000  cases 
of  consumption  in  Illinois,  20,000  in  Missouri  and  over  10,000  in 
Iowa.  In  Illinois,  with  a population  of  5,000,000,  last  year  7,000  died 
from  consumption.  Iowa  lost  2,000  and  our  death  list  from  this  dis- 
ease was  over  4,000.  In  the  United  States  the  deaths  from  consump- 
tion are  over  110,000  annually,  or  one  every  five  minutes. 

If  350  die  every  day  from  tuberculosis  in  the  United  States  the 
number  in  Missouri  is  about  20.  Multiply  the  300,000  now  living  in 
Missouri,  who  at  present  rates  will  be  victims  of  this  disease,  b}^  two 
and  one-half,  the  average  length  of  the  disease  and  we  have  the  un- 
thinkable period  of  750,000  years  of  suffering  in  our  own  State  in  one 
generation — not  to  speak  of  the  sympathy  and  sacrifice  of  those  de- 
voted by  the  strongest  ties.  These  figures  are  as  accurate  as  census  re- 
ports and  estimates  based  on  comparative  population  can  make  them. 

The  economic  loss  is  equally  startling.  Last  year  in  Illinois  the 
estimate  from  official  statistics  was  $36,551,000 — not  including  the 

*Read  before  the  Fiftieth  Annual  Meeting-  of  the  Missouri  State  Medical 
Association,  Jefferson  City,  May,  1907. 
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value  of  each  of  the  7,000  lives  lost  by  consumption  during  the  year. 
In  Iowa,  the  annual  loss  is  estimated  to  he  over  $10,443,000;  in  Mis- 
souri $24,000,000;  In  the  UnihMl  States  the  annual  loss  is  estimated 
between  $350,000,000  and  $400,000,000;  in  Germany  about  80,000,- 
000  marks  annually.  1 speak  of  it  in  the  light  of  j)olitical  economy 
sa}^s  Darlington  because  of  the  importance  of  the  life  of  the  wage  earn- 
er to  the  State.  We  call  a country  rich  according  to  the  amount  of 
money  in  the  hands  of  its  people,  and  when  we  consider  that  from 
this  one  cause  alone  the  loss  of  wages  while  ill,  the  expense  of  caring 
for  the  sick,  with  the  extra  food,  the  nursing,  the  hospital  and  the  phy- 
sician, clinics,  etc.,  and  the  cost  of  the  burial  of  the  dead,  the  figures 
are  appalling.  Between  the  ages  of  15  and  45 — the  age  Avhen  most 
money  is  earned — the  life  of  most  wage  earners — over  thirty  per  cent, 
of  the  deaths  are  due  to  this  dread  disease;  and  while  the  greater  por- 
tion of  these  die  between  the  ages  of  25  and  35  a very  large  proportion 
die  between  the  ages  of  15  and  20.  If  we  add  to  the  above  loss  of 
wages,  sickness  and  death,  the  loss  to  the  State  from  an  educational 
standpoint,  children  educated  at  the  expense  of  the  State  Avho  have 
sj>ent  eight  years  in  the  public  school  in  order  to  graduate,  at  an  an- 
nual expense  of  at  least  $50  per  head,  and  then  who  die  soon  after 
they  leave  school,  some  conception  may  be  gained  of  the  enormous 
economic  loss  to  the  State. 

But  let  us  not  consider  it  in  the  light  of  political  economy  alone, 
but  from  the  standpoint  of  humanity.  Think  of  the  untold  suffering 
and  distress  that  have  come  through  premature  death  in  this  way ! 
Not  only  suffering  through  grief,  for  many  is  the  wage  earner  Avho  has 
been  hurried  out  of  the  world  leaAung  a helpless  family  behind  him 
which  must  also  be  cared  for  by  friends  or  by  the  public. 

But  in  these  later  days,  light  has  comt  out  of  darkness.  With  the 
knoAvledge  of  the  specific  germ  has  come  the  understanding  of  its  con- 
trol and  the  cure  and  prevention  of  the  disease.  The  curability  of 
tuberculosis  in  the  early  stages  is  no  longer  questioned  by  the  intelli- 
gent physician  and  prevention  is  becoming  a verity.  Limitation  has 
been  accomplished  in  New  York  and  Philadelphia  of  40  per  cent,  in 
ten  years.  Pasteur  said  “It  is  within  the  poAver  of  man  to  stamp  out 
all  parisitic  diseases  from  the  face  of  the  earth.”  Williams  of  Lon- 
don found  46  per  cent,  cured  out  of  1,000  priA’^ate  cases  in  all  stages. 
(Consumption  mortality  in  the  English  Barracks  has  been  reduced 
from  6.8  per  1000  to  2.5  per  1000.  Flick,  one  of  the  greatest  living 
authorities  on  tuberculosis  says  “It  is  one  of  the  most  curable  of  all 
diseases.”  From  some  of  the  European  Sanatoria  comes  the  cheerful 
report  last  year  of  over  80  per  cent,  of  early  cases  cured  and  in  this 
country,  Rutland,  situated  in  a climate  heretofore  considered  undesir- 
able for  tubercular  cases,  reaches  the  high  mark  of  84  per  cent,  of 
cases  cured  and  arrested.  In  Germany  the  decrease  in  the  number  of 
deaths  from  tuberculosis  during  the  last  ten  years  has  been  fifty  per 
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cent,  and  in  England  about  the  same.  In  New  York  the  death  rate 
has  fallen  from  4.2  per  1000  to  2.0,  a reduction  of  more  than  40  per 
cent,  in  Philadelphia  the  decrease  in  ten  years  was  43  per  cent. 

P^pon  the  basis  of  the  New  York  and  Philadelphia  results,  forty 
per  cent,  of  the  estimated  100,000  victims  among  those  now  living 
would  be  40,000  lives  saved  in  St.  Louis  alone.  Forty  per  cent,  saved 
of  the  five  thousand  cases  now  existing  in  St.  Louis  Avould  be  2,000 
less  to  sulfer  and  endanger  others — 2,000  more  breadwinners  won 
back.  It  means  a saving  of  $9,000,000  annually  to  Missouri  and  of 
50,000  lives  and  $150,000,000  each  year  to  the  United  States.  Can  Mis- 
souri, or  we  as  citizens  of  Missouri,  make  any  better  investment  of 
our  time  and  money  than  the  accomplishment  of  this  object?  I re- 
peat the  word  “we”' for  somehow  I have  faith  that  in  this  audience 
are  some  upon  whom  the  sense  of  responsibility  in  this  matter  will 
lead  to  definite,  active  effort  for  the  safety  and  preservation  of  our- 
selves and  those  dear  to  us  which  is  the  first  law  of  nature. 

How  shall  the  campaign  against  tuberculosis  be  successfully  con- 
ducted? Mainly  b}^  education.  The  responsibility  of  the  State  and 
the  citizen  will  only  be  recognized  when  the  citizens  of  the  State  are 
enlightened  as  to  the  cause  and  methods  of  prevention.  Our  Legis- 
lators can  only  help  us  so  far  as  the  people  know,  who  elect  them. 

What  shall  be  the  agents  in  this  education?  Mainly  two.  1st, 
Local  and  State  organizations.  2nd,  Public  and  private  sanatoria 
and  dispensaries.  I shall  not  speak  of  the  first  at  length,  for  you  all 
know  it  is  purposed  to  organize  a general  association  for  the  State 
upon  the  adjournment  of  this  session  and  its  needs  and  opportunities 
will  then  be  ^et  forth.'  May  I here,  however,  claim  your  heartiest 
cooperation,  for  I have  ever  found  that  the  members  of  the  Missouri 
State  Medical  Association  are  ready  to  aid  in  every  good  work  within 
their  province,  and  there  is  none  better  than  this.  Organization  means 
not  only  local  interest  and  enlightenment  as  has  been  so  ably  set 
forth  by  the  preceding  speaker,  but  it  meant  a demand  for  better  laws 
touching  sanitation,  inspection  and  registration,  and  the  further  sup- 
port of  the  great  State  Sanatorium  for  Tuberculosis  soon  to  be 
opened.  May  it  have  your  help.  It  surely  needs  it. ' 

For  the  prevention  of  tuberculosis  the  hospital  undoubtedly  is 
the  post  potent  factor  at  our  command.  It  helps  people  who  are  most 
likely  to  spread  the  disease,  and  it  helps  them  at  a time  Avhen  their 
power  for  evil  is  greatest.  It  protects  the  rest  of  the  family,  by  remov- 
ing the  source  of  contagion  and  by  relieving  it  of  a burden  which  has 
a powerful  predisposing  influence — a prolific  cause  of  the  spread  of 
the  disease  among  the  poor.  Hospitals  are  preventive  in  still  another 
way.  They  serve  as  schools  and  propaganda  in  the  crusade  against 
tuberculosis.  The  patients  who  come  in  during  periods  of  exacerba- 
tion often  go  out  restored  to  a fair  condition  of  health  with  valuable 
knowledge  about  the  disease  w^hich  enables  them  not  only  to  preserve 
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(lu‘  health  whieh  they  have  regained,  but  to  protect  tlieinselves  and 
otliers  against  tlie  contagion  wliich  they  still  give  off.  They,  more- 
over imi)art  this  knowledge  to  others,  and  thus  become  valuable  agents 
in  the  educational  movement.  P^ven  patients  who  come  into  the  hos- 
pital to  die,  duriug  their  stay  serve  as  object  lessons  to  relatives  and 
friends,  and  attract  attention  to  the  new  ideas  about  the  disease.  'Jdie 
hosi)ital  also  is  a potent  factor  for  the  increase  of  scientific  knowledge 
about  tuberculosis.  By  this  aid  our  knowledge  of  tuberculosis  has 
been  greatly  augmented  in  the  last  few  years,  and  the  disease  has  been 
brought  within  the  domain  of  curable  diseases.  We  have  much  yet 
to  learn,  however,  and  for  the  acquisition  of  more  knowledge  we  must 
have  well  equipped  hos|)itals  with  modern  laboratories  attached. 

Massachusetts  erected  a state  sanitarium  at  Butland  in  1895;  New 
York  has  a half  million  institution  under  way.  New  Jersey  has  ap- 
propriated $300,000.  Illinois  is  far  along  with  her  plan  and  other 
states  are  discussing  the  subject.  Iowa  has  $50,000  for  like  purpose. 
Private  institutions  are  found  in  almost  every  large  city  and  camp, 
and  settlements  are  being  everywhere  located  from  the  Adirondcaks  to 
the  Mexican  border,  for  it  is  now  a proven  fact  that  there  is  no  special 
climate  for  the  cure  of  consumption^  but  that  it  can  be  cured  in  any 
climate,  Walsh  of  the  John  Hopkins  Hospital  says:  Germany  with 

only  two-thirds  our  population,  not  one-tenth  our  area,  and  not  one- 
twentieth  our  wealth,  has  more  sanatoria,  and  is  spending  three  times 
the  money  on  them.  The  tuberculosis  dispensaries  in  France  or  Ger- 
many are  the  most  important  elements  in  the  crusade  against  tuber- 
culosis, and  we  are  woefully  lacking  in  them.  St.  Louis  should  have 
four  or  five  and  it  has  but  one.  But  the  problem  is  being  worked  out. 

Much  of  the  foundation  work,  the  hardest  and  most  discouraging  of 
all,  has  been  done.  In  four  years  the  fight  against  tuberculosis  in  St. 
Louis  has  been  well  organized  and  we  do  not,  fear  the  results.  The 
work  in  the  city  will  compare  favorably  with  that  of  any  city  to  our 
knowledge  in  the  same  time.  In  1903  the'  main  building  of  Mount  St. 
Rose  Sanatorium  was  completed,  and  since  that  time  over  1,200  cases 
of  tuberculosis  have  been  cared  for.  Most  of  these  were  in  the  ad- 
vanced stage  of  the  disease,  but  there  was  the  satisfaction  that  not 
only  were  these  helped  so  far  as  possible,  but  that  with  each  a focus  of 
infection  was  removed  from  the  home.  It  is  now  necessary  to  add  a 
new  wing  which  will  have  all  the  modern  features  of  the  best  plans 
and  will  bring  the  total  investment  to  about  $250,000.  The  Sanatorium 
is  conducted  by  the  Sister  of  St.  Mary,  with  a medical  director  a resi- 
dent physician  and  a full  corps  of  consultants.  Special  appointments 
have  been  made  to  advance  the  bacteriological  and  pathological  work. 

Three  years  ago  the  “St.  Louis  Society  for  the  Prevention  of  Tu- 
berculosis” was  started.  Its  aim  was  to  educate  the  people  to  the  ne- 
cessity for  a popular  recognition  of  the  dangers  of  consumption  and 
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the  best  way  to  meet  them.  On  its  publicity  committee  are  the  eidtors 
of  ail  the  daily  papers.  Its  lecture  committee  includes  men  who  go 
when  called  to  speak  to  clubs,  societies  and  unions.  It  has  a committee 
on  inspection,  the  members  of  which  are  obligated  to  make  reports  on 
the  sanitary  conditions  of  factories,  street  cars,  office  buildings,  etc. 
The  Society  has  distributed  over  half  a million  booklets  and  pamph- 
lets among  the  children  of  the  public  and  parish  schools  in  which 
work  it  has  been  greatly  aided  by  His  Grace  the  Archbishop  of  St. 
Louis  and  by  the  Superintendent  of  Schools.” 

More  recently  the  “Society  for  the  Relief  of  Consumptives”  was 
organized  and  these  two  societies  are  now  united.  So  far  the  “Relief 
Society”  has  conducted  exhibitions  of  tents,  model  sick  rooms,  etc.,  in 
a large  room  given  for  the  purpose,  on  one  of  our  prominent  streets, 
and  these  have  been  visited  by  large  numbers  of  physicians,  nurses 
and  others  interested.  One  of  these  tents  is  placed  in  the  beautiful 
grounds  of  Mount  St.  Rose,  where,  with  its  occupants  (two  men  se- 
lected from  wards),  it  is  an  object  lesson  to  the  visitors. 

A monthly  journal,  “The  Relief,”  with  a circulation  of  10,000  is 
ably  edited  by  Mr.  Newton,  secretary  of  the  “Relief  Society.”  Its  aim 
is  to  carry  needed  information  where  most  needed.  In  this  the  public 
press  also  gives  every  assistance. 

Under  the  auspices  of  this  society  a head  nurse  with  assistants  is 
constantly  employed  finding  cases  of  consumption  among  the  poor, 
teaching  them  hygiene,  ventilation,  etc.,  instructing  them  in  the  care 
of  the  sputum,  reporting  each  week  to  the  medical  director.  This 
work  is  exceedingly  valuable  and  is  receiving  the  best  encouragment. 
From  one  source  comes  an  order  for  all  the  concentrated  lye  needed 
for  distribution  as  a cleansing  agent  or  as  a germicide.  From  another 
money  for  a special  case,  from  a third  an  order  for  hospital  care  for  a 
man  and  his  wife. 

The  Board  of  Health  is  doing  all  possible  to  aid  the  work.  It 
has  a special  hospital  for  contagious  diseases,  mainly  consumptives, 
and  will  soon  provide  for  these  latter  a large  commodious  building  on 
one  of  the  most  elevated  parts  of  the  city  suburbs.  A special  clinic 
under  the  care  of  Dr.  L.  M.  Warfield,  assistant  dispensary  physician 
has  been  established  and  is  in  full  force. 

A special  chair  in  one  of  the  Universities  is  devoted  to  the  teach- 
ing of  the  diagnosis  and  care  of  tuberculosis,  one  of  the  features  being 
the  demonstration  of  the  value  and  methods  of  local  organization. 

Tavo  important  ordinances  are  being  gradually  enforced  and  are 
meeting  with  general  support  rather  than  with  opposition.  One  is 
the  ordinance  against  promiscuous  spitting  in  cars,  on  pavements  and 
in  public  places.  The  other  is  the  registration  act,  making  it  com- 
pulsory that  physicians  report  cases  of  tuberculosis  to  the  Health  De- 
partment and  calling  for  disinfection,  either  by  the  house  owners 
and  certified  to  by  the  physician,  or  by  the  Health  Department. 
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In  the  state  much  has  l)eeii  done.  The  State  Medical  Society 
makes  the  discussion  of  tuberculosis  the  special  order  for  the  second 
afternoon  under  direction  of  the  committee  on  tid^erculosis.  Two 
years  ago  a resolution  in  this  association  was  adopted,  asking  that 
each  local  society  appoint  a committee  on  tuberculosis  and  following 
that  and  the  urgent  letters  recently  sent  out  we  are  now  ready  to 
organize  a State  Association  in  the  great  cause. 

Two  years  ago  the  legislature  gave  $o0,000  with  which  to  start 
a sanatorium  for  incipent  tuberculosis.  A beautiful  site  was  do- 
nated at  Mt.  Vernon  in  the  Ozark  mountains  and  a pavilion  has  been 
completed,  ready  for  occupancy.  The  commissioners  will  turn  the 
property  over  to  the  Board  of  Managers,  just  appointed.  A special 
committee  has  reported  in  favor  of  $125,000  for  additional  buildings. 
AVhile  part  of  this  is  not  immediately  available,  there  is  enough  to 
demonstrate  its  value  to  the  state.  It  is  to  be  regretted  that  the  ap- 
propriation for  mantainance  is  so  inadequate  for  a thorough  demon- 
stration. The  legislature  gave  $50,000  two  years  ago,  and  this  year 
$125,000  for  buildings.  Only  $65,000  of  this  latter  sum  can  be  used 
this  year,  Avhich  gives  us  $115,000  for  building  and  equipment  and 
$10,000  Avas  alloAved  this  year  for  mantainance.  The  citizens  of  Mt. 
Vernon  generously  gave  some  $6,000  and  a beautiful  site  Avith  Avater 
and  electric  light.  Ten  thousand  dollars  is  a small  sum  for  maintain- 
ance  for  tAA  o years  salaries  and  an  estimated  deficiency  Aveekly  for  each 
patient  of  $3.  So  you  Avill  bear  Avith  the*  Board  of  Managers  and 
help  us  in  1909. 

And  noAv  Avith  a recognition  of  the  ciAuc  needs,  Avhat  is  your 
dut}^  and  mine  as  citizens  of  this  great  commonAvealth.  TAventy- 
nine  states  have  already  enlisted  in  the  Avarfare,  headed  by  the  grand 
old  Keystone  State  tAventy  years  ago. 

The  li\^es  of  the  citizens  are  a countries  most  precious  possession. 
The  citizen  entrusts  many  of  his  natural  rights,  such  as  protection 
of  life  and  property,  to  the  state.  5Tou  not  only  so  entrust  your  life, 
health  and  happiness  to  the  state,  but  you  are  the  state  and  your 
guardianship  is  a sacred  trust. 

What  is  needed  to  Avin  this  greatest  of  all  victories  for  the  state, 
for  the  individual,  for  the  home  and  all  that  home  means?  We  need 
men  and  Avomen.  Not  so  much  do  we  need  money  or  influence,  or 
great  learning,  valuable  as  all  these  are.  We  need  consecrated,  earnest 
lives.  Not  those  Avho  Avill  encourage  Avith  a Avord  or  a benediction,  but 
those  Avho  recognize  the  peril  at  their  door,  Avho  are  their  brother’s 
keeper  and  Avho  feel  that  they  are  links  in  that  great  chain  of  social 
and  communistic  Avell  being  Avhich  makes  every  man  a hostage  for  the 
man  next  to  him. 

If  you  approve  the  Avork  that  has  been  outlined,  say  so  my 
brother,  and  give  us  your  hand.  We  need  that  hand. 

[The  section  then  adjourned  to  organize  the  State  Association 
for  the  Belief  and  Control  of  Tuberculosis  in  Missouri.] 
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DISCUSSION. 

Dr.  H.  B.  Cole,  Sedalia : This  is  the  most  sensible  and  the  best  sympos- 

ium to  which  I have  ever  had  the  pleasure  of  listening*.  The  Society  is  cer- 
tainly indebted  to  the  committee  for  these  excellent  papers.  They  are  timely 
and  have  been  well  written.  I hope  that  we  as  a body  will  make  some  elfort 
to  carry  out  all  that  has  been  urged  in  these  papers,  especially  with  reference 
to  the  suggestion  of  Dr.  Cross  that  some  effort  be  made  to  have  these  papers 
printed  and  sent  out  among  the  doctors.  There  is  one  thing  not  mentioned 
in  the  papers  of  which  I wish  to  speak.  I live  in  a railroad  town  among  a 
changing  class  of  people  and  I have  made  it  a custom  to  advise  my  patrons 
never  to  move  into  a house  until  it  has  been  disinfected.  Every  family  should 
be  instructed  that  it  is  not  wise  to  move  into  a house  until  it  has  been  disin- 
fected. 

Dr.  A.  H.  Vandivert,  Bethany : Dr.  Allen  referred  to  the  dissemination  of 

tuberculosis  through  the  atmosphere  alone.  It  is  important  for  us  to  recog- 
nize that  it  may  be  disseminated  through  the  food,  especially  among  children. 
The  question  of  tuberculosis  in  children  has  not  received  the  attention  in 
these  papers  that  it  merits,  for  it  is  recognized  that  tuberculosis  among  chil- 
dren is  more  common  than  was  formerly  believed  and  it  is  probably  more  com- 
mon than  among  adults.  In  reference  to  hygiene,  nothing  was  said  of  the 
germs  in  the  pus  of  abscesses  in  tuberculous  children.  I especially  endorse 
what  Dr.  Alice  has  said  in  regard  to  the  mistake  of  calling  incipient  tuberculo- 
sis a “cold.”  It  is  a very  grave  mistake  that  many  of  the  profession  are  guilty 
of.  I also  endorse  the  suggestion  of  Dr.  Cross  in  regard  to  the  dissemination 
of  literature. 

Dr.  J.  B.  Norman,  California : At  this  time  the  dissemination  of  knowl- 

edge concerning  this  disease  is  very  important  especially  because  we  are  not 
outspoken  in  our  diagnosis  in  the  incipiency  of  the  disease.  I have  frequently 
found  in  my  experience  that  if  I diagnose  tuberculosis  in  the  incipient  stage 
and  tell  the  family  of  the  fact,  they  regard  the  disease  as  incurable  and  will 
immediately  go  to  another  physician  who  will  not  tell  them  that  it  is  tuber- 
culosis. But  he  treats  the  patient  for  tuberculosis,  the  patient  gets  well  and 
then  the  family  says  I made  a mistake,  that  it  was  only  a bad  cold.  For  this 
reason  the  people  should  be  educated  on  this  subject  and  I endorse  everything 
Dr.  Alice  has  said. 

Dr.  O.  H.  Brown,  St.  Louis : Dr.  Warfield  has  told  us  that  the  use  of  the 

opsonic  index  is  still  in  its  early  stage ; this  is  true,  yet  it  has  demonstrated 
certain  facts  from  which  we  can  draw  some  conclusions.  If  a person  has  an 
infection  in  the  wrist  joint  and  keeps  it  quiet  the  condition  will  likely  remain 
localized  ; but  if  he  uses  it,  fever  will  develop,  the  infiammation  is  increased, 
the  bacterial  toxines  are  forced  by  the  exercise  into  the  body  fluid  and  there 
is  a general  toxemia  as  a result.  If  instead  of  an  infection  in  the  wrist,  it 
is  a case  where  there  are  tubercles  in  the  lungs,  exercise  is  still  more  likely 
to  be  followed  by  the  absorption  of  toxines  and  we  have  the  fever,  high  pulse 
and  all  those  symptoms  with  which  we  are  familiar ; and  upon  this  depends  the 
degree  of  immunity.  The  precipitations  in  the  blood  which  take  care  of  the 
toxines,  and  the  agglutins,  and  the  opsonins  which  act  on  the  bacteria  are 
factors  of  immunity.  Wright  has  shown  that  phagocytosis  depends  upon  cer- 
tain substances  in  the  blood  which  unite  with  the  bacteria,  and  which  ren- 
ders the  bacteria  susceptible  to  ingestion  by  the  leucocytes.  The  injection  of 
toxines  into  the  body  or  the  absorption  of  them  from  a lesion  in  the  body 
produces  a fall  in  the  power  of  immunity,—*,  lowered  resistance  to  infection, — 
followed  by  an  increased  immunity, — a rise  in  the  individual’s  resistance, — 
to  bacteria.  Our  lesson  is  this : We  wish  to  prevent  the  absorption  of  an 

excess  of  toxines  from  the  lungs ; and  the  best  thing  we  can  do  to  prevent 
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this  absorption  is  to  keep  the  individual  as  quiet  as  possible.  The  treatment 
tiien,  when  a tuberenlar  ])atient  eoines  to  yon  with  the  symptoms  of  toxemia, 
is  to  put  him  at  absolute  rest.  Yon  would  not  think  of  allowing-  a pneumonia 
or  typhoid  jiatient  to  stay  iq),  and  you  must  treat  this  case  exactly  as  you 
would  any  other  ease  of  acute  toxemia.  Then  wheji  his  symptoms  disapj>ear, 
allow  him  to  get  u])  very  slowly  and  if  you  see  that  he  is  g'etting-  worse  put 
him  to  bed  again  and  let  him  rest  a few  days  more.  The  aim  is  to  produce 
as  high  a grade  of  immunity  at  all  times  as  possible,  and  at  the  same  time 
to  have  a minimum  of  toxemia. 

Dr.  W.  E.  McKinley,  Denver : There  is  something  else  to  be  done  in  the 

way  of  educating  the  public.  In  the  district  of  which  I am  councillor  I have 
urged  that  some  member  write  a ]iaper  on  the  subject  say  quarterly,  this  pa- 
per to  be  published  in  the  weekly  press,  it  being'  indicated  that  this  paper 
comes  from  the  medical  society.  Then,  perhaps  once  a year,  invite  the  public 
to  hear  a program  on  this  subject.  For  the  third  week  in  June  we  have  ar- 
ranged a program  including  the  ministers,  the  press,  and  the  general  public 
is  invited  to  come  out  to  hear  these  papers  that  they  may  become  better  edu- 
cated along  the  line  of  how  to  disinfect  the  sputum  and  protect  those  not  in- 
fected, and  how  to  care  for  those  who  are  infected. 

Dr.  E.  W.  Shauffler,  Kansas  City : It  seems  to  me  that  the  object  of  this 

symposium  was  not  so  much  to  open  the  subject  of  what  we  shall  do  for  the 
treatment  of  our  tubercular  patients  as  that  of  what  we  shall  do  for  the  tuber- 
cular people  of  the  whole  state,  that  through  an  organization  the  entire  suffer- 
ing mass  in  the  state  of  Missouri  may  be  relieved.  Therefore  I would  suggest 
that  we  adjourn  this  session  and  hasten  to  the  organization  of  an  antitubercu- 
losis society  and  set  the  ball  to  rolling. 


LOCAL  ANESTHESIA. 

BY  ROBERT  D.  HAIRE,  M.  D.,  CLINTON.  MO. 

One  of  the  most  noteworthy  advances  in  surgery  during  the  past 
few  years,  has  been  the  employment  of  local  anesthesia  in  preference 
to  general  anesthesia  in  the  more  severe  cases  of  minor  surgery. 

It  is  universally  conceded  that  general  anesthesia  is  the  bugbear 
of  modern  surgery,  notwithstanding  the  fact  that  refinement  in 
methods  of  administration,  and  modification  of  the  agents  employed, 
have  done  much  to  lessen  the  discomforts  and  danger  attending  its 
use. 

The  popular  mind  is  prejudiced  against  the  use  of  chloroform 
and  ether,  and  the  dread  thereof  while  often  exaggerated,  is  not  with- 
out some  foundation,  consequently,  many  operations  are  postponed 
indefinitely  with  great  detriment  to  the  patients  because  of  it. 

Various  local  anesthetics,  such  as  cocain,  eucain,  ethyl  chloride, 
etc.,  are  in  use,  each  serving  a purpose  and  yet  all  having  limitations. 

It  is  not  my  intention  to  enter  into  a scientific  discussion  of  the 
relative  merits  of  the  various  anesthetics,  but  rather  to  present  a few 
practical  suggestions  for  the  general  country  practitioner  of  which 
class  I have  long  been  a member. 

*Read  before  the  Fiftieth  Annual  Meeting  of  the  Missouri  State  Medical 
Association,  Jefferson  City,  May,  1907. 
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One  of  the  best  anesthetics,  and  the  One  in  particular  of  which  I 
wish  to  S])eak,  is  that  advocated  by  Dr.  S.  (I.  Gant,  of  New  York. 

Brietiy  stated,  the  principle  of  the  method  is  })ressnre  analgesia, 
and  its  inode  of  application,  distention  of  the  area  to  be  operated 
upon  with  sterile  water,  or  a Aveak  solution  of  some  analgesic  drug, 
according  to  the  preference  of  the  operator  and  the  indications  of  the 
case. 

For  small  areas,  I use  an  ordinary  hypodermic  syringe  filled  with 
sterilized  Avater  about  the  temperature  of  the  body,  since  that  is  more 
agreeable  to  the  patient  than  cold  water.  For  an  incision  through  the 
integument  only,  the  Avater  is  injected  betAveen  the  layers  of  the  skin 
a feAv  drops  at  a time  until  the  tissues  are  distended  and  become 
anemic  and  glassy  Avhite  in  appearance.  If. the  subcutaneous  tissues 
are  to  be  anesthetised,  the  needle  is  reinserted  deeper  and  deeper  until 
satisfactory  anesthesia  is  produced. 

This  method  has  the  advantage  over  drug  anesthetics  in  that  bleed- 
ing during  the  operation  is  very  slight,  because  of  local  anemia  due  to 
pressure,  and  the  post  hemorrhage  is  corresjiondingly  slight  because 
the  vessels  seldom  relax,  as  in  the  use  of  cocain,  etc. 

When  it  is  deemed  advisable  to  use  an  analgesic  drug,  it  Avill  be 
found  that  a A^ery  Ioav  per  cent.  Avill  be  equally  effectiA^e  and  eliminate 
the  danger  from  toxemia.  Anesthetization  Avith  sterile  Avater  is  abso- 
lutely \mid  of  toxic  effects. 

Recently  I have  used  this  method  in  a number  of  cases  as  fol- 
lows : 

Mrs.  J.,  age  15.  Fatty  tumor,  right  temple,  about  size  of  hen's 
egg.  Skin  on  line  of  incision  completely  anesthetized  Avith  sterile 
Avater.  No  pain  on  remoAung  tumor  except  at  the  last  Avhere  adhesions 
Avere  quite  pronounced. 

Mrs.  H.,  colored,  age  27.  * Fibroid  left  breast,  size  of  a hickory 
nut ; 1/2  of  1 per  cent,  eucaine  used ; no  pain  Avhatever  during  entire 
operation. 

Mrs.  L.,  age  IT.  Ingrowing  toe  nail;  rubber  band  applied  around 
root  of  toe  and  I per  cent,  cocaine  injected.  Cotting’s  operation  Avas 
performed  and  in  addition  one-half  of  the  offending  nail  was  re- 
moved. No  pain  Avhatever  except  that  experienced  by  the  first  inser- 
tion of  the  hypodermic  needle. 

Miss  L.,  age  19.  Papilloma  on  the  tip  of  nose  about  the  size  of  a 
naA^y  bean.  Sterile  Avater  anesthesia,  no  pain  Avhatever  on  removal. 

Mr.  F.,  age  42.  External  thrombotic  hemorrhoid,  size  of  a fil- 
bert and  A^ery  painful.  % of  1 per  cent,  eucaine  employed,  tumor 
incised  and  curretted  without  pain. 

Mr.  L.,  age  32.  Deep  perineal  abscess.  In  this  case  I used  nearly 
one-half  ounce  sterile  water;  abscess  evacuated  and  cavity  packed 
Avith  iodoform  gauze  Avithout  pain. 

Mrs.  M.,  aged  40.  Mammary  abscess,  tAvo  drachms  sterile  water 
used  in  this  case,  abscess  opened  without  pain. 
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Humorous  other'  cases  luijLjlit  be  reportcul,  tlie  fore^oiu^ 
auii)ly  illustrate  the  ellicieiicy  of  stei-ile  water  as  a means  of  anesthesia, 
ami  I advocate  its  use  (1)  on  account  of  it  bein^  absolutely  harmless, 
producino  Tio  toxic  effect  whatever;  (2)  iii  cases  where  ordinarily  no 
anesthesia  Avould  he  used,  it  s]>ares  the  j)atient  j)aiu  and  ^ives  the  oj)er- 
ator  more  time  for  his  Avork;  (2))  because  of  the  small  loss  of  blood 
both  during  and  after  the  operation;  (4)  corres])ondingly  small  ])ost- 
operative  pain. 

DISCUSSION, 

Dr.  AT.  (J,  Seelig',  St.  Louis:  One  ])liase  of  the  local  anaesthesia  c|ue.stion  only 
recently  mentioned  in  surgical  literature,  emphasizes  the  (piestion  of  local 
anesthesia  from  a point  of  view  other  than  the  pureb"  clinical  one.  As  you 
all  doubtless  know,  from  the  clinical  point  of  view,  the  g-reat  difficult3'  with 
the  use  of  cocaine  to  produce  local  anesthesia  has  been  very  much  the  same 
as  the  difficulty  encountered  in  the  use  of  iodoform.  Possibb^  there  has  been 
no  greater  effort  in  surgeiw  in  the  last  ten  years  than  the  attempts  to  secure 
a suf)stitute  for  iodoform,  in  order  to  overcome  the  stench  and  the  toxicit.v  of 
this  drug.  The  same  state  of  affairs  has  existed  with  cocaine.  Tt  came  out 
as  the  first  guaranteed  local  anesthetic.  Its  toxicity  and  the  fact  that  it 
can  not  be  sterilized  are  the  -two  drawbacks.  Eucain,  ab'pio,  novocain,  sto- 
vain  and  several  others  have  been  offered  as  substitutes,  but  most  of  those 
men  who  use  local  anesthetics  have  in  almost  all  cases  gravitated  back  to 
cocaine.  The  object  of  my  discussion  is  not,  however,  to  deal  with  the  clin- 
ical aspect  of  cocaine  local  anesthesia,  but  rather  to  point  out  the  service  that 
cocaine  has  been  in  furthering  surgical  investigative  work.  It  was  for  a 
long  time  a demonstrated  fact  that  none  of  the  intra-abdominal  organs  pos- 
sessed sensory  nerves.  It  has  been  an  equall}^  well  demonstrated  fact,  that 
the  great  bugbear  of  abdominal  disease  has  been  the  element  of  pain ; and  to 
those  who  have  given  any  thought  to  this  subject,  it  is  rather  paradoxical 
that  that  region  of  the  bodj"  should  be  the  source  of  the  greatest  jiain,  in 
which  there  are  no  sensory  nerves.  Of  course,  the  abdominal  organs  are  well 
supplied  with  nerve-branches  and  twigs  from  the  sympathetic  system. 

The  surgeon,  Lenander,  of  Upsala,  w^s  able  by  the  use  of  cocaine  to 
demonstrate  to  his  own  satisfaction  that  the  parietal  peritoneum  possessed 
sensory  nerves,  but  that  the  abdominal  viscera  were  devoid  of  these  nerve  fila- 
ments, and  that,  in  order  to  account  for  the  element  of  pain  in  abdominal 
disease,  we  must,  in  most  cases,  conclude  that  the  jiarietal  peritoneum  was 
in  some  waj’’  involved,  Lenander,  for  example,  showed  that  although  the  ap- 
pendix was  devoid  of  sensory  nerves,  pain  was  nevertheless  a sAmiptom  of  ap- 
pendicitis, owing  to  the  fact  that  the  diseased  organ  was  usually  accompanied 
by  inflammation  of  the  neighboring  parietal  peritoneum.  It  has  been  sup- 
posed by  others  that  the  pain  of  appendicitis  might  be  due  to  a retroperitoneal 
lymphangitis,  or  possibl.y  to  the  intumescent  ljunph  nodes  situated  posterior 
to  the  base  of  the  appendix  and  cecum.  But  the  opinion  has  generallj'  pre- 
vailed that  the  element  of  pain  in  abdominal  disease  was  due  to  the  involve- 
ment of  the  parietal  peritoneum. 

Lenander  was  able  to  reach  his  conclusions  through  the  use  of  cocaine. 
He  did  it  by  performing  abdominal  operations  under  cocaine,  eliciting  no  sense 
of  pain . from  the  patient  on  handling  the  viscera,  and  therefore  concluding 
that  those  organs  were  not  provided  with  sensory  nerves.  'On  the  other  hand, 
the  handling  of  the  parietal  peritoneum  invariabH  called  forth  a sense  of  pain. 

This  view  stood  uncontested,  and  what  follows  represents  one  of  the  most 
interesting  phases  of  modern  research  work.  Within  the  last  eight  or  nine 
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months  this  question  has  been  reopened  by  our  great  physiologist,  Meltzer,  of 
New  York,  who  found  that  the  reason  the  jiatients  and  animals  experimented 
on  had  no  pain  after  the  injection  of  cocaine,  was  that  the  absorption  of 
cocaine  into  the  organism  tended  to  abolish  the  pain  sense,  which,  contrary 
to  the  views  of  Lenander,  normally  resides  in  all  the  abdominal  viscera,  as 
well  as  in  the  parietal  peritoneum.  He  proved  it  by  opening  the  abdomen 
of  a dog  under  ether,  then  stop]hng  the  ether  and  allowing  the  dog  to  re- 
cover completely  from  the  anesthetic.  The  animal  was  then  submitted  to 
irritation  of  the  abdominal  organs,  and  in  every  instance  gave  evidence  of 
very  acute  pain.  This  same  animal  was  then  given  a hypodermic  injection 
of  cocaine,  and  in  a short  while  it  was  possible  to  manipulate  the  viscera 
freely  without  calling  forth  any  evidences  of  pain.  This  report  of  Meltzer 
was  submitted  as  a preliminary  communiction.  I do  not  believe  he  wishes 
it  to  stand  as  a confirmed  fact ; but  whether  it  be  a confirmed  fact  or  not,  it 
certainly  is  an  opinion  pregnant  with  interest  and  importance  from  the  point 
of  view  of  the  general  effect  of  a drug  whose  main  therapeutic  action  is 
usually  regarded  as  purely  local  in  character. 

Dr.  W.  H.  Coffey,  Kansas  City : I merely  wanted  to  ask  the  essa^dst  if  in 

his  experiments  in  local  anesthesia,  in  place  of  using  warm  water,  he  ever 
used  sterilized  water  put  on  ice  and  made  ice  cold;  if  so  with  what  results? 

Dr.  W.  J.  McGill,  St.  Joseph : I have  had  some  little  experience  in  the 

use  of  local  anesthesia,  and  in  my  work  along  rectal  lines  I do  most  of  it 
under  local  anesthesia.  I use  a little  eucaine  (1-10  of  one  per  cent.),  and  it 
seems  to  me  that  my  patients  have  less  pain  than  when  I use  water  alone.  I 
have  found  it  necessary  in  every  case  to  continually  reassure  my  patients  that 
there  will  not  be  much,  if  any,  pain.  One  has  to  use  a little  suggestion  along 
with  the  sterile  water  anesthesia,  and  especially  must  keep  the  patient’s  at- 
tention distracted.  I have  advised  and  advocated  the  use  of  local  anesthesia 
in  rectal  diseases,  principally  for  the  reason  that  the  patient  is  not  confined 
to  the  bed  for  a long  time,  and  many  of  them  will  consent  to  have  the  work 
done  at  a very  much  earlier  period  than  if  you  have  to  subject  them  to  a 
general  anesthetic.  All  else  being  equal,  and  the  patient  giving  his  consent, 
where  the  operation  is  to  be  severe  I prefer  the  general  anesthetic,  but  for 
the  ordinary  case  of  hemorrhoids,  either  internal  or  external,  you  can  do  very 
good  work  under  local  anesthesia,  and  the  patient  will  probably  be  much 
belter  pleased. 

Dr.  J.  D.  Griffith,  Kansas  City : I have  had  a little  experience  in  local  anes- 
thesia. I have  operated  for  varicocele  with  i/4  of  1 per  cent,  cocaine  in  nor- 
mal salt  water,  cold.  The  doctor  just  now  struck  the  key-note  on  this  water 
business,  which  I have  used  also,  in  the  same  line,  and  that  is,  the  psychic 
argument.  It  has  a great  deal  to  do  with  it.  If  you  can  keep  a man  con- 
stantly employed  entertaining  your  xiatient,  you  can  do  a great  deal  more 
with  a local  anesthetic  than  you  can  without  it.  Again,  one  of  the  gen- 
tlemen in  the  discussion,  spoke  of  the  parietal  peritoneum  being  the  point 
of  pain,  where  the  sensory  nerves  were  distributed  in  the  abdomen : this  I 
have  had  demonstrated  in  a case  of  abdominal  section,  where  the  lady  would  not 
take  any- anesthetic ; I used  a solution  of  water  along  the  line  of  the  incision. 
She  wanted  to  watch  the  operation  herself.  She  never  complained  of  a parti- 
cle of  pain  during  the  entire  handling  of  the  abdominal  organs,  and  the  only 
time  she  complained  of  pain  was  when  I handled,  or  came  in  contact  with  the 
parietal  peritoneum.  I have  never  had  but  the  one  case  in  which  I had  no 
anesthetic  in  the  abdomen  at  all.  This  was  a tumor  which  I removed. 

Dr.  C.  Lester  Hall,  Kansas  City:  This  idea  that  cocaine  acts  as  a general 

anesthetic  is  a new  one  to  me  and  a very  beautiful  one.  I hox^e  it  can  be 
demonstrated  as  true ; but  up  to  this  time,  we  all  know  that  when  we  are 
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op':" rati II”-  iiiidor  the  administration  of  cocaine  or  with  the  infiltration  of 
water,  vslien  we  ^'o  beyond  tlie  anestheti/eil  region,  we  hear  a remonstrance 
from  tlie  patient.  It  cei‘tainly  hurts  wlien  you  ”et  beyond  tli^  area  of  tlie  co- 
caine. d lierefore,  it  remains  to  be  provam  that  cocaine  is  a g-eneral  an(;sthctic. 

Dr.  .loJin  (ireen,  dr.,  St.  l.oiiis:  Siir”-cfjns,  jiarticiilarly  ophthalmic  sur- 

geons, owe  a debt  of  gi-atitnde  to  I)r.  Koller  who  first  introduced  cocaine.  Dr. 
Koller,  in  the  early  eighties,  demonstrated  that  cocaine  instilled  in  the  con- 
junctival sac  jiroved  an  etticuent  aiu‘sthetie  so  that  many  operations  could  be 
{)eiforined  on  the  eye  without  the  slightest  jiain  being  felt.  The  disadvantages 
of  cocaine  are  jirincipally  its  toxicity  and  the  fact  that  it  can  not  be  stei-ilized 
by  boiling;  and  hence  various  sub.stitutes  have  been  advanced,  many  of  which 
as  far  as  ophthalmic  work  is  concerned,  are  (piite  as  efficient  as  •ocaine.  1 
wish  particularly  to  call  attention  to  eucain,  alyi)in  and  stovain.  'I'lie  field  for 
local  anesthesia  in  ophthalmic  work  has  been  growing  wider  and  wider,  and 
today  there  are  few  operations  on  the  eye  that  can  not  be  successfully  fier- 
forined  under  local  anesthesia.  Even  enucleation  of  the  eye  has  been  success- 
fully performed,  in  numerous  instances,  under  local  anesthesia.  One  hical 
anesthetic  that  has  not  been  mentioned  is  “acoin,”  which  is  used  as  an  adjunct 
to  subconjunctival  injection. 
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BRONCHITIS  DURING  THE  NURSING  PERIOD.* 


BY  J.  J.  RICE,  M.  D.,  KEARNEY,  MO. 

This  ali'ectioii  is  one  of  the  most  important  diseases  with  which 
the  ithysician  has  to  deal.  One  of  the  most  difficult  problems  in  pe- 
diatrics is  for  the  physician  to  forecast  what  a day  will  bring  forth 
during  the  duration  of  infantile  acute  bronchitis.  Today,  everything 
is  hopeful ; tomorrow,  the  patient  may  be  dead.  It  is  certainly  one  of 
most  delusive  of  diseases.  Its  irregular  temperature  curves,  its  temp- 
orary improvements,  its  hopeful  countenance,  its  wasting  body,  its 
cry  of  distress,  its  danger  signals,  make  a picture  so  familiar  to  the  ex- 
perienced physician  that  a glance  is  all  he  needs  to  suggest  the  uncer- 
tainty of  the  future.  When  called  to  administer  to  a little  sutferer 
presenting  such  a group  of  symptoms,  either  present  or  in  anticipation, 
the  question,  what  must  be  done,  becomes  one  of  great  responsibility. 

If  we  are  not  familiar  with  the  destructive  processes  that  may  be 
going  on,  our  treatment  resolves  itself  into  nothing  better  than  a guess, 
having  no  rational  lines  to  guide  us,  or  any  definite  course  of  'man- 
agement. 

To  treat  a case  of  acute  capillary  bronchitis  in  childhood,  the  phy- 
sician's knowledge  must  have  for  its  foundation,  anatomy,  physiology, 
pathology  and  applied  therapeutics.  Being  thus  equipped  gives  him 
confidence  in  himself,  which,  in  turn,  inspires  confidence  in  those  with 
whom  he  comes  in  contact.  More  than  this,  he  is  enabled  to  define  a 
course  of  treatment  by  which  he  ma,y  meet  the  various  pathological 
stages  that  follow  each  other  in  the  history  of  the  case. 

There  is  nowhere  in  the  practice  of  medicine  that  the  well- 
equipped  and  scientific  physician  shows  the  contrast  of  medical  in- 
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ellicieiK'v  so  great  as  in  dealing  with  the  disease  under  discussion.  The 
physician,  in  treatiny  these  cases,  must  be  resourceful;  quickly  detect- 
ing the  injurious  etfects,  possibly,  of  squills,  or  the  failure  of  the  di- 
gestive tract  to  digest  and  assimilate  the  foods  given  the  patient. 
Trognosis  should  always  be  guarded,  because  of  several  dangers,  to  be 
referred  to  later,  that  seem  at  present  to  be  uncontrollable. 

1 will  endeavor  to  give,  as  briefly  as  possible,  the  pathogenesis  of 
infantile  bronchitis,which  is  used  interchangeably  with  capillary  bron-  ^ 
chitis;  either  of  which  may  result  in  broncho  pneumonia.  It  is  safe 
to  say  tlwt  the  hnv  of  irritation,  decay  and  destruction  is  as  fixed  as 
the  law  that  governs  repair,  growth  and  construction.  Therefore,  of 
the  diiierent  battle  grounds  scattered  throughout  our  material  body, 
where  health  and  disease  have  struggled  for  supremacy,  there  is  none 
Avhere  the  jiliysician  is  so  impotent  to  render  immediate  assistance  as 
in  the  territory  of  the  smaller  bronchial  tubes  of  the  infant. 

To  refresh  our  memories  in  regard  to  the  landmarks  found  in  this 
locality,  let  us  suppose  we  are  looking  at  a spiral  tube,  which  when 
straightened  measures  eight  inches;  a lumen,  1 10th  in.  at  the  large 
end;  the  large  end  joined  to  a larger  tube  with  a larger  canal,  and  the 
small  end  extended  into  the  alveolus  or  air  cell.  The  lumen  of  the 
tube,  or  so  to  speak,  its  lining  is  a mucous  membrane  which,  histolo- 
gically, has  three  layers.  This  membrane  furnishes  all  the  secretion 
thrown  into  the  tube,  and  all  the  material  furnished  the  mucous  glands 
for  this  output  comes  from  a dense  network  of  capillaries  supplied  by 
the  pulmonary  arteiy. 

This  tube  loses  its  cartilagenous  support  when  the  size  is  reduced 
to  one-thirtieth  of  an  inch.  When  the  venous  circulation  is  disturbed, 
causin  gan  influx  of  blood  to  this  point  greater  than  normal,  the  ex- 
pected will  certainly  occur;  that  is,  the  increased,  pressure  on  these 
vessels  will  tend  to  close  the  smaller  end  of  the  tube  producing  occlu- 
sion of  the  tube  to  the  air  cell,  or  atelectasis. 

Kach  cardiac  contraction  forces  the  same  amount  of  blood 
through  the  pulmonic  capillaries,  as  is  thrown  through  the  systemic 
capillaries,  although  the  area  is  much  greater;  hence,  the  great  danger 
of  atelectasis  by  blood  pressure  forcing  the  capillary  bronchi,  whose 
mucous  membranes  are  now  in  a state  of  inflammation,  making  the 
sides  of  the  lumen  eas}^  to  stick  together.  If  we  had  a remedy  by 
which  we  could  prevent  the  blood  pressure  referred  to  above,  we  would 
have  the  problem  solved. 

Having  outlined  the  pathology  and  resultant  dangers  in  acute  ca- 
pillary bronchitis  in  the  infant,  it  can  be  more  readily  seen  why  this 
citadel  is  more  vulnerable  to  the  attacks  of  the  family  of  bacteria  than 
other  parts  of  the  human  organism,  and'  why  the  great  life-giving 
principle,  oxygen,  is  cut  off  from  coming  in  contact  with  the  blood, 
which  allows  an  excess  of  carbon  to  steadily  increase  in  the  blood, 
destroying  its  vital  force. 
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Jf  th(‘  position  taken  is  coiTect.  tln‘  coiit imianc(‘  of  tlie  f(‘V(‘r.  as 
well  as  its  irregular  temperature  curves,  can  he  accounted  for  on  the 
theory  that  the  tendency  of  tlie  infecting  a^^ont  is  to  attack  new  terri- 
tory,  plus  the  increase  of  the  toxine  of  the  ^ei*ms  and  tin;  j)oisonoiis 
eHects  of  the  increase  of  cai‘honac(‘ons  material  in  tin*  hlood.  because 
oxyo-en  cannot  ivacli  it  to  burn  it  otf. 

It  ^oes  Avithont  saying’  that,  in  all  our  inflammatory  diseases,  a 
rise  of  tem2)ei‘ature  indicates  an  increase  of  inflammation.  henc(‘.  the 
A'arving-  of  the  temperature  curve.  We  also  knoAV  that  if  the  iidiam- 
mation  extends  into  neAV  territory  the  primary  inflammatory  ])rocess 
^ets  better  and  tlie  patient  may  brighten  up.  T A’^enture  th(‘,  opinion 
that  the  rapid  fluctioiiary  changes  in  their  symptomatology,  is  the  re- 
sult of  the  sticking  togetlier  and  opening  up  at  diffei-ent  times  of  the 
minute  capillaries.  This,  Avhen  opened  up,  increases  the  amount  of  oxy- 
gen, burns  up  the  carbon  and  lessens  the  respiration.  AVhen  they  are 
stuck  together,  the  opposite  condition  exists. 

It  logically  folloAvs  that  the  treatment  can  ncA^er  be  specific,  nor 
the  prognosis  certain,  because  of  the  large  probability  of  atelectasis 
occurring  at  any  moment  Avithout  Avarning.  The  latter  stages  of  the 
disease,  or  during  the  degenerative  changes,  pyemia,  to  a greater  or 
less  extent,  may  occur.  The  disease  iieA^er  terminates  bv  resolution;  it 
ahvays  terminates  b}"  fatty  degeneration  or  suppuration. 

I deduce  from  the  foregoing  the  folloAving  rules  or  princijiles  for 
treatment : 

1st.  A Avell-ventilated  room;  its  temperature  kept  as  close  to  70° 
as  can  be  done. 

2nd.  All  articles  not  absolutely  necessary  for  the  coiiA'enience 
and  comfort  of  the  patient  should  be  remoA^ed. 

3rd.  Put  the  patient  in  a bed  sufficiently  large  so  that  its  position 
can  be  changed  from  side  to  side,  Avhich  Avill  alloAV  airing  and  cooling 
of  the  bed ; the  effect  of  Avhich  Avould  be  to  lessen  the  patient’s  feA^er. 

Ith.  lhace  the  bed  in  the  middle  of  the  room  and  from  the  top 
of  the  bed  posts  (Avhich  should  be  tAvo  feet  higher  than  the  leA^el  of  the 
patient)  suspend  sheets  around  the  bed,  so  that  a spray  of  tincture  of 
benzoin  can  be  throAvn  against  its  surface  as  is  needed. 

5th.  The  patient  should  haA^e  ou  uo  clothing  except  a long  goAvn 
of  Avooleu  material  or  soft  cotton. 

Gth.  All  the  Avater  the  patient  can  drink,  none  externally. 

Tth.  Local  applications  to  the  chest. 

8th.  Nourishment  every  four  hours. 

hth.  Medicinal  remedies  to  meet  indications,  preferably,  the  tinc- 
tures largely  diluted  in  Avater. 

10th.  Exclude  from  the  room  all  oxygen  consuming  lights  at 
night,  as  Avell  as  nnnecessary  visitors  at  all  times. 

True,  it  is  possible  for  a child  to  recoA*er  from  acute  capillary 
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bronchitis  and  violate  the  above  rules,  but  a persistent  adherence  to 
them  will  give  good  resnlts,  both  in  comfort  to  the  child  and  respect 
to  the  ])hysician. 

Now  gentlemen,  let  ns,  like  New  Testament  Christians,  be  able  to 
give  a reason  for  the  hope  within  ns.  AVe,  now,  approach  the  bedside 
of  a little,  alHicted,  innocent  baby,  Avhose  respiration  has  reached  TO, 
temperature  lOf,  pulse  150  to  the  minutes,  short,  quick  cough  every 
few  moments.  Auscultation  reveals  a case  of  infantile  bronchitis. 

In  the  matter  of  local  a]:>plications  to  the  chest,  some  are  good, 
others  positiA^ely  harmful.  Those  that  dilate  the  superficial  capil- 
laries and  cause  lluctuarv  changes  in  the  arterial  current  to  some  ex- 
tent, at  least  lessens  ipulmonary  engorgement.  To  this  class  belong 
the  counter-irritants,  but  not  necessarily  an  irritant  to  the  skin.  A 
jacket  of  Avoolen  goods,  or  cotton,  Avill  dilate  the  blood  vessels.  Hoav- 
ever,  I prefer  Graetzer's  formula,  Avhich  is  as  follows:  Take  five 

parts  each  of  flaxseed  meal  and  camphorated  oil,  tAvo  parts  mustard 
and  sufficient  quantity  of  boiling  Avater  to  make  a thick  paste;  spread 
on  gauze  and  apply  to  the  chest  and  back.  The  child  is  then  Avrapped 
in  an  oil  silk  jacket,  lined  Avith  absorbent  cotton,  Avhich  maintains  the 
heat  of  the  poultice.  The  mustard  and  the  camphor  act  as  a mild 
counter-irritant,  bringing  the  blood  to  the  surface.  The  application 
should  be  reneAved  tAvice  in  tAventy-four  hours. 

There  are  seA^eral  forms  of  clay  preparations  and  glycerine  now 
on  the  market,  Avhich  are  not  beneficial,  possilby  injurious.  I Avould 
as  soon  risk  a good  piece  of  adhesive  plaster. 

HaAdng  arranged  our  little  patient  in  bed,  prepared  his  room  and 
attendants  so  that  he  Avill  get  all  the  oxygen  that  space  Avill  give  him, 
Ave  surround  his  bed  by  sheets  referred  to  and  commence  the  spray  of 
benzoin.  By  the  patient’s  inhalation,  the  drug  Avill  be  brought  in 
contact  Avith  the  lesion;  it  being  a stimulant  and  a germicide,  much 
benefit  may  be  hoped  for.  The  patient  should  be  given  1 40  gr.  of 
hvd.-chlomitis  Avith  double  the  amount  of  bi-carbonate  of  soda  every 
tAvo  hours,  because  of  its  restraining  poAver  over  inflammatory  exuda- 
tions. 

If  this  drug  Avill  thin  the  secretions  of  the  parotid  gland  in  health, 
it  is  fair  to  presume  that  it  Avould  have  the  same  effect  in  disease. 
Iliat  mercury  Avill  effect  fibrinous  exudates  there  is  no  question  or 
doubt.  Then  the  time  to  give  it  avouIcI  be  during  the  period  of  great- 
est exudation  so  as  to  prevent  it  from  becoming  too  tenacious,  so 
that  the  air  tubes  could  keep  open,  thereby,  carrying  ox}^gen  into  the 
air  cells. 

What  can  be  done  to  lighten  the  right  side  of  the  heart?  Here  is 
Avhere  Ave  get  our  death  rate ; here  is  the  Aveak  link  in  the  chain.  I will 
guarantee  the  lungs,  if  I can  find  some  one  to  take  care  of  the  right 
side  of  the  heart.  AAfiiy?  Because,  AAdien  the  lung  capacity  is  taken. 
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it  has  no  safety  valve  lo  n'liew  the  over-suj)j)ly  of  venous  blood  tliat  is 
poured  into  this  already  cri])i)led  organ. 

I would  like,  at  this  ])oint,  to  vote  the  whole  medical  frat(*ruity, 
unanimously,  in  favor  of  taking  out  of  this  circulating  fluid  enough  to 
give  the  right  side  of  the  heart  just  what  it  can  handle,  and  take  the 
chances  on  the  damage  done  to  other  vital  centers.  If  we  slow  the 
blood  current  with  aconite,  the  volume  is  not  diminished;  if  we  dilate 
the  capillaries  with  atropine,  we  are  still  facing  the  problem;  if  we 
strengthen  the  heart’s  action  with  strychnia,  are  we  not  getting  rid  of 
the  surplus? 

Let  us  see  what  we  have  done  if  we  do  bleed.  AVe  have  taken  out 
a quantity  of  blood  whose  mission  in  constructive  work  is  already 
performed,  and  the  salvage  is  no'sv  being  borne  through  this  conduit 
to  the  purifying  plant  in  the  lungs,  which  is  not  able  to  meet  the  de- 
mands of  the  overloaded,  effete  material  now  needing  an  escape  open- 
ing. One  says,  throw  this  material  into  the  bowel;  another  says,  put 
it  through  the  skin;  and  still  another  says,  let  it  go  out  through  the 
kidneys.  These  measures  have  all  been  tried  and  failed. 

In  the  event  that  our  little  patient  has  sufficient  reserve  vitality 
to  reach  the  afebrile  stage,  then  Avhat?  Our  position  as  physicians  is 
by  no  means  released  from  further  responsibility.  Bloodletting  is  no 
longer  an  issue.  Like  the  case  of  confinement,  which  should  have 
been  relieved  with  forceps,  has  now  relieved  itself. 

We  now  have  adventitious  material  to  dispose  of,  and  the  use  of 
iodine  is  bn  rational  lines;  ergot  and  iron  meet  respective  conditions 
that  are  always  present.  AA^hiskey  and  cod  liver  oil  belong  to  the  nu- 
tritional side  of  the  problem ; neither  one  has  any  place  during  the  in- 
flammatory period  of  the  trouble. 

I have  made  no  mention  of  any  remedy  that  is  said  to  be  good 
for  bronchitis,  but,  in  the  preparation  of  this  paper,  tried  to  give  a 
physiological  reason  for  its  use. 
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THE  NEW  MEDICAL  PRACTICE  ACT. 

The  new  medical  practice  act  passed  by  the  last  legislature,  be- 
came effective  on  June  15th.  Under  the  provisions  of  this  act  anyone 
desiring  to  practice  medicine  in  this  state  must  have  a license  from 
the  state  board  of  health,  and  none  but  graduates  of  reputable  medical 
colleges  of  four  years  requirements  at  the  time  of  graduation  if  the 
applicant  graduated  since  March  12,  1901,  and  of  two  years  require- 
ments if  the  applicant  graduated  before  that  time,  may  appear  before 
the  board  for  examination  for  a license  to  practice.  The  act  also  pro- 
vides for  certain  preliminary  educational  requirements,  these  being 
the  same  as  the  minimum  requirements  recommended  by  the  Council 
on  Medical  Education  of  the  American  Medical  Association. 

Under  graduates  will  not  in  future  be  permitted  to  take  the  exam- 
ination for  a license  to  practice  medicine;  and  anyone  who  attempts 
to  practice  medicine  without  a license  or  anyone  who  represents  him- 
self in  any  manner  as  authorized  to  or  does  treat  the  sick  or  others 
alHicted  with  bodily  or  mental  infirmities,  without  a license  from  the 
state  board  of  health,  subjects  himself  to  punishment  by  fine  and  im- 
prisonment. This  clause  widens  the  field  of  usefulness  of  the  county 
medical  society  who,  acting  in  harmony  with  the  state  board  of  health, 
can  lodge  information  with  the  county  prosecuting  attorney  against 
violators  of  the  law  in  the  county.  The  law  is  specific  and  clear,  and 
illegal  practitioners  can  be  prosecuted  promptly  and  successfully 
whenever  the  evidence  is  convincing. 

This  law  will'  ultimately  place  Missouri  on  a plane  where 
its  licentiates  will  have  their  licenses  recognized  b}"  other  states 
whose  advanced  standard  in  matters  of  medical  education  has  long 
been  acknowledged,  and  it  will  prevent  the  recognition  by  the  Mis- 
souri board  of  states  Avhose  standards  are  not  equal  to  ours. 
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'J'he  state  board  of  li(*altli  has  appointc'd  a coinmittcv  to  visit  the 
various  medical  schools  in  tlie  state  in  order  to  leani  what  facilities 
these  schools  possess  for  teacliin^  ni(‘dicine,  and  to  (hdermine  wliich 
schools  shall  be  classed  as  reputable  and  be  permitted  to  simd  a))]>li- 
cants  to  the  board  for  examination,  thus  brin^in^r  the  medical  schools 
of  Missouri  np  to  the  standard  recommended  by  the  American  Medical 
Association.  The  result  of  this  inspection  will  be  published  in  a 
later  issue.  The  following  members  of  the  board  comj)ose  the  com- 
mittee: Dr.  F.  J.  Lutz,  (diairman;  Dr.  J.  Thatcher,  Dr.  Ira  AV. 

Upshaw,  Dr.  A.  II.  Hamel. 


MEETING  OF  THE 


amepvI.can  medical  association. 


The  House  of  Delegates  of  the  American  Medical  Association  met 
at  Atlantic  City  on  June  3.  Five  sessions  of  the  House  Avere  held,  two 
on  Monday,  one  on  Tuesday,  and  two  on  Thursda3\  The  amount  of 
business  transacted  Avas  larger  than  has  ever  previously  come  before 
this  bod}^  Dr.  W.  J.  Mayo  presided  over  the  House  on  Monday,  and 
on  Tuesday  the  Chair  Avas  filled  b}^  Dr.  Joseph  D.  Bryant.  President 
Elect,  Avho  had  been  installed  at  the  general  session  on  Tuesday  morn- 
ing. In  his  President’s  Address,  Dr.  Mayo  emphasized  the  groAvth 
and  development  of  the  Journal  of  the  American  Medical  Association, 
the  AYork  of  Dr.  McCormack  as  Chairman  of  the  Committee  on. Or- 
ganization, and  the  Avork  of  the  Board  of  Trustees.  He  recommended 
the  consideration  of  medical  education,  the  Avork  of  the  Council  on 
Pharmacy  and  Chemistry,  the  life  insurance  examination  question, 
Avhich,  he  said,  should  be  settled  amicably  if  possible  and  the  advis- 
ability of  appointing  a committee  to  expedite  the  business  of  the 
House. 

The  report  of  the  General  Secretary,  shoAved  the  present  member- 
ship of  the  Association  to  be  27,515,  an  increase  during  the  year  of 
3,879  members. 

The  report  of  the  Board  of  Trustees,  presented  by  Dr.  T.  J. 
Happel,  Avas  a statement  of  the  business  of  the  xVssociation  from  Janu- 
ary 1 to  December  31,  1906.  The  first  exhibit  Avas  the  report  of  the 
Investors  Audit  Company,  a bonded  and  incorporated  auditing  com- 
pany of  Chicago,  which  shoAved  the  results  of  the  auditing  of  the 
books  of  the  Association.  The  net  income  for  1906  Avas  $325,300.35,  of 
Avhich  $103,076.10  Avere  membership  dues,  $87,694.97  subscriptions  to 
the  Journal^  and  $98,458.85  receipts  from  ad\"ertising.  The  total  ex- 
penses for  the  year  Avere  $293,385.25,  leaving  a net  reA^enue  of  $31,- 
915.10.  The  A^arious  exhibits  in  the  report  shoAved  in  detail  the  dis- 
position of  the  net  reA^enue,  the  net  investment  in  the  Directory,  in- 
ventory of  stock  on  hand,  bond  account,  publication  expenses,  organi- 
zation account.  Association  account,  medical  legislation  account,  med- 
ical education  account,  depreciation  of  property,  and  treasurer’s  re- 
port. (This  report  appears  in  full  in  the  Journal  for  June  8).  The 
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detailed  report  from  the  sid)serij)tion  department  showed  the  circula- 
tion for  each  week  of  the  the  Aveekly  average  for  190G  l)(‘ing 

4G,4T9  copies.  Tables  sliowing  the  number  of  members  and  subscril)- 
ers  in  each  state  with  the  gain  and  loss  for  the  year,  the  percentage 
of  physicians  in  each  state  who  receive  the  Journal^  and  the  circula- 
tion ligures  for  the  past  nine  years  were  also  given.  A lengthy  and 
detailed  report  was  made  on  all  the  business  interests  of  the  Associa- 
tion and  the  work  in  various  departments. 

41ie  report  of  the  Council  on  Medical  Education  recommended 
that  all  medical  schools  be  annually  inspected  for  the  next  three  years. 
That  the  minimum  preliminary  educational  standard  be  sufficient  edu- 
cation to  enable  the  student  to  enter  the  freshman  class  of  a recog- 
nized university  or  college;  this  minimum  to  be  increased  as  soon  as 
possible  by  adding  physics,  chemistry,  biology  and  one  modern  lan- 
guage; four  years  work  of  thirty  weeks  and  thirty  hours  per  week  to 
be  regarded  as  the  minimum  amount  of  time  for  a medical  course. 
That  recognition  be  refused  night  schools  or  schools  conducted  solely 
for  profit.  It  urged  the  Association  to  ask  the  state  licensing  boards 
to  make  an  annual  inspection  of  the  medical  schools  in  their  states  and 
to  refuse  to  license  undergraduates.  The  principle  of  reciprocity  was 
endorsed,  as  well  as  the  annual  conference  held  by  the  Council,  which 
should  be  com^^osed  of  delegates  from  each  state  licensing  board  and 
from  each  state  medical  society.  The  report  was  unanimously  adopt- 
ed. 

Dr.  F.  Park  Lew  is,  as  iChairman  of  the  Committee  on  Ophthalmia 
Neonatorum,  showed  from  the  census  report  the  necessity  of  counter- 
acting this  evil.  The  committee  recommended  that  it  be  continued 
and  that  it  carry  on  its  Avork  in  connection  Avith  the  Sections  on  Oph- 
thalmology, Obstetrics  and  Hygiene  and  Sanitary  Science,  as  Avell  as 
Avith  the  Conference  of  State  and  ProAuncial  Hoards  of  Health.  This 
report  Avas  unanimously  adopted. 

' Dr.  John  G.  Clark  presented  a report  of  the  Committee  on  the 
Establishment  of  a Board  of  Public  Instruction.  This  committee,  ap- 
pointed at  Boston  last  year,  recommended  the  establishment  of  a 
board  of  public  instruction  on  medical  subjects,  Avhich  should  endeaA^- 
or  to  educate  the  public  through  the  press,  through  distribution  of 
pamphlets,  through  public  lectures  and  circular  letters. 

Missouri  Avas  Avell  represented  at  the  meeting  there  being  seA^enty- 
four  of  our  members  present.  Dr.  lYalter  B.  Dorset t,  of  St.  Louis, 
Avas  elected  chairman  of  the  section  on  Obstetrics  and  Diseases  of 
AVomen,  and  Dr.  Hanau  AA^.  Loeb,  of  St.  Louis,  Avas  elected  chairman 
of  the  section  on  Laryngology  and  Otology. 

The  election  of  officers  resulted  as  folloAvs:  President — Dr.  Her- 

bert L.  Burrell,  Boston.  First  vice  president — Dr.  EdAvin  AA^alker, 
Evansville,  Ind.  Second  vice  president — Dr.  Hiram  P.  Burton, 
LeAves,  Del.  Third  vice  president — Dr.  George  AA^.  Crile,  Cleveland, 
O.  Fourth  vice  president — Dr.  AAh  Blair  SteAvart,  Atlantic  City,  N. 


42 


EDITORIAL. 


J.  (i(uieraJ  s(M;r(4ary  Di*.  (ieor^e  II.  Simiiions,  Chicago.  Tivasiirer 
— Dr.  Frank  liillin^s,  Cliira^o.  Trust(‘cs — Dr.  T.  J.  Ilappel.  'FrcMi- 
lon,  Teiin.,  r(‘-(‘l(*(‘to(l  (11)07-1910);  Dr.  W.  W.  (iranl,  Deliver,  (V)lo., 
re-elected  (1907-1910):  Dr.  Philip  Marvel.  Atlantic  Dity.  X.  d.,  re- 
elected (1907-1910). 


■ASSOCIAddON  OF  AMFIUCAN  TFACIIKKS  OF  d'lIF  DIS- 
FASES  OF  CIIILDUEX. 

A meeting  of  professors  of  pediatrics  and  hospital  clinicians  in 
that  branch  was  held  at  the  Marll)orough-P>leiiheiin,  Atlantic  (hty. 
June  3rd.  Many  of  the  best  known  pediatricians  of  this  country  w(‘re 
jiresent.  A very  successful  meeting  wuis  held,  and  a jiermanent  or- 
ganization wuis  etl'ect(‘d  wliicli  bears  the  name  “The  Association  of 
American  Teachers  of  the  Diseases  of  Children.”  Professors,  asso- 
ciate professors  and  lecturers  in  medical  colleges  of  the  U.  S.,  Canada 
and  Mexico  also  hospital  and  dispensary  staff  members  actively  en- 
gaged in  treating  children  are  eligible.  The  principal  objects  of  the 
organization  are  to  advance  the  study  of  children  and  their  diseases 
and  raise  the  standard  of  the  teaching  of  pediatrics  in  medical  col- 
leges and  its  practice  in  hospitals,  dispensaries  and  private  practice. 
The  association  elected  the  following  officers:  President,  Dr.  Samuel 

AV.  Kelley,  Professor  Diseases  of  , Children,  Cleveland  College  of  P.hy- 
sicians  and  Surgeons,  Aledical  Department  of  Ohio  AVesleyan  Univer- 
sity; Vice-president,  Dr.  Charles  Douglas,  Professor  Diseases  of  Chil- 
dren and  Clinical  Medicine  Detroit  College  of  Aledicine;  secretary. 
Dr.  John  C.  Cook,  Professor  Diseases  of  iChildren  Post  Graduate 
Medical  School  and  Ifosj^ital  of  Chicago;’  treasurer.  Dr.  George  H. 
Cattermole,  Professor  Diseases  of  Children  Colorado  School  of  Med- 
icine. Senators,  Dr.  AY.  C.  Ilollopeter,  Professor  Diseases  of  Chil- 
dren Aledico-Chirurgical  College  of  Philadelphia ; Dr.  II.  M.  Mc- 
Clanahan,  Professor  Diseases  of  Children  University  of  X^ebraska  Col- 
lege of  Medicine,  Omaha ; Dr.  K.  B.  Gilbert,  Professor  of  Diseases  of 
Children  Louisville  University,  Aledical  Department. 

FEES  FOR  LIFE  INSURANCE  EXAAIINATIONS. 

'Fhe  American  Association  of  Medical  Examiners  in  session  at 
Atlantic  City  June  3rd,  recorded  itself  as  being  unanimously  in  favor 
of  not  accepting  any  reduction  in  the  amount  of  compensation  al- 
lowed by  life  insurance  companies  for  the  examination  of  an  appli- 
cant, it  being  considered  by  all  examiners  j)resent  that  the  minimum 
fee  of  five  dollars  w^as  low^  enough  and  that  insurance  companies  should 
be  wdlling  to  pay  that  amount  for  a pro)>er  examination  and  report 
of  any  applicant,  irrespective  of  the  amount  of  policy  applied  for. 
The  Association  also  went  on  record  as  being  in  favor  of  the  estab- 
lishment of  a Bureau  of  Health  by  the  Federal  Government,  the  secre- 
tary to  be  a physician  and  to  rank  in  authority  and  importance  wdth 
other  members  of  the  President’s  Cabinet. 
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THK  DANGERS  OF  ELIXIRS. 

Simple  elixir,  so  called,  has  been  adopted  as  a common  vehicle  in 
prescriptions  intended  for  children,  yet  it  is  probable  that  but  few 
])hysicians  realize  that  this  elixir  contains  a considerable  proportion 
of  alcohol  which  under  other  circumstances  they  would  hesitate  to 
administer.  It  remains  for  a pharmacist  to  call  attention  to  this  fact, 
and  to  show  that  the  ordinaiy  doses  of  the  preparation  may  be  pro- 
ductive of  considerable  harm  in  those  of  tender  years.  Mr.  E.  F. 
Heffner,  in  a paper  read  at  the  twenty-ninth  annual  meeting  of  the 
Pennsylvania  Pharmaceutical  Association,  cited  a number  of  common 
prescriptions  in  which  this  might  occur.  Thus  sodium  bromide  is 
very  often  administered  in  tlie  proportion  of  one  grain  to  the  tea- 
spoonful of  simple  elixir,  every  hour  or  half  hour,  which  means  that 
the  child,  often  less  than  a year'  old,  is  getting  about  a quarter  of  a 
teaspoonful  of  alcohol  at  every  dose,  or  the  equivalent  of  two  tea- 
spoonfuls of  wine  or  over  half  a teaspoonful  of  whisky  or  brandy. 
In  older  children  correspondingly  larger  doses  are  given,  which  are 
not  onH  harmful  in  themselves,  but  also  counteract  the  sedative  ef- 
fects of  the  bromide.  Another  common  prescription  contains  chloral 
and  bromides  in  simple  elixir,  which  makes  a bright,  clear,  and  palat- 
able solution.  But  the  fact  is  overlooked  that  there  is  a chemical  in- 
compatability  of  chloral  and  alkaline  bromides  in  alcoholic  solution, 
for  on  standing  the  chloral  alcoholate  will  come  to  the  top  in  a clear 
layer  of  about  the  same  color  as  the  rest  of  the  mixture.  Unless 
shaken,  the  patient  is  likely  to  get  all  the  chloral  in  one  dose.  These 
examples  need  no  comment,  for  the  dangerous  effect  of  alcohol  in 
children  is  of  common  knowledge,  but  as  Heffner  truly  states,  it  is 
well  that  the  prescribing  mind  be  occasionally  refreshed  in  cases  of 
this  kind.  In  order  to  avoid  any  possible  danger  he  advises  the  use 
of  an  aromatic  water  and  simple  syrup  as  a vehicle  in  prescriptions  of 
this  nature. — {Medical  Record.') 


OBITUARY 

JOHN  AV.  TRADER,  M.  D. 

Dr.  John. \V.  Trader  was  born  in  Xenia,  Ohio,  March  6,  1837. 
His  father,  Rev.  Moses  Trader,  moved  to  Missouri  in  1840,  and  settled 
near  Brunswick,  Chariton  county,  and  in  1844  moved  to  Linn  county. 
Mo. 

In  1854  Dr.  Trader  began  the  study  of  medicine  with  Dr.  Alex  S. 
Hughes,  of  Lindley,  Grundy  county.  He  afterward  attended  the  Mis- 
souri Medical  college,  graduating  from  that  institution  in  1859,  after 
which  he  practiced  medicine  until  the  breaking  out  of  the  civil  war. 

■ In  the  early  part  of  the  war  he  commanded  a company  in  the 
state  militia,  but  in  1862  he  joined  the  federal  forces  at  Laclede,  Mo., 
and  was  commissioned  assistant  snrgeon. 
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Ill  1(S(>4,  by  sjH'cial  ordiM-,  lu‘  was  inad(‘  bri<rad(‘  siir^i'on  of  the 
First  bripul(‘  of  (hai.  Pleasantoifs  cavalry  corps. 

Til  April,  bStF),  he  was  nnisl(‘r(‘d  out  of  the  yoliiiit(M‘r  service,  and 
iniinediateJy  took  s(‘rvice  in  the  (Jnit(*d  Stat(‘s  ni(*dical  coi’ps  as  sur- 
geon, and  was  assigned  to  duty  at  detlerson  barracks.  From  there  he 
was  ordered  to  New  Orleans  as  iniMlical  director  on  the  steamer  l^altic. 
He  resigned  his  commission  in  May.  ISC).*'),  having  served  almost 
throughout  tlu'  (uitire  wai*. 


John  W.  Trader,  M.  1). 

After  the  war  Dr.  Trader  located  in  Lexington,  Mo.,  and  engaged 
ill  the  practice  of  medicine  until  late  in  that  year,  when  he  moved  to 
Sedalia,  Avhere  he  had  since  made  liis  home  ‘and  practiced  his  profes- 
sion. 

In  187t)  he  was  elected  president  of  the  Missouri  State  Medical 
Association  and  in  1877  he  was  appointed  a delegate  to  the  American 
Medical  association,  which  met  in  Chicago,  and  attended  the  same. 
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During  the  same  year  he  was  aiipointed  surgeon  for  the  M.  K.  & T., 
railway,  which  position  he  retained  for  three  years. 

In  1878  he  was  appointed  by  the  curators  of  the  state  university 
on  the  examining  board  of  the  medical  department  of  the  state  uni- 
versit}^,  and  held  the  office  several  years. 


I.  M.  ItIDGE,  M.  I). 

Dr.  I.  M.  liidge  was  born  in  Adair  County,  Kentucky,  on  the 
9th  of  July,  1825,  where  his  earlier  boyhood  days  were  spent.  In 
1834  he  came  with  his  father  to  Missouri  and  worked  both  upon  the 
farm  and  at  the  blacksmith  forge  for  six  months  out  of  the  year;  the 


I.  M.  Kidge,  M.  D. 

remaining  half  year  he  spent  in  ])rivate  schools,  thus  acquiring  a gen- 
eral education,  and  at  the  same  time  learned  to  be  a farmer  and  a me- 
chanic. Even  in  after  years  when  he  had  begun  practice  it  was  gen- 
erally known  of  him  that  he  could  shoe  a horse  as  well  as  set  a limb. 
At  the  age  of  twenty-three  he  garduated  with  honors  from  the  medical 
department  of  the  Trans}dvania  University  at  Lexington,  Ky.  Soon 
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after  his  graduation  lie  located  at  Kansas ’City,  then  a mere  hamlet 
and  camping  ground  for  Fndians.  This  was  the  time  Avhen  thousands 
of  prairie  schooners  wended  their  way  toward  the  setting  sun  in  search 
of  gold,  and  when  men  fell  like  soldiers  before  the  foe,  victims  of  the 
dreaded  Asiatic  cholera.  In  caring  for  these  unfortunates  it  was 
only  to  be  expected  that  the  doctor  himself  would  be  claimed  as  one 
of  its  many  victims,  but  while  he  lay  for  several  days  at  the  point  of 
death  his  good  work  was  not  yet  done  and  his  life  was  spared.  During 
the  Civil  AVar  he  remained  at  his  ])ost  and  during  the  many  skirm- 
ishes which  occurred  both  in  Kansas  and  Missouri  he  was  called  upon 
to  serve  all  alike. 

Dr.  Kidge  served  as  Councilman  in  Kansas  City,  and  for  ten 
years  was  City  Physician.  •He  retired  from  active  practice  in  1875, 
and  for  several  years  did  office  practice  only.  Later  he  discontinued 
office  practice  and  devoted  his  entire  time  to  his  vast  estates.  He  was 
always  one  of  the  first  to  head  any  philanthropic  movement  for  the 
benefit  of  the  city  in  which  he  lived,  and  though  he  had  not  practiced 
for  many  years  he  took  many  medical  journals  and  up  to  his  last  se- 
vere illness  read  them  and  could  discuss  them  fluently  with  his  many 
friends  in  the  profession.  He  remained  a member  of  the  Jackson 
County  Medical  Society  up  to  the  time  of  his  death.  For  several  years 
his  health  had  not  been  the  best  and  for  the  last  year  he  had  been  con- 
fined to  his  bed.  He  seemed  to. realize  that  death  was  not  far  away  and 
many  times  during  his  last  sickness  Dr.  Ridge  said  to  his  wife  “If  in 
my  last  sickness  any  complications  should  arise  that  would  baffle  the 
surgeons  and  physicians  I wish  that  you  would  insist  on  a thorough 
])ost  mortem  for  the  enlightenment  of  my  profession  and  the  benefit  of 
humanity,  as  many  of  my  friends  are  suffering  as  I have  suffered.”  He 
died  at  his  home  May  7th,  at  the  age  of  82  years. 


FRANCIS  AVITHERS  ALLEN,  M.  D. 

Dr.  F.  AA^.  Allen  was  born  April  1st,  1832,  in  Howard  County, 
Mo.,  and  died  March  23rd,  1906,  at  his  home  at  Lone  Elm,  near  Barry- 
\'ille,  Mo.,  at  the  age  of  74  years.  His  boyhood  was  spent  on  the  farm 
where  he  received  his  primary  education.  In  1851  he  matriculated  in 
the  Missouri  State  University  and  later  in  Bethany  College  (A^ir- 
ginia),  graduating  from  the  last  named  institution  with  much  credit. 
He  immediately  began  teaching  and  afterwards  established  a high 
school  in  Macon,  numbering  among  his  pupils  several  who  afterwards 
distinguished  themselves  in  various  vocations. 

He  studied  medicine  at  the  Missouri  Medical  College  at  which  in- 
stitution he  received  his  medical  degree.  After  his  graduation  he  be- 
gan the  i^ractice  of  medicine  near  Barryville  continuing  in  this  field 
until  himself  stricken  with  penumonia.  His  first  patient  was  his 
last  patient,  the  professional  calls  being  more  than  forty-two  years 
apart. 
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As  a man  he  stood  for  everything  that  Avas  good,  and  made  use 
of  all  his  talents  in  a Avay  that  falls  to  the  lot  of  but  few  physicians  in 
the  present  day.  As  a physician,  he  Avas  untiring  in  his  efforts  to 
ser\x  his  people.  His  heart  Avas  in  his  Avork  and  to  rich  and  poor 
alike  he  ministered.  He  Avas  a firm  belieA^er  in  medical  organizations 
and  a faithful  attendant  upon  the  meetings  of  the  county  society, 
often  coming  fourteen  miles  through  the  cold  to  attend.  He  was  also 
a member  and  frequently  attended  the  State  Association  meetings. 
He  Avas  an  earnest  believer  in  the  doctrines  of  the  Cdiristian  Church 
and  an  earnest  Avorker  in  the  same.  At  his  funeral  four  generations, 
for  Avhom  he  had  labored  faithfully  and  unselfishly,  mingled  their 
tears  at  his  bier. 


PETER  J.  WEBER,  M.  D. 

Dr.  Peter  J.  Weber  died  of  blood  poisoning  at  the  St.  Louis  City 
Hospital,  May  29,  after  a brief  illness.  Dr.  Weber  graduated  from 
the  medical  department  of  the  Washington  UniA^ersity  in  1906.  He 
Avas  second  on  the  list  in  the  competitive  examination  for  a position 
in  the  City  Hospital,  Avhere  seventy-five  Avere  applicants.  He  Avas 
looked  upon  as  one  of  the  brightest  and  most  promising  young  physi- 
cians in  St.  Louis. 


WIM.  H.  ROBB,  M.  D. 

Dr.  Win.  H.  Robb  died  at  his  home  in  St.  Louis  on  March  5th, 
1907.  He  Avas  born  Noa^  20th,  1840,  on  a farm  near  Pittsburg,  Pa. 
As  a boy  he  worked  on  the  farm  and  Avent  to  school.  He  enlisted  in 
the  Union  Army  1861  and  served  three  years.  After  the  Avar  he 
studied  medicine  and  in  1871  he  moved  to  St.  Louis  where  he  prac- 
ticed medicine  until  his  death. 


A.  C.  BERNAYS,  M.  D. 

Dr.  A.  C.  Bernays,  of  St.  Louis,  died  on  May  22,  1907,  aged  52 
years.  He  Avas  a graduate  of  the  UniA^ersit}^  of  Heidelberg.  After 
studying  under  a number  of  the  surgical  masters  of  Europe  he  came 
to  St.  Louis  and  practiced  in  that  city  until  his  death. 
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St.  Louis,  Mo.,  June  11,  1J07. 
Ldiior,  fJournal  of  the  Missouri  Stale  ^ledical  Association: 

In  the  excellent  Oration  on  Medicine  which  was  delivered  by  Win. 
F.  Kuhn,  M.  I).,  and  published  in  the  June  issue  of  your  journal,  I 
notice  the  following  statement:  “Who,  but  Leeuwenhoek,  a glass 

grinder,  first  demonstrated  to  vision  the  continuity  of  artery  with  vein 
by  means  of  capillaries,”  etc. 

1 assume  that  by  these  words  Dr.  Kuhn  intends  to  give  the  credit 
of  the  discovery  of  the  capillaries  to  L(‘euwenboek.  If  so,  be  is  in 
error.  All  historians  of  medicine  are  agreed  that  the  Italian,  Mal- 
pighi, was  the  first  person  to  observe  the  passage  of  blood  from  the 
minute  arteries  into  the  capillaries  and  thence  into  the  veins.  This 
was  in  the  year  16G1,  four  years  after  the  death  of  Harvey.  F urther- 
more,  as  late  as  1686,  Leeuwenhoek  denied  the  connection  of  the 
smallest  arteries  with  the  beginning  veins,  a mistake  which  he  correc- 
ted in  1690.  (See  Sprengel : Versuch  einer  'pragmatisclien  Gescliicli- 

te  der  Arzneikiinde^  Theil  iv.  pp.,  77,  78,  Halle,  1801.) 

Very  truly, 

James  Moores  Ball. 


Editor  Journal  Missouri  State  Medical  Association: 

At  the  last  regular  meeting  of  the  Moberl}^  Medical  Society  I 
was  appointed  one  of  a committee  of  three  to  draft  an  article  for  pub- 
lication in  3mur  journal  regarding  the  action  the  society  had  taken 
concerning  fees  for  medical  instDection  for  the  Metropolitan  and  Pru- 
dential Insurance  Companies.  The  article  we  wish  to  have  published 
is  given  below.  Kespectfully, 

O.  O.  Ash,  M.  D.,  Secretaiy. 

The  Moberh-  Medical  Society  composed  of  all  the  practicing  plw- 
si.cians  in  the  city,  at  its  early  May  meeting,  adopted  resolutions 
Avhich  it  is  to  be  hoped  will  find  an  echo  that  will  resound  throughout 
the  state,  to  the  benefit  of  medical  societies  and  the  profession  Avhere 
societies  do  not  exist.  The  resolutions  adopted  provide  that  in  the  fu- 
ture no  less  than  fifty  cents  may  be  charged  for  an  inspection  of  can- 
didates seeking  insurance  in  the  Prudential  or  Metropolitan  Insurance 
Companies;  the  signing  of  the  agreement  was  unanimous.  Hereto- 
fore the  maximum  j’ate  has  been  twenty-five  cents  for  an  inspection 
and  the  Moberly  Society  have  demanded  and  will  receive  the  increase 
on  the  grounds  that  this  rate  is  entirely  too  low,  and  ridiculously  out  of 
proportion  to  the  rates  charged  for  professional  services  rendered 
private  i:>arties.  The  Moberly  Medical  SocieH  hope  to  see  their 
brothers  in  other  sections  profit  b}"  adopting  similar  resolutions. 
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A CORRECTION. 

In  the  paper  l)v  Dr.  Norvelle  Wallace  Sharj)e.  j)ublished  in  May, 
a trans])osition  of  references  from  the  bottom  of  tlie  page  into  the 
boch’  of  the  article,  caused  considerable  confusion  in  the  conclusions 
as  printed.  The  Conclusions  should  have  read  as  follows: 

VIII.  ConclH8io)u<. — 

I.  The  bloo(l-sup])ly  of  the  ureter  is  ample,  of  which  probably 
the  peri -ureteral  arterial  j)lexus  is  the  most  essential  factor. 

II.  Operative  procedures  which  conserve  the  blood-supply,  in 
])articular  the  peri-ureteral  arterial  plexus,  are  ordinarily  satisfactory. 

III.  When  the  integrity  of  the  ureter  is  im])aired,  restitutional 
rather  than  destructive  surgical  measures  should  be  followed. 

IV.  Of  which  restitutional  measures  the  various  methods  of 
uretero-ureteral  anastomosis  are  recommended. 

V.  Intraperitoneal  trans-uretero-ureteral  anastomosis  is  an  ana- 
tomic possibility;  it  is  also  a physiologic  success. 

VI.  Retroperitoneal  trans-uretero-ureteral  anastomosis,  whether 
anterior  or  posterior  to  the  aorta  and  vena  cava,  is  an  anatomic  possi- 
bility. (Further  experimentation  is  essential  in  order  to  prove  that 
it  is  a physiologic  success).  The  route  folloAved  is  the  shortest  path 
betAveen  the  tAvo  ureters.  The  technical  ditficulties  are  not  excessive. 
It  is  highly  probable  that  this  method  impairs  the  ureteric  blood- 
supply  less  than  any  other  method  in  A'Ogue. 

*Of  very  great  interest,  in  connection  with  the  problems  incidental  to 
wounded  ureters  or  such  other  conditions  that  may  tempt  the  operator  to  find 
a solution  in  a nejdirectomy,  is  the  work  of  Carrel,  Floresco,  Guthrie  and 
others  in  organ-transplantation.  They  hasr  most  ingeniously  devised  and 
successfully  executed  ])lans  by  which  the  kidney,  heart  and  other  organs,  re- 
moved from  their  normal  site  and  transplanted  elsewhere,  have  continued 
f unctionation.  The  three  natural  subdivisions  of  anto-transplantation,  homo- 
transplantation and  hetero-trans]dantation — have  received  consideration  and 
experimental  work  is  of  record.  This  suggestive  research  is  pregnant  with 
])0ssibilities  for  future  development.  3"or  details  see: 

Carrel.  I, a technique  operatoire  des  anastomoses  vasculaires  et  la  trans- 
plantation des  visceres.  Lyon  JNIedical,  1902. 

('((rrel.  Les  anastomoses  vasculaires;  leur  technique  o]>eratoire  et  leurs  in- 
dications. Ze  congres  des  Aledecins  de  la  ague  Francaise  de  I’Amerique 
du  Xord.  ]\Iontreal,  1904. 

Floresco.  Conditions  de  la  transplantation  du  rein.  Uecherches  sur  la  trans- 
])lantation  du  rein.  .Tour,  de  I’hysiol.  et  de  Fathol.  generale,  1905. 

Carrel  and  Guthrie.  Functions  of  a Transplanted  TCidnev.  Science,  October 
13,  1905. 

Carrel.  Transplantation  of  Organs.  .Jour.  Am.  iSIed.  Assn.,  1905,  vol.  xlv.  p. 
1645. 

Carrel  et  'Morel.  Anastomose  bout  a bout  de  la  jug’ulaire  et  de  la  carotide 
interne.  I^yon  Medical,  1902,  v.  99,  p.  114. 

Carrel  et  Morel.  Presentation  d’un  ehien,  porteur  d’une  anastomose  arterie 
veineuse.  Lyon  Medical,  1902,  v.  99,  p.  153. 

Carrel.  Anastomosis  and  Transplantation  of  Blood-vessels.  American  Medi- 
cine, 1905,  August.  \ 

Carrel  and  Guthrie.  The  Peversal  of  the  Circulation  in  a Jjimb.  Annals  of 
Surgery,  1906,  v.  xliii,  p.  203. 
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RKSULTS  OF  TWK  FXAMIXATION  OF  AFIM.ICAXTS  'I'O 
FRACn  K^F  MFDKMXF. 

At  tlie  last  nK'otino- of  the  State  Hoard  of  Health,  held  in  St.  Louis 
and  Kansas  City  simultaneously,  two  hundred  and  twcmty-ei^ht  appli- 
cants for  licenses  to  practice  medicine  in  Missouri  were  examined.  f)f 
this  number  one  hundred  and  tifty-four  made  a jaissin^  o’rade  while 
seventy-four  failed  of  ])assage,  or  rl‘2  pei‘  c(Mit.  of  failures. 

ddiis  is  the  last  examination  under  the  old  law.  It  is  niquired* 
liereafter  that  the  api)licants  have  a preliminary  education,  to-wit:  A 

diploma  from  a IIi«h  School,  State  X'ormal  School,  State  University, 
Academy  or  a certificate  from  a (-ounty  School  (Commissioner,  show- 
ing that  the  applicant’s  (jualilications  are  ecpial  to  that  of  a graduate 
from  an  accredited  High  School.  The  applicant  must  also  be  a gradu- 
ate of  a four  year  reputable  medical  college  bidore  taking  the  exam- 
ination.* _ . . 

The  next  exaniiinitj^^^'0®  ^li^souri,  on  July 

9-iO-llth.  Under  law  the  fail^^Vbefore  the  Board  Avill  f>e 

very  few  and  the  cl|si^3j)()ii]JraecL^  ^l^^hlCv^  heretofore  been  so  com- 
mon will’ almost  enfcrely  cease.  ^ 

The  following  tSt^es  show  the  coUege^^rom  which  the  applicants 


graduated,  the  number 
of  graduation. 


mi  each  college  and  the  vear 


PASSE13. 


Washington  University,  St.  J^ouis  

28- 

—’07 

; 1— 

•00 

St.  Lonis  University.  St.  Louis 



3- 

-’08  ; 

21— 

’07 

University  of  ^lissonri  

, .2— 

’07 

Barnes  Universitj^  St.  Louis 

1— ’06  ; 

18- 

-’07 

; 3— 

’08 

P.  & S.  of  St.  Louis 

1— ’06  : 

; I- 

-’07 

. q 

■’08 

Louisville  University  

, .1— 

’07 

Hosp.  Col.  of  iSfecl.,  Louisville 

, .1— 

’07 

Eclectic  Med.  Institute  of  Cincinnati,  0 

, .1— 

’96 

Homeopathic  Med.  Col..  St.  Louis 

, .4— 

’07 

Drake  Uni.  Med.  Dept 

.1- 

-’98 

; 1— 

’06 

Westminster  Med.  Col.,  London,  Eng 

, .1— 

’00 

P.  & S.  of  Chicago,  Ills 

.1- 

-’07 

; 1— 

’06 

Ecleetric  Med,  Uni.,  Kansas  City 

, .1— 

’07 

American  Med.  Col.,  St.  Louis 

, .2— 

’07 

University  of  Naples  

, .1— 

’82 

University  of  Tennessee  

-1— 

’07 

Rush  Medical  College  

1— ’07  ; 

; 1- 

-’03 

; 2— 

’00 

Uni.  Med.  Col.  of  Kansas  City 

* 

-’.07 

; 9— 

’08 

Kansas  City  Hahnemann  

, .1— 

“07 

Metiarry  ISledical  College  

, . 1— 

’05 

Ens.  Cent.  Med.  Col.,  St.  ,Iose])h 

’07 

University  of  Kansas  

o 

*07 

National  ^ledieal  T^niversity  

.1— 

’05 

CORRESPONDENCE. 
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Washington  University,  St.  Louis 
St.  Louis  University,  St.  Louis.... 

Barnes  University,  St.  Louis 

St.  Louis  Col.  P.  & S. 

Kentucky  School  of  Medicine.  . . . 

Memphis  Medical  College  

Med.  University  of  Athens 

Homeopathic  Med.  Col.,  St.  Louis 
Eclectic  Med.  Uni.,  Kansas  City.. 

American  of  Chicago 

Louisville  Medical  College  '. 

Bennett  of  Chicago 

National  of  Chicago  

American  Med.  Col.  of  St.  Louis.  . 

Uni.  of  Camerino,  Italy 

Uni.  Med.  Col.  of  Kansas  City.... 

Meharry  Medical  College  

Ens.  Cent.  Med.  Col.,  St.  Joseph... 

Keokuk  Col.  of  P.  & S 

University  of  Kansas  

University  of  Naples  

Uu’  (^ollege  of  Medicine  of  Va.  . . 


1— ’06;  1— ’07;  2— ’08 

4— ’06;  3— ’07 

1— ’99;  2— ’05;  1— ’06  ; 2— ’07  ; 2— ’08 

1— ’02;  2— ’06;  8— ’07  ; 2— ’08 

1— ’07 

l-’04;  1— ’06 

1— ’97 

1— ’07 

. . .' 1— ’07 

1— ’05 

1— ’99 

1— ’06 

1— ’06 

1— ’06;  3— ’07 

1— ’92 

I— ’01 ;’  9— ’07  ; 3— ’08  ; 1— ’09 

1— ’06 

I— ’05;  1— ’06 

. .' 1— ’08 

]— ’08 

1— ’50 

1— ’95 
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ADAIK  COUNTY  MEDICAL  SOCIICrY. 

The  nieeting-  was  called  to  order  at  the  office  of  the  secretary  at 
8 |).  111.,  June  ()th.  • 

A clinical  case  of  leucoderina  was' jiresented  by  Dr.  (xashwiler. 

d'he  secretary  reported  that  he  had  stated  to  the  prosecuting  at- 
torney the  facts  surrounding  the  death  of  Mrs.  Brown,  who  was  cared 
for  in  confinement  by  a midwife.  The  case  was  referred  to  the  Grand 
Jury. 

Dr.  Noe  read  an  instructive  paper  -on  extra-uterine  pregnancy 
which  was  discussed  by  all  members  present. 

Dr.  E.  A.  Grim  presented  a paper  on  “Conjunctivitis”  and  con- 
sidered all  of  the  forms  that  are  commonly  met  with  in  general  prac- 
tice. Dr.  Hanks  opened  the  discussion. 

Plight  members  w^ere  present. 

Society  adjourned  to  meet  on  the  first  Thursday  in  July — E.  C. 
Grimm,  M.  D.,  Keporter. 


CAPE  GIRAKDEAU  COUNTY  MEDICAL  SOCIETY. 

A meeting  was  held  at  Cape  Girardeau,  June  Tth,  eight  members 
being  present. 

Dr.  H.  L.  Cunningham  read  a paper  on  “Anterior  and  Posterior 
Displacements  of  the  Uterus.”  Dr.  J.  D.  Porterfield,  Jr.,  read  a 
paper  on  the  “Surgical  Treatment  of  Prolapsus.”  Dr.  Walker  pre- 
sented a paper  entitled  “Simple  Endometritis,”  and  Dr.  MTlson  con- 
tributed an  essay  on  “Gonorrhoeal  Endometritis  and  Technique  of 
Curettage.” 

Dr.  G.  W.  Vinyard,  delegate  to  the  State  Medical  Association, 
made  his  report. 

On  motion  the  Society  adjourned  to  meet  in  Jackson,  ^lo.,  July 
-)th. — PI.  H.  G.  MTlson,  M.  D.,  Secretary. 


CARTER-SHANNON  COUNTY  INIEDICAL  SOCIETY. 

The  regular  meeting  of  the  Carter-Shannon  County  Medical  So- 
ciety, was  called  to  order  by  Dr.  T.  W.  Cotton,  vice-president,  the 
president  Dr.  Frank  Plyde  having  moved  out  of  the  district. 

The  following  physicians  were  elected  to  membership : Dr.  Alex- 

ander Johnson,  Dr.  George  D.  AndreAvs,  Dr.  H.  M.  Griffith,  Dr.  R.  G. 
Roth,  all  of  Grandin,  Mo. 

An  interesting  paper  on  jiuerperal  septicemia  was  read  by  Dr.  P. 
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I).  Gum,  of  Birclitree,  and  discussed  with  much  interest.  Another 
paper  by  Dr.  Win.  Fidton  of  Winona,  was  read  and  discussed  by  all 
the  members  present. 

The  election  of  officers  resulted  as  follows:  Dr.  Wm.  Fulton, 

president;  Dr.  P.  D.  Gum,  vice-president;  Dr.  J.  A.  Chilton,  secretary 
and  treasurer. 

The  meeting  was  a very  interesting  and  successful  one.  The  next 
meeting  will  be  held  at  Fremont. — J.  A.  Chilton,  M.  D.,  Keporter. 


,CASS  COUNTY  MEDICAL  SOCIETY. 

The  Cass  County  Medical  Society  met  in  regular  session  at  Pleas  - 
ant  Hill,  Thursday,  May  2nd.  While  the  attendance  was  not  as  large 
as  had  been  expected,  still  the  session  was  a very  interesting  and  bene- 
ficial one.  Only  two  papers  were  read,  “Nervousness  and  its  Rela- 
tion to  Insanity,”  by  Dr.  John  Punton,  and  “Diseases  of  Women  hav- 
ing their  Prigin  in  the  Lying-in  Chamber,”  by  Dr.  Harrelson,  but 
these  two  subjects  were  treated  so  completely  by  their  authors  as  to 
furnish  abundant  food  for  thought  for  the  whole  meeting.— AY.  F. 
Chaffin,  M.  D.,  Secretary.  t 


CEDAR  COUNTY  MEDICAL  SOCIETY. 

Cedar  County  YIedical  Society  convened  by  special  invitation  of 
Dr.  Dunaway  at  his  home  town,  Caplinger  Ylill,  on  June  12th.  After 
a splendid  dinner  prepared  for  the  members  of  the*  Society  and  their 
wives,  the  Society  was  called  to  order. 

The  President  called  for  reports  of  ,Coi^i^^ittees.  Dr.  Crawford 
chairman  of  committee  on  the  Dr.  Crabtree  trial  before  the  State 
Board  of  Health  on  the  charge  of  being  an  abortionist,  reported  the 
case  was  decided  against  Dr.  Crabtree  and  his  certificate  was  revoked. 

Several  cases  were  brought  before  the  Society  and  a most  inter- 
esting and  instructive  discussion  followed  each  case.  These  cases  were 
taken  from  our  every  day  practice  and,  therefore,  intensely  interest- 
ing; in  fact,  so  much  so  that  we  never  got  beyond  this  order  of  busi- 
ness and  we  were  obliged  for  lack  of  time  to  postpone  the  papers  pre- 
pared for  this  meeting.  However,  all  the  members  expressed  them- 
selves as  having  enjoyed  and  profited  so  much  from  the  general  discus- 
sion of  cases  which  all  were  liable  to  meet  at  any  time  that  they  were 
perfectly  satisfied  to  continue  the  papers  for  our  next  meeting,  to  be 
held  at  El  Dorado  Springs  on  July  19th. — C.  A.  Edgar,  M.  D.,  Re- 
porter. 


COOPER  COUNTY  MEDICAL  SOCIETY. 

Cooper  County  Medical  Society  met  in  Boonville  on  Tuesday, 
June  4th. 

Dr.  Taylor  of  Speed,  reported  a case  of  aphasia  and  internal  stra- 
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bisiiius  of  l(‘.ft  eye  in  a patient  who  had  suffered  from  an  exj)losion  of 
dynamite.  Patient  was  thrown  several  feet  by  the  force  of  the  explo- 
sion and  was  severely  bruised  over  the  chest  and  on  the  left  frontal 
region.  The  aphasia  persisted  for  several  weeks  and  also  the  strabis- 
mus but  both  are  ini])roving  under  the  use  of  iodide  of  potassium. 

Dr.  Smiley  reported  a case  of  fibroid  of  several  years  duration; 
the  tumor  filled  the  entire  vaginal  vault  and  extended  up  into  the 
uterus.  On  account  of  the  size  of  the  growth  attemj)ts  to  remove  the 
tumor  had  been  difficult;  a constant  discharge  was  present  rendering 
jibdominal  operation  unfeasible  and  vaginal  removal  by  meang  of  the 
ecraseur  was  being  tried  with  enough  success  to  warrant  further  at- 
tempts. At  present  a large  mass  has  been  removed  and  the  condition 
of  the  patient  is  much  improved. 

Discussion  of  these  proved  interesting.  Following  this  discus- 
sion the  resolution  upon  ‘‘Contract  Practice”  was  brought  before  the 
Society. 

Dr.  Smith  moved  that  the  Secretary  write  the  Secretary  of  the 
American  Medical  Association  in  regard  to  contract  practice  of  all 
kinds;  fraternal,  practice  in  State  institutions,  railway  practice, 
practice  in  private  schools  or  institutions,  etc. 

Upon  a vote  of  five  to  one  the  Society  then  adopted  the  following 
resolution : 

AYhereas,  it  having  come  to  our  knowledge  that  it  has  become  a 
custom  among  many  of  the  fraternal  organizations  and  societies  to 
contract  with  a physician  or  physicians,  usually  members  of  their  or- 
ders or  societies,  to  obligate  themselves  as  physicians  to  attend  the  sick 
members  thereof,  under  contract,  at  a price  regulated  and  determined 
by  the  society  or  order,  such  price  or  remuneration  being  much  less 
than  that  charged  for  similar  services  in  the  same  community,  thereby 
debasing  and  degrading  our  noble  profession,  therefore,  be  it. 

Resolved:  That  the  Cooper  , County  Medical  Society  condemn 

such  contract  practice  and  that  its  members  agree  and  declare  that 
they  will  not  enter  into  such  a contract  with  any  lodge,  society  or  as- 
sociation whatever,  except  to  act  as  examiner  for  candidates  for  mem- 
bership therefor.  • 

Following  the  adoption  of  the  above  resolution  the  Society  ad- 
journed to  meet  July  2nd,  1907. — John  R.  Lionberger,  M.  D.,  Secre- 
tary. 


GREENE  COUNTY  MEDICAL  SOCIETY. 

MEETING  OF  MAY  IOtH. 

Annual  Business  meeting.  Dr.  W.  A.  Coy  and  Dr.  R.  L.  Pipkin  of 
Springfield  were  elected  to  membership  in  the  Society.  Dr.  Farns- 
worth, Chairman  of  the  committee  on  Revision  of  Fee-Bill  reported 
that  this  committee  had  used  our  twenty-three  year  old  Fee-Bill  as  a 
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foundation  and  found  that  very  few  changes  were  necessary.  This  re- 
port was  discussed  by  Drs.  Camp,  Boyd,  Fulton,  Smith,  Ralston, 
I'erry,  Tefft,  Evans,  Barnes,  Cox,  Cofl'elt  and  others  and  with  one 
amendment  the  Fee-Bill  as  reported  by  the  committee  was  adopted. 
The  principal  charges  are  $2.00  for  day  visit,  $3.00  to  $5.00  for  night 
visit,  $1.00  for  ordinary  prescription,  $2.00  to  $5.00  for  a Life  Insur- 
ance Examination,  $10.00  to  $25.00  for  Natural  Labor. 

The  Society  discussed  the  eligibility  to  membership  of  graduates 
from  eclectic  medical  colleges  and  it  was  the  general  opinion  that 
where  one  did  not  practiec  sectarian  medicine,  had  a license  from  the 
State  Board  of  Health,  and  there  was  no  other  objection,  he  would  be 
eligible  to  membership  in  this  Society. 

MEETING  OF  MAY  24tH. 

Drs.  T.  Doolin  and  Onas  Smith  of  Ash  Grove,  Dr.  C.  J.  Pike  of 
Willard,  Drs.  C.  A.  Tucker  and  J.  E.  Dewey  of  Springfield  were  all 
elected  to  membership  in  the  Society.  After  quite  a discussion  it  was 
decided  to  publish  the  ordinary  charges  of  the  Fee-Bill  in  the  News- 
papers so  the  people  would  understand  the  charges. 

Dr.  J.  W.  Williams  read  a very  interesting  paper  entitled  “In- 
temperance in  Eating,”  and  said  in  part:  ‘ 

Intemperance  in  eating  has  existed  since  the  beginning,  although 
it  has  not  been  emphasized  as  much  as  intemperance  in  drinking. 

Intemperance  in  eating  and  drinking  is  caused  from  lack  of  w*ill 
power  or  self  control.  When  whisky,  tobacco  or  coffee,  are  used  in- 
temperately  it  is  because  the  user  derives  pleasure  from  their  effect, 
and  again  the  sense  of  taste  and  smell  are  most  pleasant  things  to  sa- 
tisfy, but  when  we  indulge  them  so  as  to  become  sick  we  are  intemperate 
and  deserve  to  be  placed  in  the  same  category  as  the  individual  who 
is  intemperate  from  the  use  of  intoxicants. 

I have  thought  and  believed  for  a number  of  years  that  the  num- 
ber the  people  who  are  intemperate  in  eating  far  exceeds  those  who 
are  intemperate  in  drinking. 

A comparison  of  the  two  kinds  of  intemperance  is  strongly  sim- 
ilar a man  comfortably  full  of  liquor  will  say  that  he  has  not  had  a 
drop;  this  looks  as  though  his  moral  character  was  wanting,  but  take 
one  of  your  lady  patients,  a refined,  intelligent  woman,  suffering  from 
habitual  headache,  constipation  and  attacks  of  acute  indigestion,  sick 
at  the  stomach  and  anxious  for  relief ; she  tells  you  she  has  not  eaten 
a thing  that  could  hurt  her  but,  being  somewhat,  doubtful  you  ad- 
minister an  emetic  which  promptly  brings  up  a lot  of  indigestible 
things. 

' MEETING  OF  JUNE  14tH. 

Dr.  Fulton  our  Delegate  to  the  State  Meeting  at  Jefferson  City 
made  an  interesting  report  as  also  did  Dr.  Coffelt,  Councillor  from 
this  District.  The  State  Association  has  about  2,500  members  and 
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$5 ,.500  in  the  Treasury.  The  next  meeting'  is  to  l)e  hehi  in  Springfield 
and  all  Greene  iCoiinty  members  are  urged  to  do  everything  in  theii 
[)ower  to  make  this  meeting  a success. 

Dr.  E.  G.  Ihiers  who  was  a member  of  the  Medical  Department 
of  the  Navy  from  1901  to  1905,  read  a very  interesting  and  instructive 
paper  entitled,  “The  Medical  Department  of  the  IJ.  S.  N.  and  Some  of 
the  Tropical  Diseases  With  Which  it  Comes  in  Contact.”  The  doctor 
said  in  part: 

This  Department,  or  Bureau  of  Medicine  and  Surgery,  is  under 
the  charge  of  the  Surgeon  General  of  the  Navy  who  holds  the  rank  of 
Rear  Admiral  while  filling  this  position.  The  members  of  the  Med- 
ical Department  are  changed  from  ship  to  hospital  and  so  have  varied 
experiences. 

Each  must  be  able  to  manage  a hospital  or  meet  any  emergency  in 
the  line  of  disease  or  accident.  During  the  last  few  years  much 
knowledge  has  been  obtained  by  contact  with  many  diseases. 

In  the  Philippines  alone  are  many  diseases.  Dengue  is  one  of  the 
most  general  although  Asiatic  cholera  is  probably  the  most  dreaded 
but  the  bubonic  plague  comes  a close  second.  The  cholera  was  most 
common  among  the  natives  and  on  shore.  From  the  first  case  report- 
ed, March  20,  1902,  to  the  last  case  reported,  March  8,  1904,  there 
were  166,252  cases  with  109,461  deaths  reported  to  the  Bureau  of 
Health  for  the  Philippines. 

Leprosy  is  another  prevalent  disease.  Smallpox  is  mild  there. 
Beri-beri  is  treated  by  change  of  climate;  the  symptoms  are  edema, 
dyspnea,  rapid  pulse  and  paralysis. 


JACKSON  COUNTY  MEDICAL  SOCIETY. 

MEETING  OF  APRIL  2,  1907. 

The  regular  weekly  meeting  of  the  Jackson  County  Medical  So- 
ciety \yas  held  on  Tuesday  evening,  April  2nd;  there  were  present 
ninety  in  all.  . 

The  scientific  program  which  consisted  of  a Symposium  on  Sy- 
philis. Those  taking  part  in  the  symposium  were:  First. — Etiology 

and  Initial  Lesions,  by  Frank  Hall,  who,  aside  from  the  histo-patho- 
logy  of  the  lesion,  demonstrated  the  spirochete  pallida  under  the  mi- 
croscope. 

Second.- — Syphilis  of  the  New  Born,  by  Dr.  Robert  T.  Sloan, 
mentioning  cutaneous  manifestations  which  he  gave  as  many  and 
varied ; the  absence  of  eye  brows  and  eye  lashes ; enlarged  liver,  Avhicb 
he  said  was  almost  pathognomonic — sniffles  and  bone  involvement. 

Third. — Syphilis  of  the  Nervous  System,  by  Dr.  John  Punton. 
He  spoke  of  softening  as  a result  of  changes  in  blood  vessels  and 
nerves  directly. 

, Fourth. — Prognosis  and  Treatment,  by  Dr.  Jacob  Block,  who  re- 
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marked  that  if  let  alone  many  cases  would  recover.  When  treated 
the  prognosis  is  good,  at  least  much  better  than  tuberculosis,  rheu- 
matism and  other  diseases  that  are  not  so  much  dreaded.  He  con- 
demned excision  of  chancre  as  being  useless.  The  administration  of 
potass,  iodide  and  mercury  in  different  forms  was  the  main  treatment. 
In  deep  infiltrating  serpiginous  forms  of  the  skin,  cod-liver  oil  and 
tonics  are  imperative;  here  you  must  withdraAV  regular  syphilitic 
remedies. 

Those  taking  part  in  the  discussion  Avere  Dr.  Wm.  Frick,  E.  G. 
Mark,  Hugh  Miller,  B.  E.  Freyer,  Abe  Miller,  W.  M.  Reed,  C.  J.  Mor- 
row, W.  L.  McBride,  S.  P.  Child,  C.  M.  Fulton,  and  Maggie  McCrea. 
Each  essayist  then  made  a few  closing  remarks. 

MEETING  OF  APRTE  8tH. 

A special  meeting  Avas  called  April  8th,  there  being  present  in  all 
forty,  among  whom  Avere  Dr.  C.  M.  Nicholson,  Secretary  Missouri 
State  Medical  Association,  Attorney  Barth,  also  of  St.  Louis,  and 
Geo.  Creel,  Editor  of  the  “Independent”  of  Kansas  City.  Each  of 
the  above  gave  an  address  in  the  order  named  relative  to  new  state 
laAvs  and  Avhat  we  could  expect  to  accomplish  by  said  laws  in  driving 
out  quackery  and  abortionists.  Others  speaking  Avere  Doctors  Langs- 
dale,  J.  D.  Griffith,  Jabez  Jackson,  H.  E.  Pearse,  and  C.  L.  Hall.  A 
motion  Avas  made  by  Dr.  Jackson  that  a rising  vote  of  thanks  be  taken 
•in  behalf  of  the  society  for  .the  earnest  efforts  put  forth  in  the  inter- 
est of  our  society,  Avhich  motion  unanimously  carried. 

MEETING  OF  APRIL  9tH. 

The  regular  meeting  of  the  Society  Avas  called  to  order  April 
9th  by  the  president,  O.  H.  DoA^e,  there  being  thirty-six  in  attendance. 

Dr.  C.  B.  Hardin  reported  an  interesting  case  of  secondary  anemia 
due  to  gall  stones  in  gall  bladder  and  common  duct  Avhich  a postmor- 
tem examination  showed  to  be  also  cancerous.  Doctors  B.  C.  Hyde, 
W.  A.  Shelton,  J.  M.  Goodson,  B.  E.  Freyer  and  R.  E.  Castelaw  dis- 
cussed the  subject,  and  Dr.  Hardin  closed  discussion. 

The  Chair  then  called  upon  Dr.  H.  O.  Leonard  for  a report  of  a 
case  of  eclampsia.  The  doctor  reported  a case  AARich  had  fallen  into 
his  practice  the  previous  evening.  In  vieAv  of  the  fact  that  he  had 
prepared  a paper  to  read  before  the  society,  the  doctor  refrained  from 
entering  into  a general  discussion  of  the  subject,  but  limited  his  re- 
marks to  the  individual  case.  Those  discussing  the  case  Avere  Doctors 
C.  B.  Hardin,  F.  S.  Van  Eman,  W.  L.  Campbell,  F.  E.  Murphy  and 
Benjamin  Jacobs. 

AIEETING  OF  APRIL  16tH. 

Regular  meeting  Avas  held  on  Tuesday  Evening,  there  being  pre- 
sent fifty-three. 

First  on  the  program  was  a paper  entitled  “Transverse  Foetal 
Presentation,”  by  Dr.  F.  T.  Van  Eman.  It  consisted  of  a careful 
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review  of  the  literature  on  the  subject,  together  with  report  of  a case 
that  had  recently  been  his  misfortune  to  meet  in  his  practice.  Those 
discussing  the  paper  were  Doctors  Zwart,  Leonard  and  Jacobs. 

Dr.  Zwart  next  reported  a case  by  request.  A young  man  who 
had  died  that  day  with  a peculiar  cuticular  pustulation,  accompanied 
by  dilatation  of  heart  and  though  no  post  mortem  could  be  held  he 
considered  it  a case  of  septic  endocarditis.  Those  discussing  the  case 
were  Drs.  Murphy,  Porter,  Morrow,  Leonard  and  Brewster. 

Dr.  Murphy  reported  two  cases,  one  a floating  kidney;  the  other 
a case  of  gonorrhmal  rheumatism.  Those  discussing  the  cases  were 
Drs.  Zwart,  Child,  Thrailkill,  Castelaw,  Stephens  and  Brewster. 

MEETING  or  APRIE  23rD. 

Kegular  weekly  meeting  was  held  on  Tuesday  evening.  There 
were  present  forty-five  in  all.  The  first  on  the  scientific  program 
was  a paper  by  Dr.  F.  W.  Froehling  entitled  “Kidney  Affec- 
tions as  a Result  of  Chronic  Gastro-Intestinal  Disturbances.” 
The  essayist  first  reviewed  the  literature  upon  the  subject  which 
he  reported  as  being  very  scarce,  such  affections  as  nephritis, 
met  with  in  acute  fevers  and  acute  gastro-intestinal  trouble,  as 
well  as  all  advanced  cases  of  gostro-intestinal  carcinomas,  not  com- 
ing under  the  class  that  he  wished  to  discuss.  He  pointed  to  those 
cases  especially  where  indigestion  and  chronic  constipation  had  ex- 
isted and  farther  where  albumen  and  casts,  both  hyaline  and  granularf 
had  been  found,  which  cases  after  treatment,  largely  dietary,  had 
cleared  up  and,  as  patient  otherwise  maintained  his  perfect  health, 
failed  in  years  to  again  appear.  In  conclusion  he  stated  it  was  his 
belief  that  not  every  case  of  albuminuria,  associated  with  casts,  was  a 
case  of  the  incurable  nephritis  that  for  years  had  been  a horror  to  the 
practitioner,  but  that  many  of  these  cases  are  due  to  gastro-intestinal 
derangements,  which,  if  treated  before  going  too  far,  were  curable. 
Those  discussing  the  paper  were  Doctors  Frank  Hall,  C.  B.  Harding, 
J.  Q.  Chambers,  Ernest  Robinson,  B.  C.  Hyde,  H.  H.  Look,  F.  H. 
Brunig  and  Wm.  Frick.'  Dr.  Froehling  closed  the  discussion. 

Dr.  J.  Z.  Chambers  next  reported  a case  of  pyemia  associated  with 
jaundice  and  multiple  liver  abscesses  in  a man  21  years  old.  Discus- 
sion by  Drs.  J.  F.  Binnie,  Ernest  Robinson  and  E.  L.  Stewart. 

MEETING  OF  MAY  7tH. 

Regular  meeting  was  held  in  Atheneum  Club  rooms  Tuesday 
evening.  May  Tth.  There  were  present  in  all  forty-five. 

Dr.  Albert  Florian  presented  a case  of  organized  pleural  exudate 
in  a man,  age  55.  Eight  years  ago  he  suffered  from  an  acute  attack 
of  lobar  pneumonia  and  was  in  bed  six  weeks;  since  that  time  has  never 
been  strong  and  coughs  constantly ; the  left  side  was  contracted  and 
there  was  much  dullness  on  percussion;  expectoration  that  of  chronic 
bronchitis. 
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Drs.  Hyde  and  Murphy  had  examined  case  and  reported  on  same. 
Drs.  Connover,  Froehling  and  Hertzler  also  spoke. 

Dr.  E.  M.  Hetherington  reported  a case  of  habitual  mas- 
turbation in  a little  girl  thirty  months  old,  doubtless  due  to  redundant 
labia  and  retained  secretion  about  the  clitoris,  causing  it  to  become 
highly  inflamed.  The  child  was  mentally  dull  and  at  this  age  could 
neither  walk  nor  talk.  A circumcision  was  performed  and  in  six 
weeks  the  child  was  completely  cured  of  the  habit. 

Discussion  b}^  Dr.  Scott  P.  Child. 

Dr.  R.  E.  Castelaw  read  a paper  entitled  Report  and  Discus- 
sion of  Two  Cases  of  Permanent  Insanity  Following  Head  Injury.” 
Both  cases  had  apparently  recovered  from  blow  and  then  suddenly 
developed  acute  mania.  Both  were  alcoholics.  The  doctor  remarked 
that  both  alcohol  and  syphilis  act  as  predisposing  causes  in  these 
cases,  and  further  that  without  these  diseases  severe  blows  might  be 
sustained  but  insanity  would  not  develop.  He  also  spoke  of  that  class 
of  temporary  insane  who,  having  recovered  from  head  injury,  remain 
rational  until  they  become  intoxicated  when  they  also  develop  mania 
which  lasts  till  they  again  become  sober. 

Drs.  Hanawalt,  Hill  and  Burnett  in  discussing  this  paper  agreed 
with  Avhat  the  essayist  had  said  and  mentioned  cases  verifying  the 
statements. 

New  members:  Geo.  P.  Pipkin,  Dale  Lucas,  Harrold  P.  Kuhn, 

Fred  N.  Pugsley,  J.  Thomas  Pittman,  F.  W.  Overall,  Stephen  H.  Ra- 
gan. 

MEETING  OF  MAY  *21  ST. 

On  account  of  fire  having  destroyed  our  regular  meeting  place 
the  meeting  was  held  at  the  Coats  House;  attendance  forty-seven. 

Dr.  H.  C.  Anderson  presented  a most  excellent  paper  on  “Anes- 
thetics” which  was  a resume  of  years’  of  experience  and  careful  study 
on  the  subject.  He  scarcely  mentioned  any  anesthetics  other  than  - 
ether  and  advised  the  use  of  the  Bennett  inhaler  in  all  cases  save  chil- 
dren under  9 years  of  age.  Here  he  said  the  drop  method  had  been 
more  satisfactory  to  him.  So  complete  was  his  paper  that  .nothing 
short  of  repetition  would  here  do  it  justice.  The  doctor  first  adminis- 
ters gases  until  they  are  narcotized  then  uses  ether. 

Dr.  O.  J.  Cnnningham,  who  opened  the  discussion,  stated  that 
he  favored  the  drop  method  on  account  of  free  oxygenation  and  con- 
demned the  Bennett  inhaler  where  the  patient  breathes  and  re-breathes 
the  same  air;  he  favored  gas  administration  on  account  of  there  being 
less  excitement,  hence,  he  said,  less  nausea.  Others  discussing  the 
paper  were  Drs.  Ernest  Robinson,  Wever,  Kyger,  Lichtenberg,  G.  W. 
Davis,  McCrea,  Ritter,  Froehling,  Hyde,  Wm.  Frick,  McArthur,  Skin- 
ner, J.  N.  Scott  and  Castelaw.  Dr.  Anderson  closed  the  discussion. 

Dr.  Franklin  E.  Murphy  made  a report  of  State  meeting,  stating 
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among  many  otlior  things  that  Jackson  County  had  liecn  made  a coun- 
cillor district.  Ilis  report  by  motion  was  jilaced  on  tile. — E.  L.  Stew- 
AKT,  M.  1).,  Secretary. 


LINN  COUNTY  MEDICAL  SOCIETY. 

J1ie  Linn  County  Medical  Society  hold  its  regular  meeting  at 
Marceline  June  25th. 

A resolution  was  passed  changing  the  meetings  from  quarterly 
to  monthly.  Ilegular  meeting  jilaces  were  arranged  for  as  follows: 
Brookfield  in  February;  Bucklin  in  April;  Marceline  in  June;  Linneus 
in  August;  Meadville  in  October;  Laclede  in  December.  The  time 
of  the  meeting  will  be  on  Tuesday  evening  nearest  the  full  of 
the  moon.  The  December  meeting  will  be  the  annual  meeting  at 
which  time  officers  Avill  be  elected  for  the  next  year. 

Dr.  C.  D.  Stratton,  of  Rothville,  read  a paper  on  the  subject  of 
“Pancreatic  Inflammation;  Its  Recognition  and  Treatment.”  The, 
paper  brought  forth  an  interesting  discussion. 

The  next  meeting  will  be  held  in  Linneus,  August  20th.  The 
following  program  has  been  prepared  for  this  meeting:  “Pertussis,” 

by  Dr.  W.  H.  Musgrove;  “Water  as  a Therapeutic  Agent.”  by  Dr. 
Kathyrn  V.  Stanley;  “Suppurative  Inflammation  of  the  Mammae,” 
by  Dr.  D.  F.  Howard. — F.  W.  Burke,  M.  D.  Secretary. 


PETTIS  COUNTY  MEDICAL  SOCIETY. 

The  following  resolutions  were  adopted  by  Pettis  County  Medical 
Society : 

Whereas,  an  all  wise  God  has  removed  from  our  midst  one'  of  our 
members,  Dr.  John  Wesley  Trader,  and, 

Whereas,  we  knew  him  to  be  an  upright,  Christian  gentleman,  and 
splendid  physician,  and, 

Whereas,  this  Society  has  lost  a faithful  and  ethical  member, 
therefore, 

Be  it  resolved  that  his  family  has  lost  a kind  father,  and  his  wife, 
a devoted  husband. 

Resolved,  further  that  these  resolutions  be  spread  on  the  minutes 
of  our  Society,  and  that  a copy  be  sent  to  his  family. 

We  can  say  of  him  “Life’s  race  has  been  well  run,  life’s  duty  well 
done,  he  has  entered  into  rest.” 

,W.  G.  Cowan, 

E.  F.  Yancey, 

W.  J.  Ferguson, 

The  Qommittee. 

RANDOLPH  COUNTY  MEDICAL  SOCIETY. 

A meeting  of  the  Randolph  County  Medical  Society  was  held  at 
Moberly,  Tuesday,  June  11th. 
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Dr.  C.  B.  .Clapp  was  elected  Vice-President  of  the  Society. 
Interesting  talks  were  had  on  various  cases  brought  to  the  atten- 
tion of  the  Society,  and  Dr.  Ragan  of  Macon,  Councillor  of  this  Dis- 
trict, gave  us  a good  address  on  “The  Needs  of  Co-operation.” 

It  was  unanimously  voted  that  meetings  be  held  twice  a month 
instead  of  once  a month  as  was  the  previous  custom;  said  meetings  to 
be  held  the  second  and  fourth  Tuesdays  of  each  month. — G.  O.  Cup- 
PAiDGE,  M.  D.,  Reporter. 


STE.  GENEVIEVE  COUNTY  MEDICxVL  SOCIETY. 

Ste.  Genevieve  County  Medical  Society  held  its  regular  meeting 
June  12th. 

The  application  of  Dr.  Edward  Ford  of  River  Aux  Vases  was 
A'oted  on  and  he  was  unanimously  elected  a member. 

A paper  by  Dr.  Rutledge  on  “Digestion  and  Assimilation”  was  re- 
ceived with  interest  and  attention. 

Dr.  Rutledge  offered  the  following  resolution : “That  our  fees 

for  life  insurance  examinations  for  benevolent  societies  be  not  less  than 
$2.00  for  each  examination.”  On  motion  the  resolution  was  adopted 
unanimously.  This  resolution  is  to  take  effect  immediately  from  and 
after  the  next  regular  meeting  of  the  several  fraternal  societies,  but 
not  to  apply  to  members  who  have  been  solicited  and  whose  applica- 
tions were  secured  before  this  meeting. 

Dr.  Hertich  is  on  program,  for  clinical  report  of  a case  for  the 
next  meeting  and  Dr.  Moore  for  a paper. 

No  further  business  appearing  the  Society  adjourned  until  the  sec- 
ond Wednesday  in  July,  8 :30  a.  m. — R.  W.  Fanning,  M.  D.,  Secretary. 


SOUTHEAST  MISSOURI  MEDICAL  ASSOCIATION. 

The  Southeast  Missouri  Medical  Association  held  its  31st  annual 
meeting  at  Fredericktown,  on  May  T,  8 and  9.  The  attendance  was 
about  fifty.  Kennett,  Missouri,  was  selected  as  the  place  for  the  semi- 
annual meeting,  October  15,  16  and  IT,  1907.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  Frank  S.  Vernon, 

Farmington;  vice  president,  Ira  A.  Marshall,  Farmington;  recording 
secretary,  G.  L.  Johnson,  Kennett  (re-elected)  ; corresponding  secre- 
tary, T.  C.  Allen,  Bernie  (re-elected)  ; treasurer,  W.  R.  Goodykoontz, 
Caledonia  (re-elected).  The  citizens  of  Fredericktown  afforded  the 
visitors  every  entertainment  that  could  be  utilized,  and  some  proposed 
trips  were  declined  on  account  of  lack  of  time. 

The  following  scientific  program  was  rendered  and  each  number 
was  earnestly  and  ably  discussed.  “Nasal  Obstruction,”  H.  L.  Reid, 
Charleston.  “Observation  of  Some  Peculiar  Obstetrical  Conditions 
Encountered  in  General  Practice,”  G.  H.  Greenwood,  Fredericktown, 
Mo.  “Pneumonia : Some  Peculiar  Cases,”  J.  A.  Atkisson,  Morehouse. 
“Concussion  of  the  Brain,”  Ira  A.  Marshhall,  Ironton.  Malaria  in 
the  Puerperium,”  W.  S.  Hutton,  Fornfelt.  “Cystitis,”  C.  R.  Fleming, 
Farmington.  “The  General  Practitioner’s  Diagnosis  of  Nasal  Sinus 
Diseases,”  O.  A.  Smith,  Farmington.  “Haematuria,  Particularly  as 
to  Etiology  and  Diagnosis,”  Elmo  Porterfield,  St.  Louis.  “Medical 
Jurisprudence,”  Hon.  Benson  B.  Cahoon,  Fredericktown,  Mo. 


62 


BOOK  REVIEWS. 


BOOK  REVIEWS 


A Text  Book<  of  Diseases  of  Women.  By  J.  Clarence  Webster,  B. 
A.,  M.D.  (Edin.)  F.R.C.P.E.,  F.R.S.E.  Professor  of  Obstetrics 
and  Gynecology  in  Rush  Medical  College,  in  Affiliation  with  the 
University  of  Chicago,  etc,,  etc.  372  Text-Illustrations  and  10 
Colored  Plates.  Philadelphia  and  London,  AV.  B.  Saunders  Co. 
1907. 

This  work  chiefly  is  based  on  an  extended  clinical  experience  liut 
nnusual  prominence  in  it  is  given  to  the  scientific  basis  of  each  sub- 
ject under  consideration.  A special  endeavor  has  been  made  to  in- 
clude all  the  important  original  investigations  of  recent  years,  so  that 
AVebster's  book  actually  represents  the  present-day  knowledge  upon  a 
subject  of  the  greatest  importance  to  every  practitioner. 


Catholic  Churchmen  in  Science.  Sketches  of  the  Lives  of  Catho- 
lic Ecclesiastics  who  Avere  among  the  Great  Founders  in  Science. 
By  James  J.  AA^alsh,  M.  D.,  Ph.D.,  LL.D.,  Professor  of  Medical 
History,  Fordham  University  Medical  School,  and  Professor  of 
Physiological  Psychology  in  St.  Francis  Xavier’s  College,  New 
York.  Philadelphia : American  Ecclesiastical  Review  (Dol- 

phin Press).  1906.  Pp.  x-221.  Price,  $1.00  (plus  8 cents  post- 
age) net. 

Dr.  AA^alsh’s  book  is  of  special  interest  to  physicians  because  four 
of  the  sketches  are  those  of  practising  physicians  and  all  of  the  men 
whose  lives  are  given  made  contributions  to  science  that  haA^e  been  of 
the  greatest  usefulness  in  medicine. 


Modern  Medicine.  Its  Theory  and  Practice.  In  Original  Contribu-  . 
tions  by  American  and  Foreign  Authors.  Edited  by  AATlliam 
Osier,  M.  D.,  Regius  Professor  of  Medicine  in  Oxford  UniA^ersity^ 
England;  formerly  Professor  of  Medicine  in  Johns  Hopkins  Uni- 
A’ersity,  Baltimore;  in  the  University  of  Pennsylvania,  Philadel- 
phia and  in  McGill  University,  Montreal.  Assisted  by  Thomas 
McCrea,  M.  D.,  Associate  Professor  of  Medicine  and  Clinical 
Therapeutics  in  Johns  Hopkins  University,  Baltimore.  In  seven 
octavo  A^olumes  of  about  1,000  pages  each;  illustrated.  A^olume 
I just  ready.  Price  per  volume,  cloth,  $6.00,  net;  leather,  $7.00, 
net;  half  morocco,  $7.50,  net.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York,  1907-1908.  . 

From  every  viewpoint,  scientific,  literary  and  practical,  this  new 
Avoi'k  just  coming  from  the  press  promises  to  be  the  most  important 
ever  undertaken  in  medicine.  A complete  restatement  has  become 
necessary  to  convey  a grasp  of  the  present  development  of  medical 
science  and  art.  Fortunately,  this  is  now  about  to  be  done,  and  under 
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the  best  auspices.  Professor  Osier  combines  every  quality  essential 
for  leadership  in  such  an  enterprise. 

Familiar  with  the  literature  of  medicine,  he  is  also  acquainted 
with  the  personnel  of  the  leaders  in  the  various  lines  of  investigation. 
So  recognized,  he  has  been  able  to  unite  them  in  a skilfully  planned 
work  covering  the  whole  domain. 

The  first  volume,  which  has  now  come  to  hand,  contains  an  In- 
troduction by  the  Editor  himself,  which  he  entitles  “The  Evolution 
of  Internal  Medicine.” — a most  interesting  history  of  medicine  from 
pre-Hippocratic  times  to  the  present  da}^ 

To  this  is  added  a forecast  of  the  lines  on  which  further  develop- 
ment would  most  fruitfully  proceed. 

Dr.  J.  G.  Adami,  of  Montreal,  begins  the  body  of  the  volume 
with  an  article  on  “Heredity  and  Predisposition.”  The  article  is  thor- 
oughly up  to  date,  and  from  the  charm  of  the  author’s  style,  this  most 
important  subject  is  made  very  easily  understood. 

“Auto-intoxications,”  from  the  pen  of  Dr.  Alonzo  Engelbert  Tay- 
lor, of  San  Francisco,  is  another  of  these  conclusive  and  exhaustive 
articles  on  a difficult  subject.  His  treatment  of  the  question  of  Gas- 
tro-Intestinal  Auto-intoxication  is  of  the  most  illuminating  character, 
and  is  full  of  helpful  suggestions  to  the  general  practitioner  in  the 
treatment  of  diseases  consequent  on  malnutrition. 

Nearly  60  pages  are  devoted  by  Dr.  Charles  F.  Craig,  U.  S.  A.,  to 
the  consideration  of  “Malarial  Fevers.”  The  article  is  comprehensive, 
accepting,  of  course,  the  theory  of  transmission  by  mosquitoes,  and 
pointing  out  that  a fever  which  is  not  cured  by  the  proper  administra- 
tion of  quinine  is  not  of  malarial  origin.  His  suggestions  as  to  pro- 
phylaxis are  in  every  respect  valuable.  . 

Other  thoroughly  practical  clinical  articles  are  those  by  Dr. 
Thomas  B.  Futcher,  of  Johns  Hopkins,  on  “Diabetes  and  Gout;”  by 
Dr.  J.  M.  Anders  on  “Obesity;”  and  by  Dr.  George  F.  Still,  of  Lon- 
don, on  “Pickets.”  The  scientific  physician  will  regard  the  profound- 
ly scholarly  article  on  “Metabolism,  Normal  and  in  Disease,”  by  Chit- 
tenden, of  Yale,  as  of  fundamental  value.  There  are  excellent  ar- 
ticles, also,  by  Drs.  Alfred  Gordon  and  David  L.  Esdall,  of  Philadel- 
phia, Alexander  Lambert,  of  New  York,  F.  G.  Novy,  of  Ann  Arbor, 
James  H.  Wright,  of  Boston,  and  others. 

Modern  Medicine^  the  best  fruitage  of  the  new  era,  is  a work  for 
every  physician  who  would  keep  qualified  for  the  full  discharge  of 
the  duties  attaching  to  the  most  responsible  of  all  professions. 


AMERICAN  MEDICAL  ASSOCIATION. 

Next  Annual  Meeting  at  Chicago,  1908. 

President:  JOSEPH  D.  BRYANT,  New  York  City. 

President  Elect:  HERBERT  L.  BURRELL,  Boston. 

Secretary  and  Editor:  GEORGE  H.  SIMMONS,  103  Dearborn  Ave.,  Chicago. 


MISSOURI  STATE  MEDICAL  ASSOCIATION. 

Next  Annual  Meeting,  Springfield,  May  1908. 

President:  W.  S.  ALLEE,  Olean. 

Vice  Presidents: 

THOS.  B.  COOKE,  Rayville;  A.  II.  VANDIVERT,  Bethany;  CHAS.  HOUGH,  JefTerson  City; 
J.  P.  DUNIGAN,  Holliday;  O.  F.  PILE,  Memphis. 

Secretary:  A.  W.  McALESTER,  Jr.,  Kansas  City. 

Assistant  Secretaries:  PAUL  Y.  TUPPF2R,  St.  Louis;  GAIL  ALLEE,  Lamar. 

Treasurer:  J.  FRANKLIN  WELCH,  Salisbury. 

Medical  Section. 

Chairman:  T.  F.  LOCKWOOD,  Butler.  Secretary:  GAIL  ALLEE,  Lamar. 

Surgical  Section. 

Chairman:  H.  E.  PEARSE,  Kansas  City.  Secretary:  P.  Y.  TUPPER,  St.  Loui.s. 

ORATORS. 

Oration  cn  Medicine: 

JOHN  H.  DUNCAN,  St.  Louis. 

Oration  on  Surgery: 

HERMAN  E.  PEARSE,  Kansas  City. 

COMMITTEES: 

Committee  on  Scientific  Work. 

H.  E.  Pearse,  T.  F.  Lockwood,  P.  Y.  Tupper,  Gail  Alice. 

Publication  Committee. 

W.  B.  Dorsett,  Chairman.  M.  B.  Clopton,  M.  C.  Shelton. 

Committee  on  Public  Policy  and  Legislation. 

C.  E.  Fulton,  Chairman;  H.  E.  Pearse,  Geo.  W.  Wilson. 

Committee  on  Medical  Education. 

N.  B.  Carson,  Chairman;  C.  M.  Jackson,  E.  W.  Schauffler. 

Committee  on  Tuberculosis. 

Wm.  Porter,  Chairman;  W.  M.  Bayliss,  J.  B.  Norman,  M.  P.  Overholser,  Tinsley  Brown. 


COUNCILLOR  DISTRICTS  AND  COUNTIES  IN  EACH  DISTRICT.* 

F.  J.  LUTZ,  Chairman.  E.  J.  GOODWiN,  Secretary. 

First  District. — Councillor,  C.  L.  Evans,  Oregon.  Counties:  Holt,  Atchison,  Nodaway. 

Second  District. — Councillor,  W.  T.  Elam,  St.  Joseph.  Counties:  Buchanan,  Andrew. 

Third  District. — Councillor,  W.  E.  McKinley,  Denver.  Counties:  Harrison,  Worth,  Gentry,. 

DeKalb. 

Fourth  District. — Councillor,  C.  R.  Buren,  Princeton.  Counties:  Grundy,  Sullivan,  Mercer,. 

Putnam. 

Fifth  District. — Councillor,  E.  E.  Parrish,  Memphis.  Counties:  Clark,  Scotland,  Schuyler. 

Sixth  District. — Councillor,  H.  Jurgens,  Edina.  Counties:  Adair,  Knox,  Lewis. 

Seventh  District.— Councillor,  L.  W.  Dallas,  Hunnewell.  Counties:  Shelby,  Marion,  Ralls. 

Eighth  District.- — Councillor,  W.  B.  Dorsett,  St.  Louis.  Counties:  ‘Lincoln,  St.  Charles,  St.. 

Louis,  Pike. 

Ninth  District. — Councillor,  Woodson  Moss,  Columbia.  Counties:  Audrain,  Boone,  Howard, 

Callaway,  Warren,  Montgomery. 

Tenth'  District. — Councillor,  C.  W.  Reagan,  Macon.  Counties:  Macon,  Randolph,  Monroe. 

Eleventh  District. — Councillor,  J.  D.  Brummall,  Salisbury.  Counties:  Chariton,  Carroll,  Liv- 

» ingston,  Linn. 

Twelfth  District. — Councillor,  E.  H.  Miller,  Liberty.  Counties:  Platte,  Clay,  Ray,  Clinton, 

Caldwell,  Daviess. 

Thirteenth  District. — Councillor,  N.  P.  Wood,  Independence.  County:  Jackson. 

Fourteenth  District. — Councillor,  C.  T.  Ryland,  Lexington.  Counties:  Lafayette,  Saline, 

Cooper. 

Fifteenth  District. — Councillor,  M.  P.  Overholser,  Harrisonville.  Counties:  Cass,  Johnson. 

Sixteenth  District. — Councillor,  J.  R.  Buchanan,  Nevada.  Counties:  . Bates,  Vernon,  Barton. 

“Seventeenth  District. — Councillor,  R.  D.  Haire,  Clinton.  Counties:  iPettis,  Henry,  Benton, 

St.  Clair,  Hickory. 

Eighteenth  District. — Councillor,  Frank  DeVilbiss,  Eugene.  Counties:  Miller,  Moniteau, 

Morgan,  Camden. 

Nineteenth  District. — Councillor,  G.  Ettmueller,  Jefferson  City.  Counties:  Cole,  Osage, 

Maries,  Gasconade. 

Twentieth  District. — Councillor,  F.  J.  Lutz,  St.  Louis.  Counties:  Franklin,  St.  Louis  City. 

Twenty-first  District.^ — Councillor,  B.  M.  Hypes,  St.  Louis.  Counties:  Jefferson,  Ste.  Gene- 

vieve, Perry. 

Twenty-second  District. — Councillor,  J.  D.  Porterfield,  Jr.,  Cape . Girardeau.  Counties:  Scott, 

Madison,  Cape  Girardeau,  Mississippi,  Bollinger. 

Twenty-third  District. — Councillor,  D.  R.  Corbin,  Bloomfield.  Counties:  Stoddard,  Dunklin, 

Pemiscot,  New  Madrid. 

Twenty-fourth  Dis.rict. — Councillor,  J.  J.  Norwine,  Poplar  Bluff.  Counties:  Wayne,  Butler, 

' Ripley,  Carter. 

Twenty-fifth  District.* — Councillor,  F.  L.  Keith,  Flat  River.  Counties:  Washington,  Reynolds, 

Iron,  St.  Francois. 

Twenty-sixth  District. — Councillor,  R.  L.  Johnson,  Rolla.  Counties:  Crawford,  Phelps,  Pu- 

laski, Laclede,  Dent,  Dallas. 

Twenty-seventh  District. — Councillor,  H.  C.  Shuttee,  West  Plains.  Counties:  Howell,  Shan- 

non, Ozark,  Oregon,  Texas,  Wright,  Douglas. 

Twenty-eighth  District. — Councillor,  T.  A.  Coffelt,  Springfield.  Counties:  Greene,  Lawrence, 

Barry,  Stone,  Christian,  Webster,  Polk,  Taney. 

Twenty-ninth  District. — Councillor,  A.  R.  Snyder,  Joplin.  Counties:  McDonald,  Newton,  Jas- 

per, Cedar,  Dade. 

*Coiinties  in  Italics  are  not  organized. 
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THE  SUEGICAL  TKEATMENT  OF  ENLAEGED  PEOS- 

TATE. 

BY  C.  E.  FULTOX,  M.  D.,  SPRrXGriP:LD,  I\[0. 

Enlargement  of  the  prostate  gland  to  a greater  or  less  degree 
may  take  place  either  with  or  without  disturbance  of  the  function  of 
micturition.  In  the  former  instance  it  will  receive  no  notice  from  the 
patient  and  need  not  concern  the  medical  attendant.  It  is  only  when 
the  voiding  of  urine  is  interfered  with  that  enlargement  of  this 
organ  acquires  significance.  The  surgical  treatment  therefore  re- 
solves itself  into  the  relief  of  the  urinary  obstruction,  either  tem- 
porarily by  the  use  of  a catheter  or  permanently  by  removal  of  the 
overgrowth.  I am  aware  that  catheterization  is  not  usually  thought 
of  as  a surgical  procedure  and  that  owing  to  the  ease  and  painless- 
ness with  which  it  can  be  performed,  it  is  a task  often  allotted  to 
the  patient.  I believe  this  easy-going  way  of  regarding  the  use  of 
the  catheter  is  a gross  wrong.  A few  years  ago  there  was  an  excuse 
for  it.  At  that  time  extreme  cases  requiring  daily  catheter  relief 
had  no  other  alternative  and  to  teach  them  the  careful  and  cleanly 
use  of  the  catheter  was  justifiable.  To-day  it  should  be  regarded  in 
a different  light. 

Modern  surgery  has  something  so  much  better  to  offer  these  suf- 
ferers, that  the  routine  use  of  the  catheter  is  no  longer  worthy  of  con- 
sideration. There  are  cases,  however,  which  do  not  require  relief 
daily  and  perhaps  not  oftener  than  once  or  tAvice  in  a year.  The}^ 
may  have  enlargement  Avhich  Avill  only  caLise  occasional  obstruction 
when  some  exciting  cause  is  super-added;  such  as  an  indiscretion  in 
diet,  or  undue  exposure  to  cold  and  AA^et.  It  is  in  such  cases  tliat  the 
catheter  has  its  place ; and  then  only  in  the  hands  of  the  surgeon  and 
Avith  all  care  as  to  cleanliness  and  asepsis  that  should  be  accorded  a 
minor  surgical  operation.  IVhen  the  calls  for  this  kind  of  relief 
become  so  frequent  that  the  surgeon  can  not  give  it  his  personal  at- 
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tenlioii,  the  has  for  pcM’inaiHMit  i*(*lief  through  operative 

reiiiovjil  of  the  liyi>^‘i’ti’<>phie(l  masses,  or  of  tlie  entire  organ.  The 
o2)erativ’e  treatnuait  is  now  ])ractieally  narrowed  down  to  pros- 
tatectonn^  There  may  he  o(x*asional  cases  in  which  some  of  tlie  other 
})rocediires  are  justitiable,  or  there  may  be  good  authorities  who  ad- 
A'ocate  other  measures  as  a roiitiiu'  practice;  hnt  T think  it  is  not  far 
Avrong  to  say  that  the  majority  of  o])erators  regard  prostatectomy  as 
the  o])eration  of  choice.  The  manner  of  doing  this  operation,  jndg; 
ing  from  the  descriptions  of  the  technique  of  warious  operators,  is 
in  a someAvhat  unsettled  state.  Not  so  much  because  one  adAmcates 
the  suprapubic,  or  another  the  perineal,  operation,  although  this  is 
made  to  ligure  most  prominently  in  discussions;  but  because  of  AA’hat 
seems  might  l)e  of  more  vital  importance,  namely: — What  these  dif- 
ferent operators  remoAa\  In  their  descriptions  the  anatomical  re- 
lations of  the  sheath  and  ca})sule  of  the, organ  are  often  lost  sight 
of  and  these  terms  are  used  interchangeably. 

To  aA'oid  confusion  it  should  be  borne  in  mind  that  the  outer 
covering  or  sheath  of  the  gland  is  a thin  fibrous  iuembrane  deriv^ed 
from  the  recto-A^esical  fascia  and  that  the  prostatic  plexus  of  A^eins 
lies  immediate^  under  it.  Next  to  this  is  the  outer  muscular  coA^er- 
ing,  the  capsule  of  the  gland,  Avhich  has  no  Avell  defined  line  of 
demarcation  betAveen  it  and  the  trabeculae  of  muscular  tissue  in  the 
interior  of  the  organ  in  Avhich  the  glandular  elements  are  contained. 
I am  speaking  noAV  of  the  normal  organ.  In  hypertrophy  inA^ohdng 
the  glandular  masses  in  the  lateral  lobes  a line  of  cleaA^age  forms 
betAveen  them  and  the  capsule,  Avhich  seems  to  give  to  the  latter  a 
more  distinct  anatomical  entity. 

There  are  descriptions  of  prostatectoniA^  in  Avhich  only  tlie  en- 
larged masses  are  removed,  and  it  is  Avorthy  of  note  that  the  amount 
of  obstruction  is  by  no  means  proportionate  to  the  size  of  these 
masses.  In  one  of  my  cases,  in  Avhich  there  had  been  complete  ob- 
struction, the  hypertrophied  glandular  structures  from  both  lateral 
lobes  only  Aveighed  one  hundred  and  eighty  grains,  and  though  it  is 
noAv  tAventy  months  since  the  operation,  he  has  iieA^er  been  obliged  to 
use  a catheter.  I haA^e  neA^er  heard  or  read  a report  of  the  remoAnil 
of  so  small  an  amount  of  prosfatic  tissue.  There  are  other  descrip- 
tions in  Avhich  in  addition  to  one  or  both  lateral  lobes  the  middle 
lobe  is  removed ; still  others  in  Avhich  the  entire  organ,  including  its 
capsule  and  all  three  lobes,  are  remoA^ed;  sometimes  with  all  or  part 
of  the  prostatic  urethra  and  sometimes  Avithout  any  of  it.  You  Avill 
not  have  searched  far  in  the  literature  of  this  subject  until  it  will 
become  clear  to  you  that  .in  some  of  these  descriptions  the  operator 
Avas  by  no  means  certain  just  Avhat  he  had  remoA^ed.  Some  Avho  are 
careful  of  their  statements  do  not  pretend  to  knoAv  until  they  receiA^e 
the  pathologist’s  report.  A's  a rule  the  suprapul)ic  operation,  notably 
that  of  Mr.  Freyer  of  London,  is  the  more  complete.  If  he  is  cor- 
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rectly  quoted  he  specifieidly  advocates  separating  the  ca])sule  from 
the  sheath  and  removing  the  entire  organ,  leaving  the  anterior  por- 
tion of  the  prostatic  urethra.  Tlie  perineal  operation  as  nsnally 
described  does  not  disturb  the  capsnle  and  hence  does  not  expose  the 
jirostatic  plexus  of  veins;  in  short  it  is,  as  a rule,  more  of  a partial 
prostatectomy.  The  most  gratifying  thing  concerning  the  operation 
,is  the  fact  that  no  matter  what  method  has  been  followed  by  any 
reliable  operator  through  a series  of  cases  large  enough  from  which 
to  draw  conclusions,  the  results  are  so  far  superior  to  routine  catheter 
life  that  the  latter  is  deserving  only  of  condemnation. 

Without  going  too  deeply  into  statistics  let  us  for  a few  mo- 
ments weigh  this  statement.  On  the  side  of  prostatecomy  the  opera- 
tion may  be  charged  with  a mortality  of  something  less  than  five  per 
cent,  in  the  hands  of  some  operators  to  something  more  than  twelve 
}ier  cent,  in  others.  While  making  this  charge  it  should  not  be  for- 
gotten that  many,  probably  a majority  of  these  operations  were  done 
on  men  for  Avhom  catheter  palliation  ,had  already  been  practised 
until  it  was  no  longer  po-sil)le  and  they  wer?  suffering  from  cystitis, 
and,  it  may  be,  uremia. 

Again,  it  can  not  be  claimed  that  all  who  recover  from  pros- 
tatectomy, recover  with  jierfect  urinary  function.  Urinary  incon- 
tinence will  claim  the  larger  share  of  imperfect  results;  and  while 
it  may  be  difficult  to  convince  one  who  is  so  unfortunate  that  his 
last  state  is  not  worse  than  his  first,  if  you  will  frankly  tell  him  in 
the  beginning  that  he  is  liable  to  incontinence  the  chances  are  that 
he  will  assume  the  risk.  For  catheter  palliation  statistics  are  some- 
what meager.  A.  H.  Ferguson  of  Chicago  quotes  Harrison,  Lydston 
and  others  as  having  shown  that  the  expectation  of  life  under  this 
regime  is  only  about  four  or  five  years,  but  you  who  have  lieen  in 
general  practice  for  a number  of  years  havi'  a knowledge  on  this 
score  that  makes  statistics  unnecessary.  If  your  experience  coincides 
with  mine,  you  have  felt  the  more  years  some  of  these  jiatients  live 
the  greater  their  misfortune.  True  T have  known  some  who  got 
along  with  a fair  degree  of  comfort  for  many  years,  but  in  by  far 
the  greater  number,  attacks  of  prostato-cystitis,  increasing  in  severity 
and  frequency,  have  made  life,  at  least  to  an  impartial  observer,  less 
desirable  than  the  other  alternative.  Prostatectomy  has  saved  many 
of  these  aged  patients  to  lives  of  comjiarative  comfort  after  they  had 
actually  become  ui'emic,  with  not  only  good  urinary  function,  but 
with,  changes  in  the  urine  showing  improvement  in  the  condition  of 
damaged  kidneys.  Why  should  it  so  often  be  a last  resort  ? Why 
should  it  not  be  emjiloved  as  soon  as  the  obstruction  so  interferes 
with  the  proper  function  of  the  bladder  that  the  patient  is  obliged 
to  resort  to  frequent  catheter  drainage,  or  as  soon  as  residual 
urine  is  found  to  be  a nearlv  constant  symptom?  My  own  experi- 
ence with  the  surgical  side  of  these  cases  is  small.  It  is  rather  as  a 
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^(‘neral  pract ilioiua-  tlian  as  a s])(*x*ialist  that  I present  this  brief 
[)aper  to  you,  and  if  I liave  succeeded  in  arousing  any  interest,  where 
sncli  int(‘rest  needed  arousing,  in  the  advantage  of  prostatectomy  over 
tlie  slip-shod  habit  of  providino-  the  ]>rostatic  witli  a catheter  to  be 
used  l)y  liiinself  at  his  own  pleasure  the  main  ])urpose  of  this  paper 
will  have  been  attaiiK'd.  I feel  sure  that  if  those  of  you  who  have 
not  already  done  so  will  carefully  investigate  the  subject  you  will 
agree  that  there  is  need  for  a change  of  sentiment  regarding  the 
treatment  of  prostatic  hypertrophy. 


xV  FEW  POINTS  KELATIVE  TO  PKOSTATECTOMY* 

HV  C.  r.  ROBERTS,  M.  D.,  KANSAS  CITY. 

In  the  beginning  I want  to  beg  pardon  for  imposing  upon  your 
good  nature  a subject  which  has  been  so  frequentlv  brought  before 
you  during  the  past  few  years.  I have  nothing  new  of  importance 
to  otfer  but  feel  there  are  some  points  relative  to  the  operation  which, 
if  studied  more  carefully,  would  hel])  us  to  reduce  our 

mortality.  I am  very  glad  to  see  the  pendnlnm  is  now  swinging 
back  to  its  proper  place  that  of  careful  and  conservative  surgery 
along  this  line.  Fortunately  for  the  poor  prostatic  sufferer,  the  day 
has  come  when  the  operator  is  considering  more  conscientiously  his 
mortality  table  than  merely  adding  to  his  list  or  number  of  opera- 
tions. As  in  all  operations  of  whatever  nature  or  kind,  it  has  had  its 
fad  period  and.  all  those  who  wielded  the  knife  thought  they  must 
fall  in  line  and  keep  pace  with  the  procession;  so  it  has  been  with 
the  operation  for  the  removal  of  the  prostafe  gland.  Very  few 
operators  desire  to  boast  of  their  wonderful  results  and  low  death 
rate  during  the  beginning  of  prostatic  surgery,  but  thanks  to  the 
careful  and  patient  students  who  have  by  their  faithful  and  untir- 
ing work,  overcome  some  of  the  causes  of  our  high  death  rate,  we 
now  undertake  the  operation  with  more  courage  and  brighter  pros- 
jiects  for  our  patient  than  we  did  a few  years  ago. 

History. — It  is  Axry  interesting  to  note,  when  Ave  come  to  con- 
sider the  history  of  this  operation,  that  most'of  the  Avork  has  been 
done  Avithin  the  last  ten  years,  and  the  past  tAventy  years  Avill  coA^er 
the  greater  part  of  tlie  Avork  along  this  line. 

More  interesting  does  it  seem  when  Ave  think  of  the  many  con- 
ditions produced  by  the  abnormal  prostate  that  the  consideration  of 
its  surgery  should  be  so  long  overlooked  during  the  past  years 
of  progressive  surgery. 

The  symptoms  and  conditions  produced  by  the  abnormal  pros- 
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tate  have  been  recognized  ever  since  histor}"  began,  bnt  little  did  they 
know  of  the  'true  pathological  conditions  existing.  In  this  brief 
paper  we  cannot  think  of  dwelling  upon  the  history  and  must  be 
content  by  expressing  our  great  appreciation  for  the  earnest  work  of 
each  man  who  has  added  one  or  more  links  to  the  chain  of  prostatic 
surgery  or  has  strengthened  a single  weak  link  in  the  chain. 

Glancing  for  a moment  at  the  pages  of  the  early  history  we  find 
that  to  Herophilus  must  be  given  the  credit  of  first  using  the  term 
prostate;  but  we  find  he  misapplied  the  term  and  really  used  it  in 
referring  to  the  seminal  vesicles.  To  Sir  Everard  Holmes  we  will 
give  the  credit  of  recording  some  of  the  symptoms  observed  in  these 
conditions.  Riolanus  during  the  sixteenth  century  expressed  the  be- 
lief that  the  bladder  could  be  obstructed  by  the  swelling  of  the  pros- 
tate and  suggested  the  incision  of  the  neck  of  the  bladder  for  its 
relief. 

Then  came  the  practice  of  tunneling-  by  the  catheter  of  the 
prostate  gland  recommended  by  John  Hunter,  Home  and  Brodie. 
The  retention  of  the  catheter  in  the  urethra  for  a period  was  strongly 
advised  by  some. 

We  find  that  Guthrie  during  the  early  part  of  eighteenth  cen- 
tury Avas  among  the  first  to  bring  to  light  true  surgical  interference 
Avith  the  A^esical  neck  and  prostate.  Then  later  Ave  find  many  advo- 
cating the  Bottini  operation  which  method  is  still  used  by  some 
operators  at  the  present  day. 

As  Ave  turn  the  pages  Ave  find  year  by  year  more  extensive  and 
radical  Avork  being  done  until  at  the  present  day  the  removal  of  a 
portion  or  the  entire  gland  is  a common  operation. 

Etiology. — The  etiology  and  pathology  of  the  condition  under 
consideiTtion  are  not  as  Avell  understood  or  explained  as  we  would 
like  to  liaA^e  them.  All  seem  to  agree  that  some  inflammatory  process 
is  the  main  etiological  factor,  let  the  cause  of  the  inflammation  be 
Avhat  it  may,  just  so  it  is  of  a chronic  nature  or  continues  long  enough 
to  cause  some  true  pathological  change. 

'Pathology. — We  will  consider  the  pathology  but  briefly.  The 
process  of  hypertrophy  may  take  place  in  any  portion  of  the  gland. 
In  most  of  the  cases  that  have  fallen  under  my  care  I have  found 
the  change  taking  place  in  one  or  both  the  lateral  lobes,  therefore  I 
do  not  belieA^e  Ave  are  justified  in  using  the  term  middle  or  central 
lobe  which  Ave  hear  referred  to  so  often  by  the  present  writers  and  in 
text  books. 

By  careful  dissecting  Ave  find  that  the  portion  referred  to  as  the 
middle  lobe,  in  many  cases  is  merely  a projection  of  the  upper  part 
of  one  of  the  lateral  lobes  which  has  groAvn  toAvards  the  center,  al- 
though we  have  in  many  cases  in  the  posterior  wall  of  the  vesical 
orifice  the  little  fibrous  tumor  deposits  Avhich  act  as  a A^alve  and  com- 
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pletely  close  the  urethral  opening,  ^ioine  of  these  ri*:)wths  are  en- 
tirely independent  of  the  lobes  of  the  gland. 

The  consistency,  size,  and  shape  of  the  gland  Vvdien  enlarged 
depend  upon  which  of  the  normal  tissues  have  been  affected  by  the 
process  of  hypertrophy. 

These  conditions  may  be  classified  in  two  distinct  forms,  fibrous 
and  adenomatous.  In  the  first  form  the  connective  tissue  of  the 
gland  is  affected  and  we  find  the  shape  and  consistency  of  a part  or 
the  whole  prostate  may  be  changed  to  a hard  irregular  mass.  The 
gland  tubules  are  destroyed  by  the  deposit  and  contraction  of  this 
fibroid  deposit. 

In  the  second  form  the  epithelial  or  secreting  portion  of  the 
gland,  is  involved  by  the  process  and  we  have  in  this  class  as  a rule  a 
tumor  which  is  round  or  oval,  and  of  a semi-solid  or  elastic  consist- 
ency. By  the  inflammatory  process  the  tubules  are  obstructed  and  in 
this  way  the  little  cyst-like  nodules  are  formed  which  may  vary 
greatly  in  size. 

In  a great  many  cases  if  not  in  the  majority  we  find  both  of  the 
above  conditions  existing.  Therefore  we  have  the  so-called  mixed 
type,  with  areas  of  fibrous  formation  intermingled  with  the  adeno- 
cystic  -tumors. 

The  malignant  and  other  forms  of  over-growth  will  not  be  con- 
sidered in  this  paper,  except  that  I want  to  call  the  attention  of  the 
members  present  to  a condition  I have  noticed  in  quite  a number  of 
cases  of  the  fibrous,  or  cancerous  growths,  and  that  is  a marked 
decrease  in  the  transverse  diameter  of  the  bony  outlet  of  the  pelvis, 
or  in  other  words  a narrowness  between  the  rami  of  the  ]3ubic  bones. 
I cannot  give  any  reason  why  the  two  conditions  should  be  associated, 
nor  can  I see  how  there  can  be  any  connection  between  the  two,  there- 
fore I wish  to  ask  if  this  condition  has  been  noticed  by  any  of  these 
members  present. 

I also  want  to  state  that  in  my  belief  cancerous  prostates  are 
more  frequent  than  we  have  thought  in  the  past,  for  during  the  past 
two  years  I have  been  investigating  along  this  line  and  have  had  some 
of  the  glands  which  I had  removed  several  years  ago  examined  and 
they  proved  to  be  of  a malignant  nature. 

Symptoms  and  Diagnosis. — I only  wish  there  were  some  certain 
signs  or  symptons  which  woidd  direct  the  attention  of  the  physician 
to  the  bladder,  and  ])rostate  much  earlier  in  the  course  of  the  diseases 
of  these  organs. 

Now  if  there  is  one  single  thought  that  I want  these  few  re- 
marks to  impress  upon  your  minds  more  than  another,  it  is  to  take 
these  conditions  under  consideration  as  early  as  possible  and  do  not 
postpone  the  pro})er  treatment,  be  it  palliative  or  surgical. 

I know  in  my  limited  experience  I have  had  many  a case  come 
under  my  care  in  which,  if  it  had  been  taken  earlier,  the  results  would 
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have  been  much  better  and  my  death  rate  much  lower. 

Now  do  not  think  for  one  moment  that  I want  to  censure  the 
general  practitioner  in  the  least,  but  I do  Avant  to  impress  upon 
your  miuds  the  great  necessity  of  making  thorough  examination  much 
earlier  in  these  casse  than  is  the  general  rule.  Do  not  put  off  the  poor 
old  man  avIio  comes  to  you  complaining  of  some  difficulty  Avith  the 
urinary  function,  Avith  merely  a prescrijition  directing  him  to  take 
this  and  report  again  in  a feAv  days.  In  a great  many  cases  the  A^ery 
change  that  cruses  much  damage  and  the  future  life  of  your  patient 
to  be  one  of  t(;rture  may  take  place  during  these  few  days. 

These  changes  and  conditions  invite  infection  Avith  all  its  re- 
sults. We  must  make  our  diagnosis  by  first,  the  symptoms  obtained 
from  the  patient;  2nd,  rectal  palpation;  3rd,  thorough  examination 
of  the  urethra;  4th,  A^esical  exploration;  5th,  repeated  measurements 
of  the  residual  urine,  and  6th,  careful  cystoscopic  inspection. 

About  the  first,  symptom  the  patient  complains  of  is  some  dif- 
ficulty in  starting  the  floAv  of  urine,  next  there  is  a deficiency  in  the 
force  of  the  stream  to  a more  or  less  degree. 

Then  finally  he  complains  of  the  frequent  calls  to  urinate  espec- 
ially at  night,  or  comes  to  you  saying  his  urine  is  passing  all  the 
time. 

By  rectal  palpation  Ave  can  estimate  the  size  of  the  gland  and 
its  consistency  and  determine  if  possible  AAdiether  the  enlargement  is 
fibrous  or  glandular  in  character.  In  many  cases  a stone  or  tumor  in 
the  bladder  may  be  found  Avhile  proceeding  in  this  manner. 

Where  the  gland  is  not  too  high  or  too  large,  Ave  can  feel  the 
upper  surface  and  determine  the  portion  Avhich  is  enlarged;  occasion- 
ally stony  deposits  are  found  in  the  gland.  By  careful  examination 
by  Avay  of  the  urethra  Ave  can  determine  if  stricture  exists,  the  con- 
dition of  the  mucus  membrane  and  the  course  of  the  canal  through 
the  gland. 

By  careful  exploration  of  the  bladder  Avith  the  sound  we  can  in 
many  cases  determine  if  a tumor  or  stone  be  present.  Repeated 
measurements  of  the  residual  urine  should  be  made  in  all  cases  under 
yonr  care  so  as  to  determine  the  progress  of  the  disease. 

The  condition  of  the  urine  ahvays  being  noted,  by  the  aid  of  the 
cystoscope  we  can  determine  the  condition  of  the  mucous  membrane 
of  the  l)ladder,  and  make  a complete  inspection  of  the  same. 

The  enlarged  middle'  portion  in  many  cases  can  be  seen.  In  some 
cases  the  enlrrged  lateral  lobe  may  be  seen  projecting  upAvard  into 
the  A-esical  or Mce,  and  by  the  aid  of  the  retrospectiA^e  instrument  we 
may  be  able  to  find  calculi  Avhich  are  in  back  of  the  prostate  and 
Avere  not  discoA^ered  liy  the  sound. 

OpevatAon. — In  this  operation  as  in  all  operations  Avhere  there 
are  tAvo  a Avenues  of  approach,  or  tAvo  methods  of  procedure,  Ave  find 
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iiiaBy  claiming  that  the  one  or  the  other  is  by  far  the  best  or  the 
only  way  to  proceed. 

If  we  will  recall  a few  years  ago  when  some  of  our  leading 
gynecologists  began  to  remove  the  uterus  by  way  of  the  vagina,  Ave 
Avill  notice  the  great  opposition  to  the  operation  set  forth  by  many 
equally  as  good  operators  as  those  Avho  .Avere  performing  vaginal 
hysterectomies. 

But  nevertheless  the  operation  has  gained  a foot-hold  and  has 
come  to  stay.  So  we  find  men  of  equal  ability  and  experience  claim- 
ing the  suprapubic  or  the  perineal  operation  as  the  only  rational 
route.  Noav  can  Ave  say  that  the  gynecologist  must  do  all  his  Avork 
by  one  method?  Not  by  any  means,  but  let  us  be  more  generous  and 
give  him  the  right  and  priAulege  of  selecting  the  route  his  judgment 
tells  him  is  the  best  to  give  his  patient  the  most  benefit  possible  in 
eA^ery  respect. 

The  same  is  true  in  This  operation;  every  case  should  be  studied 
carefully  and  eA^ery  condition  noted.  Then  the  operator,  in  justice 
to  his  patient  and  himself,  must  select  the  route  Avhich  he  thinks 
the  most  suitable  for  the  case  under  consideration. 

It  is  interesting  to  read  the  reports  of  different ‘men  and  institu- 
tions in  regard  to  the  route  preferred;  among  the  collection  I have 
one  hospital  report  of  one  hundred  and  thirty-four  operations,  all 
done  suprapubically.  This  report  also  contained  a statement  that 
in  their  opinion  no  one  should  think  of  doing  the  perineal  operation. 
For  my  OAvn  part  I prefer  the  perineal  operation  in  all  cases,  unless 
there  are  conditions  calling  for  the  suprapubic  and  I Avill  give  some 
of  the  main  reasons  for  this. 

In  the  first  place  the  mortality  rate  should  be  considered,  and 
as  one  person  has  such  a limited  number  of  operations  Ave  must  not 
think  of  draAving  any  conclusions  from  the  record  of  one,  but  by  the 
results  of  a great  number  of  cases  Ave  can  proA^e  Avhich  is  the  best. 

Dr.  Tuffier,  although  he  advocates  the  suprapubic  operation,  re- 
ports 2,227  cases  operated  upon  by  such  men  as  Young,  Albarran. 
Proust,  Watson,  HorAvitz  and  Hartman  Avith  a mortality  for  the 
suprapubic  route  of  614  psi*  cent.,  Avhile  the  perineal  Avas  only  I per 
cent.,  2k?  per  cent,  in  favor  of  the  perineal  route. 

He  states  as  far  as  renal  insufficiency  is  concerned  the  mortality 
is  about  the  same  in  the  two  operations — 35  per  cent,  in  the  perineal, 
33  per  cent,  in  the  suprapubic.  Shock  he  says  is  the  cause  of  death 
in  17  per  cent  by  the  perineal  Avhile  22  per  cent,  is  the  rate  by  the 
suprapubic  route. 

From  a rejwrt  of  Drs.  Tenney  and  Chase  coA^ering  3,000  cases. 
Ave  find  their  mortality  by  the  perineal  route  Avas  7 per  cent., 
Avhile  by  the  suprapubic  it  Avas  1’3  per  cent.,  or  nearly  tAvice  as  great. 

Dr.  DeaATU'  admits  that  most  of  the  first  operations  he  per- 
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i'oriped  were  by  the  i^erineal  route  but  after  seeing  Dr.  Fryer  opi'rate 
by  the  suprapubic  route  he  changed  his  method  and  uoav  advises  the 
latter  operation,  but  makes  the  statement  in  his  boolc  (page  208), 
that  the  mortality  of  Fryer's  operation  is  higher  than  that  shown  ^'V 
the  statisfics  of  the  modern  perineal  operators. 

In  making  an  examination  for  this  operation  we  should  care- 
fully inspect  the  abdominal  wall  and  the  perineal  region.  The 
suprapubic  operation  should  never  be  done  where  there  is  a fat  ab- 
dominal wall  unless  there  is  some  condition  demanding  it,  on  account 
of  the  great  danger  of  sloughing  or  infection  of  the  fatty  tissue. 
One  of  the  points  in  favor  of  the  perineal  section  is  the  presence  of 
stricture  of  the  deep  urethra  which  has  been  present  in  a few  of  the 
cases  coming  under  my  care.  In  some  cases  old  urinary  fistulse  are 
also  found,  either  of  Avhich  should  be  taken  care  of  at  time  of  opera- 
tion. 

.Vs  far  as  vieAving  the  field  is  concerned  I find  very  little  differ- 
ence and  must  say  it  is  of  little  aid  to  me  in  either  operation  as  I 
depend  entirely  upon  the  sense  of  touch.  Dr.  AVatson  makes  the 
statement,  while  speaking  in  favor  of  the  suprapubic,  that  the  per- 
ineal distance  is  too  great  and  that  only  one-third  of  the  operations 
can  be  done  by  that  route.  Dr.  McGill  finds  the  same  objection  to 
the  perineal  work  but  I must  agree  with  Dr.  Moore,  who  states  that 
the  operator’s  fingers  grow  longer  as  he  grows  in  experience.  Al- 
though being  blessed  Avith  very  long  fingers,  I must  say  I have  found 
as  much  trouble  if  not  more  in  the  suprapubic  Avork,  especially  where 
there  is  a very  fat  abdominal  Avail.  AYhen  Ave  come  to  the  considera- 
tion of  the  bladder  Avails  it  is  a different  question.  In  the  supra- 
pubic Ave  have  to  cut  through  both  Avails  of  the  bladder  Avhile  by  the 
other  route  the  true  A^esical  cavity  need  not  be  disturbed  and  the 
A^esical  neck,  Avhich  is  a very  important  point,  is  left  in  much  better 
condition  as  far  as  the  future  Avelfare  of  the  jDatient  is  concerned. 

I do  not  think  Ave  need  consider  the  anterior  incision  in  the  blad- 
der Avail  as  it  does  not  interfere  with  the  urinary  function  to  any 
extent,  but  I do  find  in  some  cases,  the  contractions  and  deformities 
])roduced  hv  cutting  through  the  walls  on  each  side  of  the  urethral 
orifice,  produce  some  A^ery  unsatisfactory  results. 

I have  under  my  care  at  the  present  time  a case  in  Avhich  I did 
a suprapubic  operation  three  years  ago,  Avhich  has  incontinence  which 
I belieA^e  from  the  appearance  obtained  by  the  aid  of  the  cystoscope, 
to  be  due  to  the  results  of  cicatricial  tissue.  Fie  had  perfect  control 
of  the  urine  for  nearly  eighteen  months  folloAving  the  operation. 
There  are  no  neAv  groAvths  Avhatever  in  his  case.  I also  haA^e  a case 
in  the  same  condition  who  Avas  operated  upon  in  Chicago  nearly  five 
years  ago  Avho  has  had  more  or  less  trouble  about  retaining  the  urine 
for  over  tAvo  years.  I knoAv  it  has  been  my  experience  in  quite  a 
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iimiibor  of  cas(*s  to  tear  into  or  destroy  the  iiretl.iral  orifice  and  I 
think  many  have  met  with  the  same  fate. 

The  Permeal  0 peration.—  Wx^AW  are  a nmnher  of  ineisions 
1‘ec‘ommended  l)y  different  operators  for  the  perineal  operation.  The 
median,  the  T,  the  inverted  Y,  and  the  semilunar. 

Tlie  transverse  or  semilunar  is  much  better  for  the  operator  as 
it  ^ives  him  tnuch  more  room  and  the  best  view  of  tin*  field,  but  it  is 
iiot  the  best  for  the  patient,  in  fact  I think  it  to  be  the  most  un- 
satisfactory incision  we  can  make  as  far  as  the  repair  of  the  parts 
is  concerned.  I have  given  the  subject  quite  a little  study  and  from 
my  observation  I have  found  that  the  Avound  is  from  ten  days  to  two 
weeks  longer  in  healing  and  sloughing  of  the  i)erineal  tissue,  espec- 
ially the  fat  and  the  rectal  walls,  occurs  much  more  frequently  by 
this  incision.  The  reason  for  this  in  my  opinion  is  that  there  is  more 
damage  done  to  the  circulation  than  by  the  median  incision. 

Drainage. — The  subject  of  drainage  I think  an  important  one 
and  one  of  the  strongest  in  favor  of  the  perineal  o]:>eration.  Xow 
should  Ave  be  so  unfortunate  as  to  IniA^e  a fistula  folloAving  the  opera- 
tion the  patient  is  much  better  otf  in  every  respect  if  it  be  perineal 
instead  of  suprapubic. 

Some  operators  claim  the  perineal  tissue  is  more  readily  in- 
fected, but  in  my  experience  I have  had  as  much  if  not  more  trouble 
Avith'  the  suprapubic  operation,  and  then  we  are  farther  from  the 
peritoneal  cavity.  I have  had  one  death  due  to  peritonitis  due  I 
think  to  direct  infection. 

Noav  let  us  consider  the  conditions  present;  avg  have  on  eA^ery 
hand  cut  and  torn  Tissue,  most  of  Avhich  is  poorly  supplied  Avith 
blood,  Avhich  is  constantly  bathed  Avith  an  easily  or  in  many  cases  an 
already  infected  urine.  Many  little  })ockets  and  ca\dties  exist  ready 
to  receive  and  hold  all  material  passing  their  aa  ay. 

Therefore  the  main  object  is  to  see  that  this  material  of  Avhat- 
ever  nature  has  a free  and  ready  Avay  of  escape. 

Noav  I have  tried  to  be  just  and  fair  in  considering  the  tAvo 
operations,  Init  for  my  part  I cannot  see  hoAv  Ave  can  expect  to  get  as 
good  drainage  by  the  suprapubic  route  Avhere  every  thing  has  to  be 
syphoned  up  hill  and  the  end  of  the  rubber  tube  at  any  position  in 
the  bladder,  for  Avell  do  we  knoAv  it  cannot  be  retained  in  one  place. 
It  is  more  important  I think  to  have  the  capsule  cavity  properly 
drained  than  the  bladder  proper,  for  absorption  and  infection  Avill 
take  place  much  more  rapidly  from  it. 

Ydio  can  say  Ave  can  drain  the  above  cavity  better  by  the  supra- 
pubic route.  I knoAv  some  will  say  drain  through  the  urethra,  but 
how  long  can  Ave  do  so  until  Ave  have  an  inflamed  urethra  from 
meatus  to  posterior  end.  Now  the  drainage  that  has  given  me  the 
best  residts « by  the  perineal  route  is  a double  rubber  tube;  this  must 
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not  Hll  the  incision  completely  but  allow  a part  of  the  Avater  to  esca])e 
iilong  the  sides  freely. 

In  most  cases  through  one  of  these  tubes  for  the  first  twenty- 
four  or  thirty-six  hours  I keep  a stream  of  hot  water  flowing  into 
the  bladder,  allowing  it  to  escape  part  of  the  time  through  the  other 
tube  but  always  instructing  the  nurse  to  see  that  the  escape  tube  is 
is  closed  and  the  water  forced  to  escape  around  the  tubes  at  intervals 
sufficient  to  keep  the  parts  absolutely  clean. 

I use  no  gause  packing  except  in  those  cases  where  hemorrhage 
demands  it.  Unless  the  incision  is  unusually  long  I never  close  any 
part  of  it.  The  only  sutures  or  stitches  taken  is  one  to  hold  the  drain- 
age tubes  in  place.  ' i 

Still  another  point  in  favor  of  the  jAerineal  work  is  the  natural 
drainage  after  all  tubes  are  removed  and  the  patient  is  able  to  be 
placed  in  the  sitting  position,  Avhich  I think  should  be  encouraged  in 
all  cases  as  early  as  possible. 


DISCFSSION. 

Dr.  J.  D.  Griffith,  of  Kansas  City  : I have  not  liad  a very  wide  experience,  but 
1 have  done  a few  operations,  and  seen  quite  a number.  We  have  our  prefer- 
ences as  to  the  route  which  we  take  to  the  bladder.  In  the  little  operative 
woyk  that  1 have  done,  1 have  pursued  the  suprapubic  method.  I do  not  say 
that  the  credit  for  this  belongs  to  Dr.  Freyer.  It  is  unsettled  yet  as  to  whom 
the  honor  belong’s.  However,  this  operation,  we  must  remember,  has  to  be 
done  by  sensation,  not  by  sight.  The  eye  is  in  the  finger  altogether,  whether 
we  go  by  the  perineal  route,  or  whether  we  go  suprapubically.  The  only 
aclvantag'e  that  I have  found  in  the  suprapubic  route  was  the  fact  that  there 
is  no  cutting  after  yon  get  into  the  bladder.  You  don’t  have  to  use  any  in- 
strument to  open  the  mucosa  down  to  this  capsule  of  the  prostate.  You  sac- 
rifice the  entire  neck  of  the  bladder  and  the  mucous  membrane  of  the  urethra, 
as  a rule,  whether  you  go  by  the  suprapubic  route  or  whether  you  go  by 
the  perineal  route.  I have  yet  to  see  a specimen  of  a prostate  that  has  been 
taken  out,  where  the  mucous  membrane  of  the  urethra  has  been  left  in- 
tact. T have  not  had  any  trouble.  1 have  lost  my  jiercentage,  and  I expect 
we  all  do.  I don’t  think  the  ease  of  work  is  necessarily  due  to  the  size  of 
the  prostate  that  we  extirpate.  Tt  is  a mutilating  operation,  but  I think 
the  mortality  here  is  due  to  extraneous  causes,  as  a rule,  and  where  we  take 
the  cases  as  they  come,  without  selection,  then  it  is  that  we  have  got  to  take 
our  death-rate.  The  doctor  has  very  clearly  set  forth  his  preference  for 
the  perineal  route,  but  I am  going  to  stand  by  the  bridge  that  has  carried 
me.  so  far,  the  suprapubic. 

Dr.  O.  B.  Campbell,  St.  Joseph;  The  first  essaykst  brought  out  some 
verv  interesting  points:  First,  the  use  of  the  catheter,  and  he  very  rightly 

condemns  the  j^ractice  of  placing  the  catheter  in  the  hands  of  the  patients 
for  their  use  and  relief,  and  quotes  Ldyston’s  opinion  that  catheter  life  only 
lasts  about  five  years.  It  is  my  opinion  that  catheter  life  might  last  twen- 
ty-five years,  not  in  the  hands  of  the  patient,  but  in  the,  hands  of  the  phys- 
ician and  surgeon  who  has  a proper  knowledge  of  asepsis.  The  question 
arises,  what  are  we  going  to  do  with  these  old  men  who  have  enlarged  ])ros- 
tate  glands?  Shall  we  endorse  the  second  position  taken  by  the  first  es- 
sayist, and  advise  early  operation?  Not  iqion  doctors  at  any  rate.  There 
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is  not  a fifentleman  ])resc*nt  wlio  would  want  l)is  prostate  operated  iip'on.  lie 
is  not  old  enough  to  liav(‘  it  operated  upon.  \ow  then,  let  us  have  some 
conij)assio7i  for  our  patients,  and  until  we  surgeons  can  do  less  niutilative 
operations;  until  we  eaii  obtain  better  residts  from  j)rostatectomy,  let  us  not 
urg-e  the  early  operation,  in  the  majority  of  eases,  but  let  us  consider  well 
the  welfare  of  the  man  who  is  beg-inning-  to  hav(‘  retention  of  urine.  Here 
is  where  somebody  blunders,  and  here  is  where  the  damage  is  created  that 
makes  it  a very  serious  matter  for  us  to  remove  the  prostate,  because  in- 
fection is  often  carried  to  the  bladder  by  means  of  the  catheter.  In  skilled 
hands  the  patient  might  have  his  Tirine  drawn  off  and  live  a very  comfort- 
able life  for  many  years.  It  is  not  usually  necessary  for  the  urine  to  be 
drawn  every  day,  but  as  a rule  periodically.  These  patients  will  come  from 
one  month  to  two  months,  perhaps  six  inonths  or  a year,  and  not  require 
the  removal  of  the  prostate  gland. 

The  second  essayist  has  brought  out  some  very  good  points  relative  to 
the  diagnosis  of  enlarged  prostate.  I agree  with  him  in  every  particular, 
and  I do  believe  that  it  is  not  sufficient  to  merely  say  that  our  patient  has 
an  enlarged  prostate.  We  must  diagnosticate  more  carefully,  by  all  the 
means  at  our  command — the  c3’^stoscope,  bimanual  examination,  palpation, 
etc.  We  should  use  all  of  these,  and  determine  as  to  the  malignancy  of  the 
prostate.  Of  course,  malignancy  should  require  earlj^  removal,  but  T am 
not  yet  ready  to  say  that  the  presence  of  an  enlarged  prostate  gland  means 
that  we  should  do  a • prostatectomy  for  fear  the  bladder  should  become  in- 
fected. When  I can  get  better  results  from  prostatectom^y,  when  surgery 
provides  better  results  from  prostatectom\q  then  I am  ready  to  recommend 
early  operation. 

Dr.  W.  T.  Elam,  St.  Joseph : This  interesting  subject  having  come  into 

prominence  practically  within  the  last  decade,  the  end  results  are  still  to 
be  determined.  Early  diagnosis  is  an  important  thing,  in  order  that  the 
physician  or  surgeon  may  be  able  to  properly  advise  his  patient  as  to 
whether  the  prostate  should  be  removed  earlj',,  or  whether  he  should  wait 
until  after  infection  had  taken  place.  The  risk  would _not  be  so  great  did 
we  but  wait  on  infection  of  a local  character,  but  as  a rule,  when  \'ou  have 
infection,  you  have  involvement  of  the  bladder,  the  ureters,  the  kidne\"s, 
and  often  uremo-septic  products  in  the  blood.  The  great  majoriW  of  pros- 
tatics that  are  operated  upon  are  not  operated  upon ' for  the  mere  removal 
of  the  prostate.  The  causes  of  the  large  mortality  percentag’e,  are  the 
advanced  age,  the  infected  condition  of  other  organs,  and  the  poisoned  con- 
dition of  the  s^'stem  as  a whole.  That  is  what  makes  the  mortality ; it  is 
not  the  operation  of  prostatectoinv”,  whether  jnu  do  it  by  the  perineal  or 
by  the  suprapubic  route.  Every  case  should  be  studied,  and  a man 

should  not  ally  himself,  as  a matter  of  routine,  with  one  route  as 
against  another,  but  should  use  his  judgment.  As  the  first  essajTst  has 
said,  the  time  is  coming  when  jnu  are  not  going  to  remove  at  every  opera- 
tion all  the  prostate,  just  because  the  prostate  is  there ; the  time  is  coming* 
when  3nu  will  remove  only  that  portion  of  the  prostate  which  is  I'evealed 
by  the  sense  of  touch  or  sight  to  be  diseased.  There  is  no  occasion  for 
tearing  out  the  prostatic  urethra  for  the  removal  of  a nodule  the  size  of  a 
marble.  The  time  is  coming,  in  m3*  judgment,  when  men  will  perform 

operations  of  a conservative  character  upon  the  prostate,  and  these  opera- 
tions will  contemplate  only  the  removal  of  the  diseased  tissue.  It  is  better 

that  the3*  should  be  compelled  to  submit  to  a second  operation  at  some 

future  time,  for  an  additional  growth,  if  necessaiy,  as  the  prostate,  in  most 
of  the  early  cases,  is  not  wholly  involved.  After  the  patient  has  reached 
the  age  of  65  years,  there  ofttimes  is  a more  or  less  diffuse  involvement. 
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Xo’.v.  the  question  is,  what  do  you  perform  the  operation  of  pros- 
tatectomy for?  First,  to  meet  extreme  conditions  that  develop,  and  second, 
to  remove  the  obstruction,  i.  e.,  the  prostate,  and  to  do  away  with  the  use 
of  the  catheter.  The  suprapubic  route,  in  my  judgment,  if  that  portion 
of  the  prostate  is  involved  which  is  accessible  by  the  suprapubic  route,  is. 
the  operation  which  will  admit  and  allow  of  functional  activity  being  to  a 
certain  extent  maintained.  We  all  know  that  the  prostate  is  a genital 
organ,  and  a certain  amount  of  functional  activity  does  remain  in  those 
cases  where  the  suprapubic  route  has  been  used.  ' 

Now,  as  to  drainage,  I want  to  take  issue  with  Dr.  Eoberts.  T believe 
that  the  suprapubic  route  is  by  all  means  the  best  route  for  drainage, 
where  you  have  an  infected  bladder  filled  with  infected  urine.  As  I pointed 
oiit  in  my  paper  last  year,  you  can  remove  the  tube  and  replace  it  at  will. 
You  can  irrigate  the  bladder.  If  the  bladder  fills  up  and  the  tube  clogs  up. . 
3'ou  can  remove,  sterilize  and  replace  without  pain  or  difficulty.  You  can 
remove  the  prostate  and  put  in  a perineal  drain,  but  unless  you  destroy  the 
iniernal  sphincter — which  j'ou  do  not  do,  or  should  not  do — you  will  find 
that  the  bladder  will  ofttimes  expel  the  tube  down  into  the  perineal  wound, 
out  of  the  field  of  action  of  the  internal  sphincter,  and,  as  a result,  the 
bladder  fills  up  and  periodically  empties  itself.  This  calls  for  bladder  work, 
which  it  is  desirable  to  avoid.  Where  you  need  drainage  of  the  bladder— 

and  you  do  in  most  of  the  advanced  cases — you  should,  in  my  judgment, 

always  adopt  that  plan  that  will  most  satisfactorily  and  continuously  drain 
the  bladder. 

Dr.  .1.  De  Yoine  Guyot,  of  Jelferson  City : I am  somewhat  surprised  in 

these  discussions  not  to  have  heard  the  Bottini  operation  as  much  as  men- 
tioned. I understand  it  is  very  widely  condemned  in  the  West,  but  not  so 

among  the  Eastern  operators.  I believe  that  the  condemnation  of  this 
operation  amongst  the  men  of  the  West  is  due  to  an  improper  selection  of 
their  cases.  In  the  hands  of  my  former  chief  of  clinic.  Dr.  Horwitz,  the 
operation  has  proved  a very  successful  one  in  those  cases  of  a fibroid  en- 
largement of  the  middle  lobe  of  the  prostate.  I would  like  to  hear  some 
discussion  on  this  operation,  as  it  has  proved  very  effectual  in  the  hands  of 
my  former  chief,  as  well  as  myself. 

Dr.  Jacob  Geiger,  of  St.  Joseph:  The  perineal  route  for  the  removal  of 

the  prostate  is  generally  looked  upon  as  an  advance  in  surgerj',  but  to  say 
that  this  is  the  only  method  of  operating,  or  that  the  sunrapubic  is, the  only 
method,  is  not  correct.  We  cannot  adapt  our  cases  to  methods,  but  must 
apply  methods  to  our  cases.  There  is  a very  great  difference  in  our  cases 
of  prostatic  disease.  First,  a distinction  should  be  made*  between  chronic 
hypertrophy  and  acute  inflammatory  conditions,  with  enlargement  and 
swelling  of  the  prostate.  There  is  a time  for  operating.  In  chronic  cases, 
with  gradual  closure  of  the  urethra,  with  residual  urine,  and  before  the 
patient’s  system  is  contaminated  by  septic  urine,  such  patients  should  re- 
ceive one  or  the  other  method.  Now,  we  know  that  enlargements,  or  swell- 
ings of  the  prostate  or  neck  of  the  bladder  produce  “to  some  extent 
anatomical  changes  in  the  position  of  the  prostate.  In  one  man  w^e  will  be 
able  to  reach  it  by  the  perineal  route,  within  two  inches,  in  another  case 
four  inches.  Sometimes,  when  the  lobes  are  enlarg’ed,  they  are  crowded  up 
beside  the  bladder,  so  that  the  patient  has  to  be  operated  upon  by  the  supra- 
pubic route,  hen  again,  this  class  of  patients  wnth  septic  urine,  residual 
urine,  nausea,  vomiting,  and  rise  of  temperature,  are  poor  subjects  for  a 
radical  operation.  Such  patients  must  be  relieved.  How  relieved?  Be- 
lieved of  what?  Not  to  remove  the  prostate,  but  merely  to  give  relief  to 
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the  Joekecl  up  poisonous  urine,  to  save  their  lives  for  the  time  being-,  and  to 
improve  the  g-eneral  condition.  This  can  be  done  by  snpra})ubic  cystotomy, 
or  it  can  be  done  by  urethral  irrig’ation,  by  draining-  the  bladder  with  a 
cathvter,  by  washing-  it  out,  and  giving-  the  patient  a little  time  to  recu- 
perate, then  followed  by  a subsequent  radical  operation.  If  you  remove  the 
prostate  in  already  septic  cases  with  all  the  trauma,  and  laceration  that  is 
necessarily  done,  you  will  lose  a larg-e  percentag-e,  from  shock,  sepsis  or 
trouble  with  the  kidneys  and  suppression  of  urine. 

As  .to  drainag-e,  1 cannot  understand  how  you  can  g-et  as  thorough 
drainag-e  by  the  suprapubic  route  as  by  the  perineal.  1 have  had  some  ex- 
])erience — perhaps  a dozen  cases — with  the  suprapubic  route,  and  the  same 
number  by  the  perineal.  I have  lost  two  by  the  suprapubic  and  none  by  the 
perineal,  so  far.  But  the  thing-  is  this, — we  must  not  have  more  laceration 
than  is  necessary.  If  we  want  to  prevent  further  spreafl  of  infection,  let 
us  g-ive  a g-ood  outlet.  If  we  have  perfect  drainage,  a "good  outlet,  there  is 
less  danger.  Therefore  with  a layge  tube  placed  in  the  perineal  route, 
proj>erlj^  protected,  that  is,  packing  g-auze  alongside  of  it  so  as  to  keep  the 
urine  away  from  the  raw  surfaces,  through  which  we  can  irrigate,  and 
where  there  will  be  no  locked  up  urine,  the  chances  for  recovery  are  cer- 
tainly fair. 

Dr.  V.  Y.  Tupper,  of  St.  Louis:  Just  one  word  regarding  the  accessi- 

bility of  the  prostate  in  prostatectomy.  I must  disagree  with  my  friend. 
Dr.  Griffith,  when  he  says  that  this  business  is  done  in  the  dark.  I believe 
that  most  of  the  steps  in  prostatectomy  are  done  directly  under  the  eye. 
Begarding  the  accessibility  of  the  prostate,  it  seems  to  me — :to  use  two 
terms  that  are  not  surgical — that  it  depends  a g-ood  deal  upon  “push”  and 
“pull.”  Some  of  us,  recall  the  method  of  the  late  Dr.  Bryson,  in  rendering 
the  prostate  accessible,  for  operative  procedure.  He  frequently  opened  the 
prevesical  space  by  suprapubic  incision,  and  with  two  fingers  passed  down- 
ward in  front  of  the  unopened  bladder,  the  prostate  could  be  pushed  well 
down  toAvard  the  perineum,  after  the  perineal  section  had  been  made.  It 
is  remarkable  how  much  space  can  be  gained  thereby,  and  how  nicely  the 
prostate  can  in  a certain  number  of  cases,  be  brought  into  the  perineal 
wound.  'That  is  the  “push.”  After  the  jierineal  incision  is  made  and  the 
membranous  urethra  opened,  a Young’s  tractor  is  introduced  into  the-  blad- 
der and  traction  made  on  the  prostate.  This  is  the  “pull.”  By  means  of 
this  combined  procedure,  prostates  that  are  most  inaccessible  are  brought 
so  well  into  the  perineal  wound  that  the  steps  of  the  operation  are  directly 
under  the  eye. 

Dr.  C.  If.  Wallace,  of  St.  Joseph:  I am  one  of  those  who  believe  that 

when  a man  begins  to  be  robbed  of  the  comforts  to  which  old  age  is  en- 
titled, when  he  begins  to  have  frequent  urination  and  painful  urination,  he 
is  entitled  to  the  consideration  that  surgery  offers  for  relief,  and  not  the 
temporary  one  of  the  catheter.  I believe  that  the  danger  period  in  a man’s 
lif('  coines  when  he  begins  to  use  the  catheter,  and  in  my  opinion  the  cases 
which  invariably  recover  are  those  which  are  operated  upon  early,  before 
the  bladder  becomes  infected  and  the  kidneys  bejmnd.  As  to  the  methods 
of  operation,  the  recommendation  of  an  operation  always  carries  with  it 
the  inference  that  its  execution  is  to  be  done  by  a man  familiar  with  this 
particular  line  of  work,  and  upon  this  depends  the  question  of  mortality. 
The  mortality  in  these  cases  we  know  is  not  alarming.  The  operation  in 
those  patients  who  have  c*hronic  infection  of  the  bladder,  ureters  and  sem- 
inal vessels,  is  always  a hazardous  one.  I am  somewhat  wedded,  in  the  great 
majority  of  cases,  to  the  route.  Of  course,  the  physical  condition 
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of  the  patient  should  always  be  a g’liide  as  to  which  method  is  to  be  em- 
ployed, and  this  can  be  decided  only  by  the  judgment  of  the  openator  him- 
self. As  to  the  inaccessibility  of  the  prostate  throug’h  the  perineal  route, 
one  important  thing  is  the  position  of  the  patient : the  extreme  flexion  of  the 
patient,  a sand-bag  placed  under  the  hips ; and  the  patient  flexed  upon  him- 
self to  the  limit,  which  throws  the  prostate  down.  This  position  furnishes 
a great  advantage  in  the  perineal  route. 

As  to  drainage,  I have  never  been  one  of  those  who  could  understand 
how  yon  could  drain  np-hill  better  than  down.  We  learn  from  childhood 
that  things  run  down-hill,  and  if  we  are  going  to  drain  the  bladder,  it 
seems  to  me  that  drainage  should  be  done  down-hill.  , Drainage  depends  en- 
tirely upon  the  condition  of  the  bladder.  If  you  have  an  uninfected  blad- 
der, a very  little  drainage  is  all  that  is  necessary.  If  you  have  an  infected 
bladder,  the  drainage  is  a most  important  matter,  and  I think  we  shmdd 
have  a tube  kept  in  from  ten  to  twelve  or  fourteen  ^days,  depending  upon  the 
condition  of  the  bladder. 

I would  like  to  refer  to  one  thing  brought  out  in  the  discussion.  1 do 
not  understand,  and  never  have  understood,  why  a man  should  recommend 
the  Bottini  operation.  It  is  a blind,  hazardous  procedure.  Why  it  should 
be  advised  as  preferable  to  a surgical  procedure  that  is  within  the  view 
of  both  your  eyes  and  your  finger,  I have  never  understood.  I believe  even 
the  .genito-urinary  specialists  are  dropping  it. 

Dr.  H.  E.  Pearce,  of  Kansas  City : To  the  ]U'actitioner  listening  to  this 

discussion  this  mornng-,  unfamiliar  with  the  work  of  prostatectomy,  must 
come  the  impression  that  we  do  not  know  very  much  aboiit  what  should  be 
done  with  the  man  with  an  enlarged  prostate,  since  some  of  us  advocate 
an  early  operation,  some  of  us  advocate  waiting  and  some  of  us  advocate  the 
]:erineal  section  and  others  the  suprapubic,  while  we  differ  also  in  the  ques- 
tion of  drainage.  There  is  no  question  of  the  benefits  of  prostatectomy,  how- 
ever, where  the  patient  is  in  a condition  of  invalidism  or  threatened  inva- 
lidism, and  whether  \Ve  operate  early  or  late,  we  know  one  thing,  that  we  are 
going  to  be  forced  to  operate  sooner  or  later  if  we  wish  to  see  our  patient 
remain  alive,  I prefer  operation  at  the  earliest  possible  date  that  I can  reach 
the  imtient.  1 ju'efer  the  attack  through  the  ])erineum,  I have  twice  opened 
suprapubically  after  operating  through  the  perineum.  I see  no  reason  why 
both  openings  cannot  be  made  in  extrepie  cases, — cases  with  extreme  infec- 
tion. 

There  was  a point  brought  out  by  one  speaker  that  is  worthy  of  more 
attention  at  the.  hands  of  those  of  us  who  are  operating*,  and  that  is,  the  dif- 
ference between  drainage  of  the  bladder  and  drainage  of  the  operation 
wound.  After  the  removal  of  such  portion  of  the  prostate  as  may  be  needed 
to  secure  a lowering  of  the  trigone  ajid  the  proper  emptying  of  the  bladder, 
there  are  two  essential  points  in  the  technique  to  which  every  surgeon  should 
give  his  attention,  here  is  no  doubt  that  I can  see  that  field  if  the  patient 
is  placed  in  the  proper  jmsition.  The  first  point  is  to  see  that  that  portion 
of  the  bladder  wall  carrying  large  amounts  of  necrotic  tissue  is  not  left  in 
a lacerated,  open  condition.  If  this  has  been  torn  or  cut  through,  a rea- 
sonable attem])t  should  be  made  for  its  repair ; then  the  wound  can  be 
drained  with  a tube  or  ,a  light  gauze  packing,  or  by  iodoform  gauze  im- 
mersed in  oil  and  balsam.  This  will  drain  the  cavity  from  which  the  pros- 
tate has  been  removed,  and  if  the  bladder  is  drained  by  a catheter,  we  have 
the  most  perfect  drainage  possible,  that  is  wound  drainage  and  bladder 
drainage. 

Dr.  C.  F.  Boberts.  in  closing:  In  regard  to  early  operation,  some  one  has 
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said  that  we  must  not  be  in  a hurry  to  operate.  J tried  to  bring-  out  that. 
j)oint  in  my  paper  as  follows:  If  there  is  one  single  thought  T want  to 
impress  upon  your  minds  more  than  another,  it  is  that  we  should  take 
these  conditions  under  consideration  as  early  as  possible,  and  not  postpone 
the  proper  treatment,  be  it  palliative  or  surgical.  There  is  one  other  point, 
that  in  regard  to  the  infected  bladder,  which  is  just  the  thing  that  we  want 
the  operation  to  prevent.  We  can  take  those  old  men  and  lielj)  them  a great  . 
deal  by  giving  them  the  right  preparation,  taking  them  into  the  hospital, 
and  getting  them  into  good  condition.  The  cases  that  come  to  a man  who 

is  in  this  line  of  work  are  nearly  always  eases  that  have  been  neglected, 

and  when  we  get  hold  of  them  they  are  just  ready  to  take  the  last  step. 
Therefore,  we  who  make  this  line  of  woi'k  our  daily  vocation  come  in  con- 
tact with  that  class  of  cases,  and  that  is  the  reason  that  I made  the  remark 
in  the  paper,  “Try  to  make  thorough  and  careful  examinations.”  Xow 
then,  the  thing  that  caused  me  to  write  this  paper  was  this.  Just  a 
shoi-t  time  ago  I was  visiting  one  of  our  neighboring  cities,  and  while  1 
was  there  I called  on  one  of  the  physicians.  A patient  came  in  and  told 
the,  physician  that  he  was  having  some  trouble  with  his  urinary 
function.  The  physician  wrote  him  out  a prescription,  and  said,  “take  this 
and  report  again  in  a few  days.”  It  happened  that  that  very  case  fell 
under  my  care.  He  came  to  me,  and  the  first  thing  I discovered  was  a blad- 
der that  was  two  fingers’  breadth  above  the  umbilicus.  We  must  investigate, 
and  find  out  the  conditions  we  are  dealing  with.  We  must  try  and  make 

proper  diagnoses.  We  must  try  to  find  out  what  we  are  dealing  with,  and 

then  adopt  the  treatment  that  is  indicated. 

Ho  not  think  for  a moment  that  I am  g’oing  to  do  all  my  work  by  the 
perineal  route.  One  of  the  doctors  has  mentioned  removing  these  little 
growths.  It  was  not  removing  these  little  tumors  in  the  pos- 
terior part  of^he  vesical  neck  that  I had  reference  to.  That  is  a different 
operation  entirely,  and  would  come  under  operations  on  the  vesical  neck 
or  for  tumors  within  the  bladder. 

I only  wish  I had  time  to  elaborate  on  some  of  the  points  in  my  paper 
more  completely.  A few  remarks  now  ',on  the  Bottini  operation.  At  the 
present  time,  we  have  the  Bottini  instrument  so  that  we  can  see  fairly  well 
what  we  are  doing.  We  used  to  go  blundering  along  in  the  dark  sometimes 
relieving  our  patient,  sometimes  making  him  worse,  and  sometimes  seeing 
him  die.  I have  had  a few  cases  that  I think  I have  benefitted,  and  I have 
had  cases  where  I know  that  I have  done  harm.  Where  the  Bottini  opera- 
tion is  really  required,  and  where  you  g*et  the  most  benefit,  is  where  you 
have  not  got  a thickened  and  hard  middle  lobe  but  a contraction  of  the  vesical 
neck.  Another  thing  we  must  learn  is  to  differentiate  between  the  prostate 
gland  troubles  and  the  vesicaHneck  troubles. 
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TICE.* 

^ BY  WILLIAM  FRICK,  M.  D.,  KANSAS  CITY,  YIO. 

It  seems  to  me  worth  while  for  a society  like  this  to  spend  a 
, little  time  in  the  discussion  of  this  old  subject.  Especially  does  this 
seem  to  me  pertinent,  since  I find  that  for  several  years  in  the  im- 
mediate past  it  has  proved  a stumbling  block  to  many  physicians. 
Tfie  itching  and  consequent  discomfort  which  practically  always 
attend  this  disease  are  distressing  and  continue  a long  time  if  the 
disease  is  not  recognized  and  cured.  Cure  is  easily  and  quickly  ac- 
complished vdien  the  disease  is  recognized.  It  is,  therefore,  of  great 
importance  to  recognize  the  disease  earl}L 

Hebra,  in  his  classical  work  on  the  subject,  has  described  the 
itch  mite  (acarus  scabiei)  and  its  habits  so  clearly  that  it  seems  im- 
possible to  improve  on  his  description.  Scabies,  as  we  find  it  today 
in  our  dispensary  practice  and.  in  some  of  our  private  cases,  follows 
clearly  the  description  he  gives  and  these  may  be  considered  the  nor- 
mal or  iypical  cases  of  the  disease.  I find  these  typical  cases  are 
nearly  always  recognized  quickly  and  it  is  therefore  unnecessary  to 
spend  any  time  in  their  consideration.  It  is  the  atypical  cases  which 
we  find  so  frequently  in  our  private  practice  which  cause  us  to 
stumble. 

This  disease  is  not  apt  to  appear  at  once  as  a generalized  erup- 
tion, as  we  find  is  the  case  in  eruptions  caused  by  internal  conditions. 
It  is  hardly  to  be  supposed  that  a whole  arni}^  of  the  mites  will  in- 
vade a human  body  at  a single  exposure.  It  is  more  likely  that  a feAv 
of  them  find  lodgment  on  the  patient  and  these  few  multiply  until 
sufficient  of  them  are  present  to  draw  attention  to  the  disease  they 
are  j^roducing.  This  process  takes  some  time.  Some  idea  of  the 
time  it  takes  may  be  gained  from  Kaposi's  estimates  that  the  female 
acarus  deposits  her  eggs  in  the  burrow  she  makes,  at  the  rate  of  oii'^ 
or  two  daily  until  from  twenty  to  fifty  or  more  are  deposited, — then 
dies.  It  requires  from  three  to  six  days  for  the  eggs  to  hatch,  and 
a week,  or  ten  da}^s  more  until  she  is  ready  to  begin  depositing  eggs. 
AVe  may  thus  see  that  it  requires  about  two  weeks  for  a fresh  crop 
of  the  mites  to  begin  work.  These  in  turn  would  produce  another 
generation  in  the  same  length  of  time,  and  a few  generations  pro- 
duced in  this  way  will  create  a vast  amount  of  disturbance  for  the 
patient.  All  this  would  more  rapidly  take  place  if  the  mites  were 
not  interfered  with.  But  the  use  of  soap  and  water  by  people  who 
have  had  the  misfortune  to  contract  this  disease  is  a great  hindrance 

*Eead  at  the  Fiftieth  Annual  Meeting-  of  the  Missouri  State  Medical  As- 
sociation, Jefferson  City,  ^lay,  1907. 
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to  (lev'olopnKMit.  For  tl»is  reason  avo  find  many  eases  of  s})arso 

eruption  anion^  om‘  j)rivat(‘  j)atients  who  pati-onize  tlie  t)ath  quite 
freely.  Tlu*,  ac.drn.s  xcahiei  seems  not  to  dislike  the  skin  of  a clean 
p(‘rson,  and  therefoi’(‘  cleanlin(‘ss  does  not  entircdy  j^revent  its  l)eino- 
contracted  by  oni*  .cleanest  ])eo|)le.  Hut  the  eruption  is  apt  to  be 
sparse  and  for  this  very  reason  we  are  apt  to  be  misled  in  diag- 
nosis. T tind  the  involvement  of  the  hands  and  wrists,  es])ecially  the 
eruption  between  the  tinkers — generally  looked  upon  as  a most  com- 
mon occiu-rence  in  this  disease — is  entirely  Avantino^  in  a lar^e  pro- 
portion of  such  ])atients,  and  when  present  at  all,  qi»ite  insignificant 
and  easily  overlooked.  We  can  easily  understand  the  reason  for 
this  if  Ave  reflect  u|)on  the  fact  that  these  ]>atients  Avash  the  hands 
and  Avrists  many  times  daily  Avith  soap  and  AA^ater,  thus  Avashing  off 
the  mites  before  they  luiA^e  time  to  penetrate  the  skin.  In  a family 
of  nine  })eople  recently  seen  by  me,  all  had  the  disease  but  only  tAvo 
out  of  the  nine  presented  this  classical  feature  of  eruption  on  the 
hands.  HoAvever,  all  of  them  shoAved  the  eruption  on  the  body,  es- 
pecially oA^er  the  abdomen.  As  the  covered  parts  of  the  body  are 

not  subjected  to  this  cleansing  process  so  frequently  the  mite  has  a 
better  opportunity  to  burrow  and  thus  continue  its  Avork  indefinitely, 
or  until  destroyed  by  local,  applications. 

Half  a century  ago  oi-  more,  Hebra  obserA^ed  that  the  faAmrite  por- 
tion of  the  body  for  the  dcA^elopment  of  scabies  Avas  the  anterior  por 
tion  from  the  nipples  to  the  junction  of  the  lower  and  middle  third 
of  the  thigh.  This  still  seems  to  be  a correct  obserAuation,  Avhether 
the  eruption  is  thickly  scattered  or  sparse.  Practicall}^  all  of  the 
cases  I see  have  it  to  a greater  or  less  degree  in  this  region.  In 

males  I find  in  a large  majority  of  the  cases  the  penis  is  iiiAmlved. 

Another  region  generally  invoh^ed  is  the  forearm  and  flexor  surface 
of  the  elboAv.  By  speaking  of  these  frequent  sites  of  eruption,  Ave 
do  not  mean  to  say  that  any  part  of  the  skin  is  entirely  exempt. 
Even  the  scalp  is  infected  in  some  cases — especially  in  babies.  A feAA’^ 
months  ago  I saAv  a baby  Avhose  scalp  had  been  invaded  by  the  acarus 
scabiei,  and  on  account  of  it  secondary  infection  produced  impeti- 
ginous juistules  and  eczematous  patches,  until  the  original  disease  Avas 
pretty  thoroughly  masked.  In  such  cases  one  may  easily  err  in  diag- 
nosis. Aside  from  its  distribution,  the  eruption  in  scabies  Agarics 
gi*eatly.  This  variation  depends  on  the  sensitiveness  of  the  skin 
affected.  The  skin  of  one  person  reacts  more  Auolently,  Avhen  sub- 
jected to  the  irritation  produced  by  the  parasite,  than  does  that  of 
another.  Therefore  Ave  find  more  of  an  inflammatory  process  in  one 
than  in  another.  The  essential  lesion  in  this  disease  is  the  burroAv, 
consisting  of  the  punctate  opening  and  the  line  indicating  the  direc- 
tion the  mite  has  tunnelled,  stopping  at  the  point  it  has  reached.  I 
find,  hoAvever,  that  in  most  cases  only  the  point  of  entrance,  is  ap- 
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j)areiit  to  ordinary  observation.  Only  in  places  vdiere  the  skin  is 
thin  and  transj^arent  can  the  line  be  easily  followed.  find  the 

irritation  is  o’enerally  sufficient  to  produce  small  ])a])ides  or  minnte 
vesicles  at  tlie  ])oint  of  entrance.  These  we'  nsnally  see  in  the  early 
stages  of  the  disease.  Later  they  may  be  masked  by  secondary  les- 
ions caused  by  scratching,  such  as  jinstnles,  eczematous  inflamma- 
tions and  scratch  marks.  In  most  of  onr  cases  we  find  evidences  of 
the  latter  in  the  small  blood  crusts,  caused  by  tearing  off  the  top  of 
small  papules  in  the  act  of  scratching.  The  presence  of  these  small 
blood  crusts  is  strongly  suggestiA^e  of  scabies. 

A further  destruction  of  surface  epithelium  and  added  infection 
from  the  pus  cocci  Avhich  happen  to  be  on  the  skin,  or  under  the  fin- 
ger nails,  may  result  in  jmstules  resembling  impetigo.  At  times  this 
feature  become;^  so  prominent  as  to  mislead;  but  if  Ave  examine  care- 
full}^,  Ave  Avill  find,  besides  the  pustules,  other  characteristic  features 
of  scabies  and  some  parts  of  the  skin  Ave  Avill  find  free  of  pustules, 
but  Avith  the  jiapules,  vesicles  and  small  blood  crusts  present. 

Again.  Ave  may  haA^e,  as  a result  of  much  scratching  and  rubbing, 
the  deATdojnnent  of  an  acute  eczema  Avith  its  attendant  itching,  in- 
flammation, Avatery  exudation  and  crusting.  Hebra  considered  the 
Avhole  inflammatorv  process  in  scabies  eczematous,  but  this  of  Avhich 
Ave  speak  is  more  than  the  inflammatory  ]u*ocess  aroused  by  the  para- 
site alone.  The  AAdiole  surface  of  the  skin  in  the  patches  so  affected 
becomes  SAvollen  and  Aveeping  or  crusting  and  the  original  disease  is 
lost  sight  of — if  Ave  examine  only  these  parts  of  the  skin.  Such 
cases  emphasize  my  oft-repeated  injunction  to  my  students,  ‘Svhen 
you  are  diagnosing  skin  diseases  examine  all  the  skin  or  as  nearly  all 
as  possible.”  A case  of  my  OAvn  about  tAvo  years  ago  caused  me  to 
emphasize  this  more  than  ever  before.  A young  man  came  to  see 
me  on  account  of  an  eruption  on  his  forearm.  He  rolled  up  his 
sleeve  and  exhibited  a typical  eczema  of  this  arm.  It  Avas  so  ty]>ical 
that  I at  once  prescribed  for  his  acute  eczema  and  took  his  Avord  for 
it  that  this  Avas  all  bf  the  trouble.  The  next  time  I saw  him  I took 
the  pains  to  examine  further  and  found  his  AAdiole  body  covered  Avith 
the  characteristic  lesions  of  scabies.  Only  the  arm  had  become  thus 
eczematous  and  Avas  giving  so  much  more  discomfort  than  the  rest  of 
the  skin  that  he  did  not  obseiwe  the  eruption  over  the  trunk.  By 
making  it  a rule  to  examine  the  skin  extensiA^ely  in  all  cases  of  skin 
diseases,  Ave  Avill  many  times  aAuiid  error  in  diagnosis. 

In  this  disease  the  fir.~t  consideration  is  diagnosis,  for  Avhen  that 
is  made  it  is  generally  easy  to  accomjilish  a cure.  In  this  task  Ave 
must  depend  largely  on  the  character  of  the  eruption,  for  I haA^e  not 
found  it  so  easA"  to  secure  the  acarus  for  microscopic  examination. 
It  can  be  done,  to  be  sure,  but  they  are  rather  elusive  and  besides 
Avhen  Ave  acquaint  ourseh^es  Avith  the  clinical  features  of  the  disease 
Ave  can  T-padily  recognize  it  AvithoiU  the  micro-cope. 
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As  for  trealnient,  T deem  it  suiierfliioiis  in  this  short  paper  to 
speak  of  it,  (‘xeept  in  those  cases  complicated  by  acute  eczema.  In 
these  cases  I have  found  it  necessary  to  first  treat  the  acute  condition 
until  the  highly  inflamed  condition  subsides,  after  which  the  para- 
site destroyers  can  be  successfully  used.  Aft(*r  the  source  of  the 
trouble  is  destroyed  the  injured  skin  may  also  require  some  further 
treatment  to  brino-  it  into  a healthy  condition  again. 

410  Itialto  Building-. 


DISCUSSION. 

Dr.  John  II.  Duncan,  St.  liOuis : I consider  sncli  j;apcrs  very  important 

to  the  g-eneral'  practitionei-.  My  teaching  is  to  endeavor  to  make  the  diag- 
nosis, in  all  skin  troid)les,  not  so  much  from  the  history  or  from  surround- 
ing conditions,  but  if  possil)le  from  the  primary  or  initial  lesion ; and  in 
the  great  majority  of  instances  we  can  do  that.  We  all  know  that  in  scabies 
the  deep-seated  vesicle  is  the  primary  lesion,  which  usually  is  on  the  hand, 
and  may  not  be  readily  seen  if  few  in  number,  as  they  do  not  rupture  of 
themselves.  I can  understand  how  one  may  have  an  extensive  scabies  on 
, the  thighs  or  body  and  the  hands  be  almost  or  perfectly  free  from  erup- 
tion. I believe,  however,  that  the  medium  of  infection  is  through  the  hands 
and  if  we  will  stretch  the  skin  and  look  carefullj^  we  g-enerally  find  a little 
sago-like  elevation,  and  if  we  run  a pin  into  it  a little  fluid  will  come  out 
of  it,^ — in  short  it  is  a vesicle.  Then  we  may  find  the  female  acarus,  or  we 
may  not  find  it ; yet  I believe  that  even  in  such  cases  we  can  get  a history 
of  deep-seated  vesicles  somewhere  about  the  hands.  Dr.  FTick  is  correct  in 
stating  that  we  do  get  cases  where  there  are  no  signs  about  the  hands. 
Cle.anly  patients,  who  wash  their  hands  frequently,  keep  down  the  infec- 
tion on  the  hands.  I agree  that  when  a patient  comes  to  us  with  a skin 
trouble,  we  should  see  as  much  of  the  body  as  possible.  'When  the  hips, 
genitalia,  flexors  (not  the  face  or  head)  are  involved,  with  the  itching  sen- 
sation and  a multiform  eruption,  we  have  a group  of  signs  all  pointing  to  a 
case  of  scabies.  A point  of  importance  is  the  history  of  the  case.  Very 
often  the  dermatologist  gets  a patient  from  the  family  physician  who 
writes  that  he  knows  it  is  not  itch  because  sulphur  won't  cure  it.  Perhaps 
there  are  a number  in  the  family  and  some  of  them  are  treated  and  cured 
while  others  are  not  even  treated.  The  ones  with  scabies  uncured  reinfect 
those  who  have  been  cured  and  thus  the  disease  rups  indefinitely  in  that 
family  and  the  family  phj^sician  comes  to  the  conclusion  it  is  not  scabies. 
The  lesson  is  that  all  in  the  family  must  be  cured  at  the  same  time. 

Dr.  J.  P.  Kanoky,  Kansas  City : You  may  have  scabies  on  the  body  with- 

out any  evidence  of  it  on  the  hands  I believe  with  Dr.  Duncan  that  in  the 
beginning  of  the  disease  the  lesions  were  on  the  hand  in  97  per  cent,  of  the 
cases.  When  the  disease  is  well  pronounced  on  the  body,  it  has  existed  for 
a number  of  weeks  but  by  the  use  of  soap  and  water  on  the  hands,  the 
evidence  of  the  disease  has  been  eliminated  from  these  parts.  In  the  vast 
majoritj^  of  cases  I think  the  disease  is  carried  by  the  hands  to  other  parts 
of  the  body.  Furthermore,  it  is  necessary  to  thoroughly  examine  your 
case  and  not  depend  upon  the  evidence  of  one  lesion  brought  before  you. 
Decently  a man  was  sent  to  me  with  the  statement  by  his  physician  that 
he  had  measles.  There  was  lachr3unation,  fiushed  face,  etc. ; he  had  been 
sent  to  the  Citj^  Hall  and  the  physician  there  pronounced  it  scabies.  I found 
a small  papular  eruption,  a h_vperemic  and  sensitive  cuticle ; and  a careful 
examination  revealed  pediculus  pubis,  the  poison  or  toxins  of  which  had 


THE  RIGHTS  AND  OBLIGATIONS  OF  PHYSICIANS  AND  SURGEONS.  85 

])r<Kluced  that  intense  irritation  of  the  body.  As  soon  as  the  parasites  were 
destroyed  the  eruption  disappeared.  When  an  eruption  of  scabies  is  seen 
on  the  face  and  the  body  it  is  always  in  a case  that  has  existed  for  a number 
of  weeks ; and  this  is  equally  true  in  the  eczematous  conditions.  The  deep- 
seated  vesicle  so  well  described  as  a “sag-o  grain”  is  to  my  mind  the  first 
manifestation  of  scabies,  and  is  almost  invariably  on  the  hand,  or  wrist. 

Dr.  Frick,  in  closing : I agree  with  the  gentlemen  discussing  the  paper 

that  in  the  beginning  of  the  eruption  you  will  find  the  lesions  on  the  hands, 
but  we  don’t  usually  see  the  cases  when  the  disease  begins.  There  are  first 
a few  itch-mites  on  the  hands  and  then  a second  or  third  generation  scatters 
over  the  body.  A large  per  cent,  of  our  private  cases  do  not  have  it  on  the 
hands  at  all  when  we  see  them.  I find  that  most  physicians,  when  they 
have  a case  of  that  kind,  look  for  the  lesions  on  the  hands,  so  graphically 
described  by  Hebra,  but  in  cleanly  patients  you  rarely  find  it  on  the  hands 
when  treatment  is  applied  for  and  that  is  why  so  many  of  these  cases  are 
diagnosed  as  something  else. 


(I) 

THE  EIGHTS  AND  OBLIGATIONS  OF  PHYSICIANS  AND 
SUEGEONS,  UNDEE  THE  LAW.^' 

(II) 

MEDICAL  JUEISPEUDENCE  THE  LINK  WHICH  UNITES 
LAW  AND  MEDICINE. 

(HI) 

AN  APPEECIATION  OF  THE  MEDICAL  PEOFESSION. 

BY  HON.  B.  B.  CAHOON,  SR.,  OF  FREDERICKTOWN,  MO. 

In  a practical  way  I wish  to  state  (1)  what  is  definitely  settled, 
by  the  Courts,  as  to  the  legal  rights  and  obligations  of  physicians  and 
surgeons,  (2)  make  some  suggestions  as  to  medical  jurisprudence: 
the  link  which  unites  law  and  medicine,  and  (3)  to  express  my  appre- 
ciation of  your  profession. 

(I) 

The  lawyer,  who  thanks  heaven  he  knows  nothing  of  medicine  and 
the  doctor  who  rejoices  in  his  like  ignorance  of  law,  both  exhibit  stu- 
pidity and  folly  and  make  obvious  their  ignorance.  Every  physician 
needs  to  know  much  law;  every  lawyer,  to  conserve  his  vital  powers 
and  to  try  successfully  medicolegal  cases,  needs  to  know  a great  deal 
of  medicine. 

In  this  country  as  well  as  in  England  (since  the  Medical  Act  of 
21  and  21.  Viet.  C.  90)  (1858)  all  regular  physicians  and  surgeons 
can  ordinarily  sue  for  and  recover  for  their  services,  and  are  liable 
for  negligence  in  their  practice.  If  they  attend  a patient,  gratui- 
tously, they  are  only  liable  to  such  patient  for  gross  negligence,  which 
is  the  want  of  and  injuries  arising  from  the  neglect  of  ordinary  care 
and  diligence.  As  their  duties  relate  to  the  preservation  of  human 
life  it  is  gross  negligence  if  the  physician  fail  to  give  his  gratuitous 

^Address  delivered  before  the  Southeast  Missouri  Medical  Association,  May 
8,  1907,  at  Fredericktown,  Missouri. 
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patron,  in  critical  diseases  or  operations,  tlie  same  at  ait  ion  a ]>aid 
physician  or  snro’eon  Avonld  he  expected  to  give. 

Malpractice  is  the  had  professional  treatment  of  disease  f)reg- 
nancy  or  bodily  injury  from  re])rehensible  neglect,  ignorance,  or  care- 
lessness, or  the  commission  of  acts,  with  criminal  intent.  In  all  ac- 
tions for  malpractice,  the  physician  must  be  judged  by  the  standard 
which  he  led  the  ])atient  to  believe  he  liad  attained.  If  he  does  noth- 
ing to  mislead  the  ])atient,  by  making  no  representations,  his  respon- 
sibility will  be  measured  by  the  degree  of  skill  which  he  is  proven  to 
possess. 

The  law  does  not  regard  a physician  as  an  insurer  of  a cure.  Or- 
dinarily he  is  not  ])revented  from  recovering  for  his  services,  Avhether 
the  patient  is  cured  or  not.  A physician,  (and  that,  in  this  paper  is 
meant  to  include  also  a surgeon)  can,  by  agreement,  undertake  to  per- 
form a cure  entirely  or  within  a specified  time.  If  he  does  not  so  per- 
form it,  he  can  not  recover  for  his  services.  If  there  be  no  express 
contract  to  the  contrary,  the  law  construes  a physician’s  employment  to 
treat  a case  of-  disease,  as  implying  an  agreement  on  his  part,  to  treat 
it  with  reasonable  diligence  and  skill.  If  he  does  that  on  request  of 
the  patient,  parent  or  master,  the  law  awards  him  a reasonable  com- 
pensation for  his  services,  and  nothing  need  be  said  as  to  such  com- 
pensation. The  general  rule  of  a physician’s  legal  liability  is  this: 
If  he  attends  for,  or  in  expectation  of,  a fee,  he  is  liable  for  such  want 
of  ordinary  care,  diligence  or  skill  on  his  part,  as  leads  directly  to  the 
injury  of  the  patient.  To  subject  him  to  liability  even  in  a civil  ac- 
tion, for  damages  for  negligence,  or  Avant  of  due  care  or  skill,  it  is 
not  enough,  that  there  has  been  a less  degree  of  skill  than  other  med- 
ical men  might  have  shown,  or  a less  degree  of  care  than  even  the  phy- 
sician himself  might  have  bestowed ; nor  is  it  enough,  to  render  him, 
so  liable,  that  he  acknoAvledged  some  degree  of  want  of  care.  There 
must,  to  fasten  the  liability,  for  damages,  upon  him,  haA^e  been  a Avant 
of  competent  or  ordinary  care  and  skill,  and  the  lack  of  both  to  such  a 
degree  as  to  have  led  to  a had  residt.  Ordinary  care  is  ‘‘that  degree  of 
care  A\diich  persons  of  ordinary,  care  and  prudence  are  accustomed  to 
use  and  employ  under  the  same  or  similar  circumstances,  in  order  to 
conduct  the  enterprise  in  AAdiich  they  are  engaged,  to  a safe  and  suc- 
cessful termination,  haAung  "due  regard  to  the  rights  of  others  and 
the  objects  to  be  accomplished.”  8 Ohio  570. 

Nevertheless,  a physician  or  surgeon  is  bound  not  only  to  use  such 
skill  as  he  has,  but  to  haA^e  a reasonable  degree  of  skill  and  learning. 
He  must  exert  his  best  judgment  to  bring  about  a good  result.  He  is 
further  bound  to  use  the  ordinary  care,  and  skill  and  judgment  of 
members  of  his  profession  as  taught  in  his  school,  in  detecting  the  na- 
ture of  the  patient’s  complaint  as  Avell  as  his  treatment  of  it. 

The  Supreme  Court  of  Missouri  in  the  late  case  (1905)  of  Logan 
V.  Field,  192  Mo.,  Reports  51,  approval  a series  of  instructions  giA^en 
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the  jury  for  the  defendant,  j^atient,  by  the  trial  Court,  in  a suit  by  a 
physician  for  fees,  wherein  he  claimed  $100.00  and  finally  recovered 
$50.00,  and  thereupon  appealed  the  case  to  the  Supreme  Court.  The 
principles  covered  by  the  instructions  are: 

1.  xV  physician  may  pursue  a particular  course  of  treatment  and 
charge  therefore,  as  long  as  he  has  reasonable  cause  to  believe  the  dis- 
ease of  the  patient  will  yield  to  the  treatment  and  this  without  regard 
to  whether  the  patient  is  or  is  not  cured  or  benefitted  by  such  treat- 
ment. 

2.  The  physician  has  not  unlimited  discretion  to  serve  his  pa- 
tient and  to  charge  therefor.  The  treatment  and  charge  are  subject  to 
these  rules : 

3.  The  patient  has  a right  to  expect  good  faith  from  the  physi- 
cian; also  to  rely  upon  the  supposed  superior  knowledge  of  the  doctor, 
to  discover,  determine  and  advise,  wliat  course  should  be  pursued  in  his 
case. 

4.  A physician  can  not  recover  for  worthless  treatment,  if  he 
knew  or  ought,  as  a' reasonably  competent  and  prudent  member  of  his 
profession,  to  have  known  of  the  uncertainty  of  a cure,  and  the  patient 
went  for  and  received  such  treatment  because  encouraged  by  the  phy- 
sician to  receive  the  same  or  because  the  physician  falied  to  inform 
liini  of  the  r.iicertainty  of  the  treatment. 

5.  In  accepting  a patient,  the  physician  in  effect  says,  that  he 
possesses  and  will  exercise  reasonable  skill  and  judgment  to  discover 
the  trouble  of  the  patient  and  whether  it  is  curable. 

6.  If  a x^hysician  is  conscious  of  his  inability  to  understand  or 
X^ro^Derly  treat  the  iiatient’s  trouble,  he  should  at  once  inform  the  jia- 
tient  thereof;  concealment  by  the  xihysician  of  his  ignorance  in  x^er- 
forming  unbeneficial  service,  is  a fraud  for  which  service  the  x^hysician 
is  not  entitled  to  any  comxiensation. 

7.  If  the  failure  of  a x^hysician  to  discover  and  cure  the  trouble 
of  his  x^atient,  is  because  the  x^hysician  does  not  i^ossess  reasonable 
skill  or  because  he  does  not  exercise  such  skill,  he  is  not  entitled  to  any 
X^ay  for  his  services. 

8.  The  law  does  not  permit  a physician  to  recover  for  jvorthless 
X:>rofessional  services,  even  though  the  x^hysician  does  not  guaranty  a 
cure,  if  such  services  are  negligent,  unskillful  or  unfaithful. 

9.  If  a x^hysician  informs  a x>erson  x^resenting  himself  for  treat- 
ment that  his  disease  or  injury  is  curable  when  he  knows  it  is  in- 
curable, or  has  no  knowledge  whether  his  rex^resentation  is  true  or 
false,  and  thereby  induces  such  x^erson  to  undergo  a course  of  treat- 
ment, such  f cts  will  render  a physician  liable  in  an  action  for  deceit 
and  will  constitute  a defense  to  his  action  for  fees. 

The  law  recognizes  a varying  standard  of  x^i’ofessional  skill 
among  x^hysicians  according  to  the  circumstances  surrounding  them. 


88 


CAIIOON. 


lliat  standard  may  be  different  in  the  same  state,  or  even  in  the  same 
county.  For  instance,  in  country  towns  and  in  unsettled  portions 
of  the  country,  remote  from  tlie  cities,  physicians  though  well 
versed  in  theory,  are  rarely  called  upon  to  ])erform  diflicult  and  in- 
tricate operations  in  surgery,  and  therefore  do  not  enjoy  the  greater 
opportunities  for  daily  observation  and  practice,  which  large  cities 
afford.  It  woidd  be  unreasonable  and  the  law  does  not  expect,  from 
one  in  such  circumstances,  that  high  degree  of  skill,  which  an  exten- 
sive and  constant  practice  in  hospitals  and  large  cities,  would  imply 
a physician,  thus  surrounded,  to  be  possessed  of.  A physician,  though 
inexperienced  and  unlearned,  may,  in  some  circumstances,  undertake 
a difficult  case  or  operation,  and  in  such  case  he  is  bound  only  to  use 
the  best  skill  he  has,  for  the  law  sensibly  recognizes,  that  many  per- 
sons would  be  left  to  die,  if  country  physicians  were  not  allowed 
to  undertake  such  intricate  and  difficult  cases  or  cases  in  surger}\ 
Notwithstanding  this  rule,  if  a person  not  of  medical  education, 
where  professional  aid  can  be  had  in  time,  undertakes  an  operation, 
or  administers  medicine  which  has  a dangerous  effect,  and  thereby 
occasions  death,  such  person  is  guilty  of  manslaughter. 

No  particular  system  affords  an  exclusive  test  of  skill,  and  homeo- 
pathic physicians  stand  upon  an  equality  before  the  law  with  allo- 
pathic physicians.  But  one  who  professes  to  adhere  to  a particular 
school,  must  come  up  to  its  average  standard  of  qualifications  and 
skill,  and  is,  by  the  law,  judged  by  its  tests  and  in  the  light  of  the 
acquirements  of  his  school  at  the  present  day.  Hence  this  is  the 
law: — A j)hysician  who  would  now  practice  the  reckless  and  indis- 
criminate bleeding,  which  was  in  high  v repute  sixty  years  ago,  or 
shut  up  a patient  in  fever  and  deny  all  cooling  drinks,  would  find 
the  old  practice  no  excuse  for  his  imbecility.  No  profession  has 
made  greater  advances  for  the  better  than  yours. 

If  a professional  homeopathist,  should  violate  the  canons  of 
homeopathy,  he  would  be  bound  to  show  some  very  good  reasons  for 
his  conduct,  if  it  was  attended  with  injurious  effects. 

Such  a case  came  up  in  my  legal  practice  thirty  years  ago.  A 
homeopathic  physician  prescribed  for  the  wife  of  my  client,  five 
drojDS,  several  times  a da}q  of  Fowler’s  solution  of  arsenic,  contin- 
uously for  three  consecutive  months.  Her  system  became  permeated 
with  the  poison  and  she  lingered,  as  did  the  murdered  man  Cobb  of 
New  England  over  twenty-five  years  ago,  and  died  shortly  after  the 
homeopathic  physicians  services  were  dispensed  with.  The  physi- 
cians sued  my  client,  the  husband  of  the  Avoinan,  for  his  services. 
The  defense  was  that  the  treatment  was  not  only  in  defiance  of  the 
rules  of  his  school,  which  reprobates  the  administration  of  Fowler’s 
solution  of  arsenic  in  doses  of  five  drops,  continued  uninterruptedly, 
for  riiore  than  thirty  days,  but  that  as  the  treatment  being  so  grossly 
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neglig-eiit  as  to  cause  death,  not  only  was  the  homeopathic  physician 
not  entitled  to  recover  therefor,  but  was  liable  to  the  husband  in  an 
action  for  damages  for  the  malpractice  in  the  unnecessarily  killing 
of  the  wife. 

With  the  foregoing  facts  and  by  the  depositions  of  homeopathic 
physicians  of  St.  Louis,  to  sustain  our  theory,  as  to  the  malpractice 
and  with  the  solution,  analyzed  by  the  then  Professor  Chauvenet  of 
St.  Louis  and  the  result,  in  metalic  arsenic,  displayed  on  porcelain 
disks,  at  the  trial  of  the  case,  it  is  scarcely  necessary  to  say  that  phy- 
sician did  not  recover  his  professional  bill.  He,  however,  was  one 
who  in  that  case,  at  least,  was  taught  the  importance  of  knowing 
some  law  applicable  to  his  professional  obligations  to  his  patients. 
Anticipating  its  application  in  other  legal  proceedings  he  speedily 
left  our  state. 

The  state  of  health  of  the  patient  may  have  much  weight  in  deter- 
mining whether  ordinary  care  and  diligence  have  been  used  by  the 
attending  physician.  What  might  be  deemed  ordinary  care  in  some 
cH'cumstances,  would  be  gross  negligence  in  others.  A disease  known 
to  be  rapid  and  dangerous,  will,  under  the  law,  require  more  instant 
and  careful  attention  and  application  of  remedies  than  one  compara- 
tively harmless  and  requiring  only  good  nursing. 

So,  beyond  the  manipulation  of  a fractured  limb,  a surgeon  has 
often  to  contend  with  very  many  powerful  and  hidden  influences, 
such  as  the  habits,  hereditary  tendencies,  vital  force,  mental  state  and 
local  circumstances  of  the  patient.  ; These  will  often  explain  his  ill 
success.  Yet  he  is  bound  to  inform  himself  of  these  facts,  so  far 
as  they  would  likely  influence,  in  the  management  of  the  case,  the 
prudent  physician.  For  example,  a physician  about  to  administer 
an  anesthetic,  is  bound  to  inform  himself  as  to  the  condition  of  the 
patient’s  heart,  lungs  or  other  organs,  Avhich  if  diseased,  Avould  Avarn 
a prudent  physician  against  the  administration  of  that  beneficient 
agent. 

A physician  is  not  aaisAverable  for  the  errors  of  an  enlightened 
judgment;  but  he  is  not  permitted  to  interpose  his  judgment  con- 
trary to  that  Avhich  is  settled  in  his  profession.  He  can  not  attempt 
experiments;  is  bound  to  knoAv  the  natural  and  probable  results  of 
the  remedies  he  employs;  must  apply  Avithout  mistake,  Avhat  is  set- 
tled by,  and  must  keep  within  recognized  and  approved  methods  as 
taught  by  the  experience  and  learning  of  his  school.  It  must  not, 
hoAvever,  be  forgotten  that  it  is  the  duty  of  the  patient  to  co-operate 
Avith  his  physician,  and  to  conform  to  his  proper  and  necessary  pre- 
scription, but  if  he  Avill  not,  or  under  the  pressure  of  pain,  can  not, 
his  neglect  is  his  OAvn  doing  or  misfortune,  for  Avhich  he  has  no 
remedy  at  laAv,  to  hold  his  physician  responsible. 

The  particular  nature  of  the  services  Avhich  a medical  man  under- 
takes to  render,  often  makes  it  his  duty  to  continue  them  long  after 
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he  would  gladly  cease  to  do  so.  He  may  d(‘cline,  absolutely,  when 
cal!(‘(l  upon,  to  take  chai’a'e  of  a case;  but  having  once  be^im  the 
task,  he  cjiii  not  abandon  it  as  freely.  Kven  if  his  services  are 
gratuitous,  he  must  continue  them  until  reasonable  time  has  been 
given  to  procure  otluM*  attendance;  and  if  h(‘.  is  not  attending 
gratidtously,  he  has  no  right  to  desert  a i)atient,  without  a reasonable 
cause,  before  the  end  of  the  illness  which,  he  undei-takes  to  treat. 

Neither  the  (pierelous,  peevish  or  ungrateful  comj)laints  nor  the 
irritable,  adverse  criticism,  by  a seriously  ill  ])atient,  alford  any  legal 
excuse,  on  the  ])art  of  the  physician,  for  abandoning  such  patient  nor 
will  they,  all  combined,  release  him  from  damages  if  injurious  re- 
sudts  follow  his  abandonment  of  such  patient,  without  notice  to  him 
in  time  to  enable  him  to  procure  another  iphysician. 

The  law  does  not  countenance  (luackerv.  Although  it  does  not 
re(piire  the  most  thorough  education  or  the  largest  experience,  the 
medical  profession,  under  the  most  favorable  circumstances  affords, 
yet  it  does  recpiire,  that  an  uneducated,  ignorant  man,  shall  not,  under 
the  pretense  of  being  a well  qualified  physician,  attempt  recklessly 
and  blindly  to  administer  medicines  or  perform  surgical  operations. 

Damages  ($7,500  in  the  case  of  Longan  V.  Weltmer  180  Mo.  lie- 
ports  Avere  recoA^ered  and  the  recoA^ery  Avas  sustained,  by  the 

Supreme  Court  of  Missouri,  for  unskillful  treatment  by  an  alleged 
magnetic  healer  of  a patient.  It  Avas  held,  it  Avas  not  necessary  the 
injured  party  should  shoAv  the  treatment  Avas  not  proper  in  magnetic 
healing.  One  holding  himself  out,  as  such  magnetic  healer,  must 
be  held  to  the  duty  of  reasonable  skill,  in  the  exercise  of  his  A-ocation. 
Failing  in  that,  he  is  liable  for  any  damages  proximately  caused  by 
unskillful  treatment  of  his  patient.  Persons  Avho  hold  themseh^es 
out  and  acce^At  employment,  as  experts,  in  any  profession  art  or  trade, 
are  held  responsible  for  the  results  of  their  Avork  therein.  If  he  does 
the  best  he  can,  yet  his  Avork  is  unskillfulp^  done,  he  is  liable.  He 
takes  the  risk.  A healer  of  diseases,  Avho  relies  for  diagnosis  and 
remedies  of  disease,  on  odcult  influences,  exerted  by  magnetic  healers 
or  on  some  mental  intuition,  received  by  him,  Avhen  in  an  abnormal 
condition,  takes  the  risk  of  the  accuracy  thereof  and  is  liable  for  the 
consequences  if  ill  results  folloAV  and  he  fails  to  treat  the  patient  Avith 
reasonable  skill. 

Malpractice  is  proven  and  damages  are  recoA^erable  by  a patient, 
Avhere  the  condition  Avas  Avrongly  diagnosed  as  dislocation  of  the  hip, 
and  he  Avas  treated  for  it,  after  osteopath  method  of  manipulating  the 
hip  to  its  socket,  and  thereby  suffered  a shortening  of  the  leg  and 
curvature  of  the  spine,  although  the  patient  in  fact  Avas  suffering 
from  incil)ient  hip  disease,  Avhich  Avould,  Avithout  proper  treatment, 
IniA^e  developed  into  the  permanent  shortening  of  the  leg  and  curva- 
ture of  the  spine.  (Grainger  vs.  Still,  187  Mo.  197). 

If  osteopaths  teach  the  same  text  books  as  other  schools  of  med- 
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iciiio,  physicians  of  such  other  schools  are  competent  to  express  an 
o])inicn  as  to  the  correctness  of  the  diagnosis  and  treatment  of  dis- 
ease by  an  osteopath.  If  he  has  no  fixed  rule,  for  instance,  of  dis- 
ease of  the  hip,  to  which  all  osteojiaths  must  adhere,  he  belongs  to 
no  school  of  medicine  and  other  practitioners,  who  belong  to  other 
schools  that  follow  fixed  rules  of  practice,  can  testify  to  the  correct- 
ness of  a diagnosis  and  treatment  of  any  case  of  alleged  malpractice, 
as  for  instance,  alleged  hip  disease  by  an  osteopath.  (Ibid.  187  Mo. 
197). 

A person  not  qualified,  as  not  being  a regular  medical  practi- 
tioner, but  assuming  to  be  or  to  practice  as  such  and  undertaking  to 
treat  another  for  a disease,  is  liable  for  an  injury  caused  by  ignorant 
and  improper  treatment  by  which  the  patient  is  rendered  worse  in- 
stead of  better  and  is  injured  by  the  use  of  improper  medicines  he  ad- 
ministers. If  however,  such  irregular  practitioner  frankly  informs 
the  patient  of  his  want  of  skill,  or  the  patient  is  in  some  way  fully 
aware  of  it,  the  ‘patient  can  not  complain  or  take  advantage  of  the 
lack  of  that  which  he  knew  did-  not. exist.  Xevertheless,  if  death 
ensue,  from  such  irregular  and  grossly  ignorant  and  culpably  negli- 
gent treatment  by  such  irregular  practitioner,  in  Missouri,  the  ofi'ense 
is  manslaughter  in  the  fourth  degree,  the  punishment  of  which  may 
be  by  imprisonment  in  the  penitentiary  for  two  years  or  by  imprison- 
ment in  the  county  jail  not  less  than  six  months  or  by  a fine  not  less 
than  five  hundred  dollars,  or  by  both  a fine  not  less  than  one  hundred 
dollars  and  imprisonment  in  the  county  jail  not  less  than  three 
months.  (E.  S.  Mo.  1899  Sec.  1835).  But  unskillful  treatment  in 
the  case  of  sudden  emergency  by  one  not  a physician  if  death  ensue 
is  not  manslaughter.  Such  irregular  practice  of  medicine,  without 
a certificate  of  the  State  Board  of  Health,  as  to  qualifications,  to  do 
so,  on  the  part  of  any  one,  is,  now  except,  in  an  emergency  when 
regular  and  qualified  practitioners  are  not  attainable,  the  subject  of 
criminal  penalties,  though  in  former  times  it  was  not,  beyond  pun- 
ishment for  manslaughter  if  death  resulted  from  such  malpractice 
The  medical  examiner  statutes  and  those  requiring  reports  of  births, 
deaths,  and  contagious  diseases,  are  constitutional,  as  are  like  statutes 
requiring  physicians  to  comply  with  requirements  as  to  prescribing 
opium,  morphine,  cocaine,  whiskey  and  other  enumerated  drugs.  Xo 
recovery  for  professional  services  can  be  had  unless  the  medical  ex- 
aminer statutes  are  complied  with.  They  also  likewise  apph’  as  a 
rule  to  citizens  living  in  other  states,  and  they  prohibit  from  prac- 
ticing, - unless  expressly  excepted  therein,  an  unlicensed  iierson  un- 
dertaking to  practice  medicine  or  surgery  under  the  direction  and 
charge  of  a licensed  physician,  but  they  usually  do  not  apply  to  Chris- 
tian Science  or  the  treatment  of  disease  by  ‘hnetaphysical”  methods. 

However,  the  Supreme  Court  of  Texas  has  lately  decided  a novel 
case  Avhich,  as  to  compensation  for  injuries  radically  reaches 
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Christian  Science  believers.  A female  Christian  Scientist  sued 
a railroad  company  for  damages  claimed  to  have  received  l)v 

being  expelled  from  a car.  She  alleged,  as  elements  of  such  damages, 
mental  and  physical  suffering,  and  recovered  therefor,  in  the  trial 
court.  In  that  court,  the  defendant  offered  to  prove  (but  the  court 
excluded  it)  that  plaintiff'  was  a Christian  Scientist;  that  she  would 
not  take  medicine  to  alleviate  any  alleged  pain;  that  she  believed, 
through  her  religious  cult  she  had  attained  an  exalted  spiritual  ex- 
istence, in  which  she  lived  above  and  free  from  all  mental  and  physi- 
cal pain  and  suffering;  that  to  her,  there  Avas  no  such  things  as 
either;  that  so-called  pain  and  suffering  are  not  facts,  but  vagaries  of 
people  Avho  permitted  themselves  to  think'  and  to  believe  either : that 
Avith  her,  it  Avas  not  a question  of  actual  mental  or  physical  pain  but 
only  a question  of  thought,  Avhich  by  her  cult  she  could  and  did  con- 
trol and  did  thereby  exclude  all  sensation  of  physical  pain  or  mental 
anguish  and  consequently  had  neither,  Avas  in  no  sense  injured,  and 
such  being  the  case,  she  had  no  legal  action  for  actual  damages.  On 
appeal,  the  Supreme  Court,  reversed  the  judgment  of  the  trial  court, 
holding  it  Avas  error  not  to  permit  defendant  to  introduce  the  offered 
testimony  sence  it  Avas  pertinent  to  the  main  and  essential  inquiry 
and  issue  in  the  case,  auz  : — the  alleged  mental  and  physical  suffer- 
ing of  plaintiff.  Such  ruling  is  logical,  in  this;  mental  and  physi- 
cal pain  are  sensations  from  causes.  If  there  be  neither,  there  has 
been  no  injury,  and  no  damages;  hence  one  Avho  in  religion  diolds  to 
such  a cult,  in  laAv,  is  bound  by  Avhat  he  religiously  teaches  and 
preaches. 

Another  step  in  the  same  direction  has  been  taken  in  DehiAvare, 
by  the  enactment  of  a recent  laAv  Avhich  prohibits  Christian  Science 
practitioners  whose  healing  method  is  by  prayer,  from  charging  or 
receiving  any  compensation,  gift  or  rcAvard  for  or  on  account  of  their 
practice. 

While,  as  later  on  stated,  imagination  and  faith  aid  greatly  in 
curing  certain  diseases,  Ave  knoAA^  that  hoAvcA^er  created,  disease,  pain 
and  suffering  are  facts,  and  that  they  are  not  ahvays  as  Christian 
Scientists  claim,  “the  result  of  the  carnal  mind  and  represent  only 
human  error,  ignorance,  superstition,  sin  and  erroneous  and  per  Averted 
beliefs,”  nor  is  it  true  as  they  further  claim,  that  by  means  of  Chris- 
tian Science  its  devotees  “haAn  been  delivered  from  every  form  of  dis- 
ease^ * * and  misery,”  simply  because  Ave  see  them,  like  ordinary 
people,  sicken,  suffer  and  die.  We  knoAv  their  claim  to  cure  by  prayer, 
ipalignant  cancer  and  other  affections  Avhich  have  never  been  cured 
in  the  history  of  the  race,  is  stretching  the  poAver  of  faith  and  imag- 
ination to  the  breaking  point.  We  knoAV  that  Avhen  the  wisest,  most 
sinless  and  healthiest  man,  starts,  wrapped  up  and  well,  to  go  a 
twenty  mile  over-land  journey  and  encounters  an  unexpected  bliz- 
zard, takes  cold,  has  pneumonia  and  dies,  that  result  Avas  not  of  the 
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“canuil  niiiid,”  but  was  the  result  of  the  blows  of  the  elements  which 
were  too  strong  for  him  to  overcome.  We  know  the  air  and  drinking 
Avater  often  become  inoculated  Avith  disease  germs  Avhich  man  inhales 
or  sAvalloAvs,  and  cholera,  typhoid,  malarial  and  yelloAV  fever  result 
Avith  illness  and  death  because  the  germs  are  Stronger  than  man’s 
strength  to  resist  their  assaults.  They  too  are  not  results  of  ‘‘the 
carnal  mind,”  not  the  product  of  “imaginary  diseases,”  but  are  sad 
realities  Avhich  usually  no  amount  of  prayer  heal,  but  Avhich  faith  and 
confidence  mixed  Avith  the  Avise  administration  of  medicine  often  to 
heal.  We  knoAv  that  if  Mrs.  Eddy  breaks  her  arm  or  limb  only  good 
setting  of  either,  Avith  pain  and  time,  not,  alone  prayer,  Avill  heal  it. 
In  any  event,  Ave  submit  that  those  Avho  practice  Christian  Science 
based  solely,  as  is  their  practice,  on  prayer  Avould  do  well  to  better 
prove  their  sincerity,  than  to  charge  for,  accept  or  receive  compensa- 
tion and  gifts  for  such  prayer  treatment,  and  Ave  approAn  such  legis- 
lations as  the  DelaAvare  Statute. 

The  standard  measuring  the  amount  of  a physician’s  compensa- 
tion are  these: — his  learning,  his  skill,  the  nature  and  difficultty  and 
the  duration  of  the  case,  the  number  and  frequency  of  his  Ausits,  of 
AAdiich  he  is  usually  the  sole  and  proper  judge,  and  the  attention,  care 
and  zeal  he  has  applied  to  the  case.  The  pecuniary  condition  of  the 
liatient  (save  in  Louisiana  Avhere  the  contrary  has  been  held)  is  not  in 
laAv,  to  be  considered  as  a guide  in  fixing  such  compensation.  In 
practice  among  you  I imagine  the  rule  is  and  should  be  different,  in 
this : your  charge  against  the  rich  patient  is  usuall}^  greater  than  against 
the  poor;  in  short,  is  to  and  it  does  somewhat  reimburse  you  for  your 
charity  practice,  Avhich  in  poor  communities  is  often  large.  The  ' 
latter  practice  no  self-respecting  physician  can  or  Avill  ignore.  Hoav- 
ever  physicians  should  not  alloAV  themselves,  as  is  often  the  cas,  to 
be  imposed  on  on  the  plea  of  charity.  Patients  able  to  do  so  should 
because  the  service  is  rendered  them  when  helpless,  pay  first,  physi- 
cian fees,  just  as  our  probate  laAv  after  death  makes  such  charges  a 
preferred  class  of  debts  against  the  estate  of  the  deceased,  because  ho 
one  in  extremis  should  be  Avithout  medical  aid. 

(II). 

Medical  jurisprudence  or  forensic  medicine  is  laAv  applied  to  med- 
icine. It  embraces  the  heights  of  the  tAvo  sciences.  It  is  that  science 
AAdiich  applies  to  the  elucidation  of  doubtful  questions  in  courts  of 
justice,  wherein  medicine  and  laAv  are  blended.  A science  is  so  called 
because  it  is  never  fully  acquired.  If  Ave  reach  the  highest  realm  of 
knoAvledge,  by  intensest,  study  and  observation,  and  measurably  knoAV 
ourseh^es,  it  is  only  to  realize  Iioav  little  Ave  do  knoAv.  To  succeed  in 
but  a little  Ave  must  aspire  to  much,  for  in  great  attempts,  “ ’tis  glori- 
ous e’en  to  fail.”  We  are  tested  not  by  our  perfections,  for  they  are 
not  the  lot  of , man,  but  by  our  success  in  oAnrcoming  our  imperfec- 
tions. 
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Medical  juris])rudeiice  is  by  no  means  a fidly  developed  science. 
It  is  gTOwing  constantly.  It  needs  lai-^ei-  development.  Statutes 
A\dncli  coni])rise  one  })art  of  oiir  juris})i*iidence  and  are  the  work  of  leg- 
islatures, do  not  afford  rules  for  tlie  adju  dment  of  more  than  half  the 
legal  concerns  ipf  mankind.  We  seek  the  unwritten  law  found  in  text 
books  and  reports  of  decisions  for  the  rules  of  the  common  law  and 
e(piity,  to  settle  most  contentions  involving  our  lives,  our  persons,  our 
fortunes,  our  liberties  and  our  honor.  All  law  is  based  on  the  needs  and 
situation  of  the  peo])le.  Its  origin  is  the  will  of  the  peoj:)le,  based  on 
such  needs  and  on  long  established  customs  growing  out  of  them. 

If  a question  involves  medico-legal  attributes,  the  enlightened 
judgment  of  both  professions  only  can  solve  it.  As  the  two  profes- 
sions advance  in  learning,  that  advance  sooner  or  later,  is  reflected  by 
the  rules  courts  adopt  in  medical  jurisprudence.  Comprehension  of 
the  true  facts  of  the  case  and  their  solution  of  that  case,  and  their 
application  to  the  needs  of  the  people  and  to  civilization,  are,  in  mat- 
ters medico-legal,  medical  jurisprudence.  Occasionally  the  law  does 
not  adopt,  to  their  full  extent,  the  last  and  best  attainments  of  medical 
science,  for  the  law  is  ultra  conservative.  Yet  in  time,  it,  by  the 
needs  of  humanity  reaches  and  adopts  the  last  and  best  results  of  med- 
ical research.  Thereby  physicians  engraft  medicine  upon  law. 

Originally,  before  a party  could  be  acquitted  of,  a crime,  on  the 
plea  of  insanity,  the  test  in  law  of  such  insanity  was  this : — at  the 
time  of  the  commission  of  the  offense,  did  the  accused  have  the  ability 
to  know  the  difference  between  moral  good  and  evil,  or  in  short,  be- 
tween right  and  wrong? 

Alienists  of  your  profession  now  hold  that  is  not  the  only  test  to 
determine  the  existence  of  insanity;  nevertheless,  it  was  your  original 
test  and  the  courts  adopted  it  from  you.  Later  and  larger  study  and 
treatment  of  insanity,  by  learned  physicians,  discovered  and  declared, 
that  test  was  too  narrow  and  too  rigid;  that  a man  might  know  the 
right  from  the  wrong  and  be  so  insane  as  to  be  impelled,  irresistibly 
from  a diseased  brain  to  do  the  wrong  and  not  possess  the  strength  of 
will  to  resist  doing  it.  Many  insane  men  have  been  hung  by  the  law 
circumscribing  the  test  to  the  old  rule  of  right  and. wrong.  But  the 
ceaseless  researches  and  larger  practice  in  insanity  cases  of  physicians 
in  a great  measure  has  mitigated,  if  they  did  not  in  the  Courts  of 
many  of  the  States,  entirely  eliminate  the  old  rule,  so  that  it  is  modi- 
fied greatly  by  the  addition  of  these  other  legal  tests: — did  he  com- 
prehend clearly  the  nature,  character  and  consequences  of  his  act? 
Was  it  the  act  of  a rational  or  an  insane  loerson?  Was  he  so  irre- 
sistibly impelled  to  the  commission  of  the  act  by  an  insane  impulse 
that  he  had  not  the  ability  to  resist  that  impulse,  to  control  his  action 
and  to  choose  between  right  and  wrong?  Medicine  asks  the 'one  ques- 
tion:— was  the  defendant’s  mind  essentially  impaired  as  to  the  reason- 
ing faculties,  or  incapacitated  from  understanding  and  acting  with 
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discretion  in  the  ordinary  affairs  of  life?  If  so  he  was  medically  in- 
sane. 

Legal  insanity,  as  we  shall  see,  is  quite  different  from  tliat.  In  the 
Thaw  case  the  instructions  of  the  trial  court  limited  insanity  in  law 
according  to  the  code  of  New  York  which  is  practically  the  same  as 
the  law  in  Missouri.  I consider  the  Thaw  case  badly  tried,  inasmuch 
as  his  Qounsel  sought  to  prove  he  is  not  now,  as  the  State  was  read}^ 
to  concede,  insane,  and  limited  the  insanity  to  just  liefore,  at  the  time 
and  immediately  after  the  homicide.  Such  defense  that  does  not 
show  consistent  and  long  continued  change  of  former  character  is 
open  to  suspicion. 

Insanity  is  a disease  of  the  brain,  often  superinduced  through 
disordered  functions  of  the  body.  It  may  exist  in  various  degrees. 
Its  causes  are  innumerable.  In  discovering  its  absence  or  its  existence 
no  single  isolated  fact  is  conclusive,  but  it  must  be  diagnosed  by 
rules,  the  result  of  which  are  the  researches  of  modern  medical  sci- 
( j^ce.  So,  in  the  application  of  such  rules,  to  cases  at  law,  Avhere  in- 
sanity is  the  issue,  all  facts  and  circumstances  pertaining  to  the  condi- 
tion, conduct  and  circumstances  of  the  accused,  contribute  to  deter- 
mine the  question  of  his  insanity  as  do  exciting  causes  and  his  hered- 
itary tendencies.  If  such  cases  were  accompanied  by  well  defined  de- 
lu>ions  leading  to  the  fatal  act,  and  so  connected  with  the  crime  and 
th('  insanity  as  to  show  that  but  for  the  existence  of  such  insanity  the 
homicide  would  not  have  been  committed,  and  that  the  delusion  be- 
lieved by  the  defendant  to  be  true  had  no  existence  in  fact,  but  he  was 
led  to  beliave  it  and  under  the  influence  thereof  believed  he  had  a 
ri^rht  to  do  the  act  he  did  and  that  thus  tlie  act  was  the  result  of  his 
insanity,  the  task  of  alienists  and  courts  in  reaching  just  conclusions 
in  insanity  cases,  as  to  the  insanity  of  the  accused,  would  be  easy.  But 
such  cases  are  usually  more  complex  than  that,  in  that,  they  usually 
ih\olve  some  antecedent  difficulty,  which,  mixed,  with  some  elements 
of  insanity  indicate  the  act  was  in  spite  of  the  existence  of  delusion, 
more  the  result  of  revenge  than  because  of  an  insane  condition  of  the 
slr.yer.  So  the  , Courts  hold  “that  unless  the  defendant,  was,  by  his  in- 
sanity on  the  subject  of  the  delusion,  deprived  of  the  mental  power  of 
drawing  the  proper  conclusions  in  regard  to  the  facts;  in  other  words, 
deprived,  by^  his  insanitv,  of  the  power  of  knowing  that  the  facts  did 
♦not  authorize  the  taking  of  life,  his  delusion  upon  the  subject  of  the 
io juries  can  form  no  excuse  for  his  act.”  (Baldwin  vs.  State  12  Mo. 
223).  Those  quoted  words  have  been  the  law  in  Missouri  on  the  sub- 
ject of  insanity  wherein  alleged  delusions  are  shown,  since  it  Avas  so 
declared  in  1848.  That  old  BaldAvin  case  has  repeatedly  of  late  years 
been  re-affirmed.  (State  vs.  Schaeffer.  IIG  Mo.  loc.  cit.  112;  State  vs. 
B’llliamson  lOG  Mo.  loc.  cit.  173). 

In  the  last  cited  case  the  Supreme  Court  said : “IVhether  the 

Courts  in  dealing  Avith  this -subject  have  kept  pace  AAuth  the  scientific 


96 


CAHOON. 


world  and  the  humanity  of  tlie  a^e,  may  well  he  cjuestioned ; but  so  far, 
it  seems  to  us,  this  Court  has  adopted  the  only  rule  by  which  society 
at  large  can  be  protected. 

AVe  see  no  reason  for  overturning  a Avell  settled  rule  and  attempt- 
ing to  folloAV  the  ignis  fatuns^  “incontrol lable  impulse,”  AVe  might 
as  well  announce  there  Avould  be  no  more  prosecutions  for  homicide, 
^nevertheless,  in  such  cases  the  jury  is  not  required  to  believe  beyond  a 
reasonable  doubt  the  defeifdant  is  sane  in  order  to  acquit,  though  the 
law  presumes  he  is,  and  the  burden  is  on  him  to  i)i*ove  he  is  not.  The 
defense  of  insanity  is  established,  when  the  evidence  offered  in  sup- 
port of  it  preponderates  in  favor  of  the  fact  and  reasonably  satisfies 
the  jury  that  it  existed  at  the  time  the  criminal  act  charged  Avas  com- 
mitted.” (State  A\  Ivedemeir  Tl  Mo.  173).  Men  acquitted  in  cases 
Avherein  juries  apply  the  “uiiAvritten  law”  are  not  by  them  belieA^ed  to 
be  consistently  insane.  Juries  acquit  in  such  cases  because  they  feel 
the  defendant  Avas  morally  justified  in  the  SAvift  killing  of  the  seducer 
of  a Avife  or  daughter,  in  the  act  or  immediately  on  the  discoA^ery  of 
the  seduction.  They  Avill  not  so  acquit  for  a homicide  committed  long 
after  such  discovery,  because  in  such  cases,  all  shadow  of  “irresistible 
impulse”  or  “brain  storm”  pretexts  for  the  homicide  are  absent.  AATien 
a man  long  knoAvs  of  such  alleged  seduction  and  then  kills,  the  pre- 
sumption is  very  strong  it  is  premeditated  murder  solely  for  revenge. 
You  need  not  be  told  it  is  a maxim  of  the  law  that  it  reAvards  the  dili- 
gent and  punishes  the  slothful. 

The  ordinary  laAvyer  Avho  makes  no  study  of  the  learning  of  your 
profession,  can  not  properly  try  cases  involving  medical  questions. 
AAdiat  does  such  a laAvyer  knoAv  of  insanity,  toxicology,  epilepsy,  palsy, 
botany,  chemistry,  anatomy,  senility,  idiocy,  the  nervous  system,  the 
brain  and  spinal  cord  and  the  nerves  emanating  from  each,  the  circu- 
latory or  muscular  system,  the  heart,  stomach,  liver,  lungs  or  other 
viscera?  He  knows  nothing  of  them.  Even  most  learned  laAvyers 
must  depend  upon  your  profession  for  aid  in  the  careful  trial  of  cases 
involving  any  question  of  medical  jurisprudence. 

Medical  jurisprudence  is  a question  of  evidence  in  court,  deter- 
mined by  recourse  to  medical  knowledge,  through  medical  experts  Avho 
may  not  only  state  medical  facts  as  observed  by  them,  but  express 
opinions  on  the  medical  facts  given  in  evidence  in  the  case.  Such 
opinions  in  many  cases  are  entitled  to  great  consideration;  in  other^ 
to  little.  They  are  Avorth  in  proportion  to  the  skill  and  character  of 
the  physician  giving  the  opinions,  but  juries  are  not  bound  by  them 
but  may  give  them  such  weight  they  deem  such  opinions  entitled  to. 
If  they  deem  them  unreasonable  they  may  altogether  disregard  them. 
Medical  books,  by  the  Aveight  of  authority,  are  inadmissable  to  show 
Avhat  medical  writers  say,  but  parts  of  human  skeletons  and  surgical 
instruments  are  admissable.  To  undertake  to  state  all  or  even  many 
of  the  cases  in  Avhich  medical  experts  haA^e  testified  AAmuld  roam  oA^er 
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the  greater  part  of  law  and  medicine  and  would  exceed  your  patience. 
Like  ordinary  witnesses  experts  can  in  the  administration  of 
justice  and  in  the  absence  of  a statute  to  the  contrary,  be 
compelled  to  testify,  especially  if  already  on  the  stand  for  any 
purposes  of  the  case,  without  any  other  compensation  than  the  small 
per  diem  and  mileage  of  ordinary  witnesses,  paid  by  the  State,  with 
rare  exceptions  fixed  by  Statutes,  as  in  New  York  and  California ; but 
he  can  not  be  compelled  to  make  special  preparation  to  give  expert 
testimony.  But  there  are  respectable  authorities  which  hold  a party 
calling  a witness  as  an  expert  is  liable  for  his  services.  However  the 
usual  practice  is  there  must  be  a mutual  understanding  between  the 
Avitness  and  the  party  so  calling  the  expert  before  compensation  by  the 
latter- can  be  recovered. 

If  the  expert’s  character,  learning  and  skill  are  high  and  his  ex- 
perience great,  everything  valuable  in  life,  indeed  life  itself  may 
often  depend  on  his  opinion.  Therefore  he  has  iio  right  to  give  any 
other  opinion  in  a laAV  case,  than  that  which  is  strictly  Avithin  the 
scope  of  his  scientific  investigation.  Thus  grounded  he  should  stout- 
ly maintain  it  and  give  all  reasons  he  can  to  prove  he  is  right.  A 
false  or  ignorant  opinion  in  such  cases,  from  a physician,  is  fearful  to 
contemplate.  Instead,  for  instance,  of  giving  an  opinion,  that  poison 
or  Avounds  did  in  fact  produce  death,  unless  the  fact  is  absolutely  plain 
and  conclusive,  it  is  better  the  expert  declare,  that  they,  in  his  opinion, 
Avere  sufficient  to  cause  death,  leaving  the  responsibility  Avith  the  jury 
and  not  Avith  the  physician  to  find,  if  death  was  so  produced.  One 
cause  of  death  may  exist  with  another  at  the  same  time;  for  instance, 
arsenic  sufficient  to  produce  death  is  detected  in  the  stomach  of  the  de- 
ceased, yet  the  post  mortem  discloses  the  individual  died  of  apoplexy. 
Kemember  to  avoid  in  testifying  as  experts  the  use  of  technical  or 
lathi  terms.  Denominate  things  by  the  Avords  the  jury  and  the  court 
knoAV.  Do  not  describe  them  through  your  professional  vocabulary. 

(HI.) 

The  tri-une  sciences.  Theology,  LaAV  and  Medicine,  may  not,  in 
importance  be  greater  than  the  others — Agriculture,  Mining,  the  Me- 
chanic Arts,  Chemistry  and  Commerce,  but  they  touch  every  citizen. 
The  seven  make  his  environment  and  each  contributes  to  his  Avell 
being.  Theology  is  man’s  spiritual  guide  and  promises  him  immor- 
tality, if  he  obeys  its  teachings.  The  Great  Physician — Christ  the 
healer — is  our  ideal  of  the  true  physician.  Because  his  practice  was 
restorative  and  so  full  of  loving  unselfishness,  Ave  hold  closer  to  our 
hearts  the  faithful  physician  Avho  exhausts  his  remedies  and  often 
himself,  to  restore  us  to  health,  than  Ave  do  other  men,  unless  it  be  the 
clergymen  Avhole  life  is  closest  to  Christ’s  example.  ' 

We  should  compensate,  (for  on  the  Avhole,  your  Avork,  is  poorest 
paid  of  all  the  learned  professions),  but  Ave  can  not  respect  too  highly 
the  physician  Avhose  practice  folloAvs  our  ideal  of  the  true  physician. 
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As  you  do  that,  you  ai'c  l)(‘tter  than  you  drcaiu.  Some  of  you,  I trust 
all  of  you,  are  successful,  because  to  you,  known  or  unknown,  you  so 
lono-  to  relieve  your  i)atients  ami  so  deeply  sympathize  with  them,  that, 
thei'eby,  you  are  able  to  dia^’nos(‘  and  to  treat  diseases  successfully,  as 
much  by  insi)irino-  your  ])atieuts  with  confidence  in  your  skill  and  in 
your  devotion  to  them,  as  by  your  |)rescrii)tions.  The  ])hysician  who 
does  that  has  found  his  true  vocation;  failing  in  that  he  is  not  a full- 
fleged  doctor,  ddie  inlluence  of  mental  suggestion,  of  mind  u])on 
mind,  and  mind  u])on  the  l)ody,  are  as  truthful  as  they  are  womhn-ful. 
That  such  suggestion  and  inlluence  work  marvelous  cures  can  not  be 
denied.  By  both,  in  and  out  of  your  profession  sick  j)eo})le  are  often 
restored  to  health.-  The  faith  they  generate  react  on  physician  and 
patient,  each  aiding  the  other.  Every  physician  has  witnessed  their 
good  result  and  has  realized  his  success  and  the  patient’s  recovery  have 
been  as  much  their  result* as  from  medicines  administered.  So  con- 
hdence  in  you,  and  in  subtle  but  none  the  less  mind  healing  by  you, 
is  a constant  adjunct  of  your  practice,  be  it  resorted  to  consciously  or 
unconsciously.  Every  physician  so  recognizes.  "\Ve  can  no  longer 
decry  the  wonderful  things,  on  these  lines,  we  witness.  AVe  know  they 
exist  and  that  they  influence  us  greatly,  for  good  or  for  ill.  They  are 
a part  of  God  in  man.  Whosoever,  in  the  sympathizing  spirit,  striver^ 
to  aid  another,  to  him  shall  not  be  denied  somewhat  of  success,  imper- 
fect in  many  things  though  he  may  be.  It  is  the  good  triumphing  in 
us.  Shakespeare  was  wide  of  the  mark,  in  declaring  the  good  in  man 
dies,  is  interred  with  his  bones,  but  the  evil  he  does  lives  after  him. 
The  reverse  is  true ; the  good  survives ; the  evil  is  neutralized  and  dies. 

Who  has  not  knovm  a good  country  doctor  like  the  late  William 
Goff,  of  Fredericktown,  equipped  with  sympathy  for  his  patients  and 
invoking  all  good  and  hopeful  influences  over  them,  Avhile  not  leaAed 
in  the  modern  sense,  was  through  the  foregoing  virtues,  coupled  with 
his  zeal  for  and  attention  to  his  patients,  a most  successful  and  greatly 
beloved  physician  ? Who  has  not  likewise  known  a good  old  unassum- 
ing backwoods  physician  like  the  late  Doctor  James  M.  Woods,  of 
Wayne  County,  wJio,  more  learned  and  a cleepl}^  read  student,  applied 
the  same  virtues  in  his  practice,  and  in  critical  cases  left  non-serious 
cases  to  bide  their  time,  wJiile  he  remained  a wJiole  day  and  night 
wdth  the  dangerously  ill  patient,  applying  his  remedies,  until  the  crisis 
had  ])assed?  Whose  heart  has  not  been  drawm  to  such  physicians? 
What  parent  wdio  saAV  his  family  physician  stay  all  night  Avith  his 
sick  child,  momentarily  Avatching  it  and  administering  his  remedies  to 
meet  the  changing  phases  of  its  illness  and  not  departing  until  a 
change  for  the  better  came,  has  not  only  been  encouraged  by  such  de- 
votion but  has  been  draAvn  to  that  faithful  physician,  by  chains  of 
gratitude  only  death  can  break?  On  the  contrary,  Avhat  but  con- 
tempt, are  the  feelings  of -parents  if,  in  illness,  the  physician’s  Ausit  is 
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perfunctory  ami  the  child  is  left  to  chance  and  dies,  Avithont  a correct 
diagnosis  of,  innch  less  intelligent  and  sympathetic  treatment,  to  stay 
its  illness? 

My  conviction  is,  that  the  coniitry  doctor  and  lawyer,  if  eipiipped 
with  great  natural  ability  and  adaptability  for  their  professions  and 
if  enamored  of  them,  and  if  studious  therein,  are  the  best.  Because 
they  are  less  distracted  by  society  or  extraneous  things,  they  have  more 
time  to  meditate  and  study  than  their  professional  brethren  in  large 
citie~.  , Consequently  they  concentrate  more  thought  on  their  work. 
In  surgery  that  rule  can  not  hold  good.  It  is  repeated  operations 
that  make  a great  surgeon.  The  view  I have  is  confirmed  wdien  I 
know  a country  doctor  who  has  restored  to  health  nine  members  in  one 
family  all  suffering  from  severe  typhoid  at  the  same  time.  Yet  his 
fame  is  but  local.  As  to  the  special  diseases  of  our  climate  with 
Avhich  they  are  familiar  and  are  often  called  to  treat,  many  of  our  coun- 
try doctors  have  successful  records.  Thirty  years  ago  when  spinal 
meningitis  v\  as  epidemic  in  his  section  of  Wayne  County,  the  late  Dr. 
James  H.  Webb,  who  afterward  removed  to  Washington,  never  lost  a 
case.  The  recoveries  wrought  by  him  veere  usually  unaccompanied 
by  ill  aftermaths.  If  the  three  physicians  I have  named  w ere  met  by 
ordinary  denizens  of  a city  on  our  highways,  visiting  their  patients, 
so  homespun  were  they  in  looks,  speech,  dress  and  in  Avays,  that  deni- 
zen Avould,  did  he  knoAv  their  mission,  imagine, it  Avas  malpractice  on 
the  part  of  patients  to  employ  them. 

I need  not  impress  on  this  Society  the  importance  of  correct  di*"g- 
nosis  and  prompt  treatment  of  disease  at  the  outset,  nor  need  I suggest 
that  constant  study,  long  practice,  close  observation  and  much  knoAv- 
ledge  of  the  patient,  his  surroundings,  habits  and  his  hereditary  ten- 
dencies are  essential  to  make  a successful  physician.  What  I do  Avish 
to  impress  on  you,  is  the  honor  and  the  pleasure  that  is  and  has  been 
mine,  to  appear  lief  ore  you  and  to  contribute  if  I can  and  if  I have 
done,  to  your  pleasure  and  to  your  enlightenment  and  to  express  my 
appreciation  of  and  encouragement  to  you  and  your  profession. 
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MASTOIDITIS  WITH  PYURIA  AND  INTERMITTENT 
HEART  r>EATA 

BY  J.  S.  WEVER,  M.  D.,  KANSAS  CITY,  MO. 

C.  D.  N.,  age  (>5,  pension  ofiiee  clerk,  7\)peka,  Kan.  Abscess  stalled 
on  tile  back  of  neck  Jan.  20,  1007 ; was  cut.  Jan.  20th,  again  Eeb.  2 and 
again  Feb.  IJth.  Went  to  Hos])ital  in  Topeka  Feb.  24  and  left  there 
March  22nd.  Has  been  deaf  in  left  ear  for  the  past  forty  years,  pi‘o- 
bably  the  residt  of  recurrent  attacks  of  suppurative  otitis  media. 
Hears  loud  conversation  close  to  ear  on  that  side.  In  the  ruiht  ear 
(operated  side),  had  been  no  discharge  up  to  time  of  neck  abscess 
(carbuncle)  although  he  had  been  a little  deaf  in  that  ear.  No  tuber- 
cular or  specific  history.  Entered  Soldier's  Home  at  Leavenworth 
in  1889  with  heart  trouble  and  pyuria  and  edema  marked  from  the 
hips  down.  Had  no  edema  since  then.  Was  passing  only  20  ounces 
of  urine  when  he  entered  the  Home.  Has  not  had  frequent  micturi- 
tion to  any  extent.  ^ 

There  were  no  distinct  ear  symptoms  until  first  day  after  he  left 
Topeka  Hospital,  when  the  right  ear  seemed  a little  irritated  and  sec- 
ond day  it  began  to  discharge.  Alarch  2()th,  a Topeka  physician  saw 
him  and  advised  irrigation  which  was  kept  up  till  I saw  him  April 
8th.  At  this  time  the  ear  canal  was  swollen  so  as  to  preclude  seeing 
drum  and  has  remained  swollen  since.  Carbuncle  wounds  had  healed. 
Treatment  internally  was  ovo-ferrin  and  after  April  15fh  (when  a mi- 
croscopic examination  showed  pus  in  urine  without  casts  and  no  sugar) 
urotropin.  Locally  inflation  showed  a drum  perforation.  Hydrogen 
dioxide  was  used  with  bichloride  gauze  drainage  frequently  changed. 

For  nineteen  days  there  Avas  no  mastoid  symptom  other  than  the 
swelling  of  the  ear  canal.  Then,  on  April  27th,  he  had  pain  referable 
to  right  ear,  temperature  99. G,  pulse  about  80  but  arythmic.  April 
29th,  edema  Avas  marked  and  he  Avas  operated  ui:)on  next  morning 
April  30th  at  the  German  Hospital,  Avith  the  assistance  of  Dr.  Hyde 
and  Dr.  Andersson.  Dr.  Andersson  administered  morphine,  gr.  14,  one- 
half  hour  before  operation  and  gaA^e  ether  Avith  a Bennet  Inhaler  by 
the  closed  method.  Avithout  gas  as  a j^reliminary.  Patient  Avent  under 
Avithoiit  a cough  or  struggle.  Ether  used,  4 oz.  Time  administered 
1 hour  and  10  minutes.  Dr.  Andersson  noted  that  the  pulse,  Avhich  had 
intermitted  before,  did  not  intermit  during  the  anesthetic  and  patient 
recoA^ered  Avithout  Ammiting  and  Avithout  shock.  \ am  frank  to  say 
tjiat  I feared  the  anesthetic  Avith  this  man’s  history  and  symptoms 
and  I desire  to  commend  heartily  Dr.  Andersson  and  his  method  of 
anesthesia.  The  patient’s  recovery  has  been  uneA^entful.  He  left  the 
IIos}iital  May  22nd.  There  is  some  little  discharge  from  the  ear  canal 

■'•■(’ase  shown  with  report  to  Jackson  County  Medical  Society,  May  28,  1907. 
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but  the  mastoid  Avoiind  is  granulating  and  closing  and  hearing  is  im- 
proving in  that  ear.  The  operation  done  Avas  a modified  ScliAvartze, 
the  antrum  being  curetted  of  its  pus  and  broken  doAvn  bone  contents. 
Facial  tAvitching  was  noted  on  passing  a bent  probe  in  the  upper  for- 
Avard  angle. 

This  case  Avas  noteAvorthy  on  account  of  the  folloAving:  (1)  His 

age,  G5;  (2)  arythmic  heart  and  (3)  pyuria  extending  back  for  15  or 
20  years  and  yet  a smooth  anesthesia  and  recoA^ery  Avithout  after  ef- 
fects; (4)  it  folloAvedj  if  it  Avas  not  the  direct  result  of,  an  abscess  on 
the  back  of  the  neck  (carbuncle)  ; (5)  mastoiditis  occurred  on  the  side 
Avhich  had  not  previously  had  recurrent  otitis  media. 

To  satisfy  myself  in  regard  to  the  preATilence  of  mastoiditis  in 
elderly  people  I haA^e  looked  the  subject  up  Avith  the  folloAving  results. 
Beyond  saying  that  it  is  common  in  children  these  say  nothing  about 
the  relative  frequency : Tillman’s  Surgery,  Dennis’s  Surgery,  Inter- 

national Textbook  of  Surgery,  Politzer,  Am.  Textbook  of  Eye,  Ear, 
etc.,  McE wen’s  Pyogenic  Diseases  of  Brain  and  Cord  (1893)  and 
Whiting’s  Modern  Mastoid  Operation  (1905).  Posey  and  Wright 
(1902)  say  “Occurs  Avith  about  equal  frequency  in  children  and 
adults.” 

The  oldest  case  operated  on  Avas  87  (Laryngoscope,  July  ’04)  by 
McCaAv.  This  case  followed  acute  otitis  media  and  died  in  48  hours. 

Barck  (Laryng.,  Nov.,  1903)  summarizes  100  of  his  OAvn  cases  from 
4 months  to  63  years  of  which  42  Avere  under  15. 

Wells,  (Laryng.,  May,  1905)  quotes  ScliAvarts’s  100  cases  Avhich 
shoAved  61  less  than  20  years  old  or  sixty-one  per  cent.  Also  quotes 
Cordoro  and  Amadoni’s  165  cases  Avhich  showed  the  greatest  number 
of  cases  betAveen  10  and  20  and  next  greatest  betAveen  1 and  10  years 
of  age. 

Hubbard  (Laryng.,  July,  1906)  quotes  four  cases  complicated 
with  diabetes  running  from  45  to  65  years  old.  One  Avas  operated  on 
and  all  recovered. 

Bryant  {^Journal  Am.  Med.  Assn..,  Jan.  19,  1907)  cites  25  cases  re- 
cently operated  on,  of  which  15  (60  per  cent.)  Avere  under  20  years 
old  and  the  oldest  56. 

Conclusion  : So  far  as  occurrence  of  mastoiditis  Avith  age  is 

concerned  I believe  the  following  table  would  not  be  very  far  Avrong: 

60  per  cent,  are  less  than  20  years  old. 

70  per  cent,  are  less  than  30  years  old. 

80  per  cent,  are  less  than  40  years  old. 

90  per  cent,  are  less  than  50  years  old. 

99  per  cent,  are  less  than  60  years  old. 

501  Bryant  Bldg-. 
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MISSOITKI  S^'A'I’K  “DAIEV”  AND  “FOOD  AND  DmoS”  A(”I'S,  Al'- 
FKOVFD  MARCH  IG,  1907. 

As  tile  now  jniro  food  laws  oimctod  by  the  last  lei»-islatiire  are  of  in- 
terest not  only  to  the  niannfaetnrer,  jobl>er,  dealer  and  eonsniner,  but  also 
and  still  more  so  to  the  inedieal  profession  of  this  state,  wh^ise  hearty  and 
aetive  eo-operation  was  of  inestimable  value  to  ns  in  securing  th(‘  jiassa^e 
of  the  aets,  the  Journal  of  the  State  MEmcAL  Association,  thronj^h  which 
the  organized  medical  jirofession  of  Missouri  can  be  better  reached  than 
through  any  other  medimn,  has  kindly  consented  to  ]mblish  the  two  acts  in 
foil  togfethei’  with  a short  commentary  thereon. 

The  laws  as  apjiroved  by  the  Governor  March  16,  1907,  and  which  went 
into  etfeet  June  16,  1907,  are  as  follows: 

AN  ACT 

To  prohibit  the  manufacture  and  sale  of  foods,  drugs,  medicines,  beverages 
and  liquors,  as  defined  in  this  act,  which  are  adulterated  or  misbranded 
within  the  meaning  of  this  act;  and  prescribing  penalties  for  violations 
thereof. 

Be  it  enacted  J)y  the  General  Af<seml>hj  of  the  t^tate  of  Missouri,  as  folloics: 
Section  1.  No  person  or  persons,  firm  or  association  of  persons,  company 
or  corporation  shall,  within  this  state,  manufacture,  ]iroduce,  sell,  offer  or  ex- 
])ose  for  sale,  or  have  in  his,  their  or  its  possession,  with  intent  to  sell,  any 
article  of  food  or  drug  which  is  adulterated  or  misbranded  within  the  mean- 
ing of  this  act,  or  cause  or  procure  the  same  to  be  done  by  others. 

Sec.  2.  The  term  “drug,”  as  used  in  this  act,  shall  include  all  medicines 
and  preparations  recognized  in  the  United  States  Pharmacopoeia  or  National 
Formulary  for  internal  or  external  use,  and  any  substance  or  mixture  of  sub- 
stances intended  to  be  used  for  the  cure,  mitigation  or  prevention  of  disease 
in  man  or  animals.  The  term  “food,”  as  used  in  this  act.  shall  include  all  ar- 
ticles used  for  food,  drink,  confectionery  or  condiment  by  man  or  animal, 
whether  sim])le,  mixed  or  compound. 

Sec.  3.  A drug  shadl  be  deemed  to  be  adulterated  within  the  meaning  of 
this  act : 1.  If,  when  sold  under  or  by  a name  recognized  in  the  latest  re- 

vised edition  of  the  United  States  Pharmacopoeia  or  National  Formulary,  it 
differs  from  the  standard  of  strength,  quality  or  purity  prescribed  therein. 
2.  If  its  strength,  quality  or  purity  fall  below  the  professed  standard  under 
which  it  is  sold  : Provided,  that  no  drug  defined  in  the  United  States  Phar- 

macopoeia or  National  Formulary  shall  be  deemed  to  be  adulterated  under  this 
provision  if  the  standard  of  strength,  quality  or  purity  be  plainly  stated  upon 
the  bottle,  box  or  other  container  thereof,  although  the  standard  may  differ 
from  that  determined  by  the  test  laid  down  in  the  United  States  Pharmaco- 
poeia or  National  Formulary. 

Sqc.  4.  Food  shall  be  deemed  to  be  adulterated : 1.  If  any  substance  or 
substances  have  been  mixed  with  it  so  as  to  lower  or  depreciate  or  injuri- 
ously affect  its  strength,  quality  or  purity.  2.  If  any  substance  or  substances 
have  been  substituted  wholly  or  in  part  for  the  article.  3.  If  any  valuable 
o^:  necessary  constituent  or  ingredient  has  been  wholly  or  in  part  abstracted 
from  it.  4.  If  it  is  mixed,  colored,  coated,  polished;  powdered  or  stained  in 
a manner  whereby  damage  or  inferiority  is  concealed ; or  if,  by  any  means,  it 
is  made  to  appear  to  be  better  or  of  greater  value  that  it  really  is.  5.  If  it 
contain  any  added  substance  which  is  poisonous  or  injurious  to  health : Pro- 

vided, that  when  in  the  preparation  of  food  products  for  shipment  they  are 
preserved  by  any  external  application,  applied  in  such  a manner  that  the  pre- 
servative is  necessarily  removed  mechanically  or  by  maceration  in  water  or 
otherwise,  and  directions  for  the  removal  of  said  preservative  shall  be  printed 
on  the  covering  of  the  package,  the  provisions  of  this  act  shall  be  construed 
as  applying  only  when  said  products  are  ready  for  consumption.  6.  If  it 
consists  wholly,  or  in  ])art,  of  a diseased,  filthy,  decomposed,  putrid,  infected, 
tainted  or  rotten  animal  or  vegetable  substance,  or  any  ]iart  or  portion  of  an 
animal  diseased  or  otherwise  unfit  for  food,  whether  manufactured  or  not.  or 
if  it  is  the  ] roduct  of  a diseased  animal,  or  of  an  animal  that  has  died  other- 
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wise  than  by  slaughter,  and  in  case  of  meats,  oysters  or  fish,  sold  or  offered 
for  sale  in  the  fresh  state,  if  siieh  meats,  oysters  or  fish  shall  have  been  inocu- 
lated. dusted,  i^owdered,  sprayed,  rubbed,  annointed,  washed,  sprinkled,  fu- 
migated, or  in  any  other  manner  treated  with  any  of  the  substances  declared 
deleterious  or  dangerous  by  this  act,  or  any  antisejhic  or  chemical  [)reserva- 
tive  or  dye  stuff  whatsoever,  whose  use  and  apparent  purpose  is  to  mask  de- 
composition, or  to  give  to  the  meat,  oysters  or  fish  a false  a])pearance  of  fresh- 
ness or  quality.  And  in  the  case  of  dairy  products,  if  any. such  product  be 
drawn  or  produced  from  cows  fed  on  unhealthy  or  unwholsome  food,  or  on 
waste,  slops,  refuse,  leavings  or  residue  of  any  nature  or  kind  from  distil- 
leries. breweries  or  vinegar  factories,  or  on  food  in  a state  of  xmtrefaction,  or 

from  cows  diseased  in  any  way.  7.  If  it  contains  methyl  or  wood  alcohol  in 

any  of  its  forms.  8.  If  it  be  an  imitation  of  or  sold  as  or  for  another  arti- 
cle. 9.  If,  in  the  case  of  confectionery,  it  contains  terra  alba,  barytes,  arsenic, 
talc,  chrome  yellow  or  other  mineral  substances,  a poisonous  color  or  flavor, 
or  other  -ingredier.ts  deleterious  or  detrimental  to  health,  or  vinous,  malt  or 
spirituous  liquor  or  narcotic  drug;  or  10.  If  it  does  not  conform  to  the  stand- 
ai-d  of  strength,  quality  and  purity  now  or  hereafter  to  be  established  by  the 
United  States  department  of  agriculture. 

Sec.  5.  The  term  “misbranded,”  as  used  in  this  act,  shall  apply  to  all 
drugs  and  articles  of  food,  or  articles  which  enter  into  the  composition  of 

drugs  or  food,  the  package  or  label  of  which  shall  bear  any  statement,  de- 

sign or  device  regarding  such  article  or  the  ingredients  or  substances  con- 
tained therein  which  shall  be  false  or  misleading  in  any  particular,  and  to 
any  food  or  drug-  product  which  is  falsely  branded  as  to  state,  territory  or 
country,  in  ^vhich  it  is  made,  manufactured,  produced  or  grown,  or  as  to  the 
person,  firm  or  corporation  by  whom  it  is  made,  manufactured,  in-oduced  or 
grown. 

Sec.  6.  In  the  case  of  drugs  an  article  shall  also  be  deemed  to  be  mis- 
branded : 1.  If  it  be  an  imitation  of,  or  offered  for  sale  under  the  name 
of,  another  article.  2.  If  the  contents  of  the  package,  as  originally  put  up, 
shall  have  been  removed  in  whole,  or  in  part,  and  other  contents  shall  have 
been  placed  in  such  package.  3.  If  the  package  fail  to  bear  a statement  on 
the  label  of  the  quantity  or  proportion  of  any  alcohol,  morphine,  opium,  heroin, 
cocaine,  eucaine  (alpha  or  beta),  chloroform,  cannabis  indica,  chloral  hy- 
able  by  a fine  of  not  exceeding  fifty  ($50)  dollars  for  the  first  offense,  and  not 
drate,  acetanilid,  or  any  derivative  or  preparation  of  any  such  substance  con- 
tained therein : Provided,  that  subdivision  3 of  this  section  shall  not  apply  to 

aii3^  drug  prepared  and’  sold  on  the  prescription  of  a duly  licensed  phy  sician, 
or  prepared  by  a dnlj-  licensed  pharmacist  for  immediate  sale  upon  an  order 
therefor.  ^ 

Sec.  7.  In  the  case  of  food,  as  herein  defined,  an  article  shall  also  be 
deemed  to  be  misbranded  : 1.  If  it  is  an  imitation  of,  or  is  offered  for  sale  un- 
der the  distinctive  name  of  another  article.  2.  If  it  be  labeled  or  branded, 
tagged,  stenciled  or  marked  so  as  to  deceive  the  purchaser,  or  purport  to  be 
a foreign  product  when  not  so.  3.  If  the  contents  of  the  package,  as  origin- 
ally put  up,  shall  have  been  removed  in  whole,  or  in  part,  and  other  contents 
shall  have  been  placed  in  such  package.  4.  If  it  fail  to  bear  a statement  on 
the  label  of*  the  cqiantity  or  proportion  of  any  morphine,  opium,  heroin,  -co- 
caine, eucaine  (alpha  or  beta),  chloroform,  cannabis,  indica,  chloral  hydrate, 
acetanilid,  or  any  derivative  or  preparation  of  any  such  substances  contained 
therein.  5.  If,  in  package  form,  and  the  contents  are  stated  in  terms  of 
weight  and  measure,  the^^  are  not  plainly  and  correctly  stated  on  the  outside 
of  the  package.  6.  If  the  package  containing  it,  or  its  label,  shall  bear  any 
statement,  design  or  device  regarding-  the  ingredients  or  the  substances  con- 
tained therein,  which  statement,  device  or  design  shall  be  false  or  misleading 
in  any  particular:  Provided,  that  an  article  of  food  which  does  not  contain 

any  added  poisonous  or  deleterious  ingredient  shall  not  be  deemed  mis- 
branded in  the  following  cases,  viz.:  (1)  In  the  case  of  mixtures  or  com- 

pounds which  mav  now,  or  from  time  to  time  hereafter  be  known  as  articles 
of  food  under  th-  r own  distinctive  names  and  not  an  imitation  of  or  offered 
for  sale  under  th  ' distinctive  name  of  another  article,  if  the  name  be  accom- 
panied on  the  same  label  or  brand  with  a statement  of  the  factory  or  place 
where  said  article  has  been  manufactured  or  produced  ; (2)  in  the  case  of  ar- 
ticles labeled,  branded,  stenciled  or  tag-ged  so  as  to  plainly  indicate  that  they 
are  mixtures,  compounds,  imitations  or  blends,  and  the  word  “mixture,” 
“compound,”  “imitation,”  or  “blend,”  as  the  case  ma^^  be,  is  plainly  stated  on 
the  package  or  container  in  which  the,y  are  offered  for  sale  : Provided,  that 
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the  term  “lileiul”  as  used  lierein  shall  be  construed  to  be  a mixture  of  like 
substances;  not  excludiuj^-  harmless  colorinj^  and  flavorin'*-  inf»redients  used 
for  the  ])uriK)se  of  eoloriu”-  and  flavoring-  only;  and,  provided  further,  that 
nothing-  in  this  act  shall  be  construed  as  requiring-  or  compelling-  manufac- 
turers of  ])roprietary  foods,  which  contain  no  unwholesome  ing-redient,  or 
substance  added  to  increase  the  bulk  or'weight  of  the  finished  product,  to  dis- 
close their  trade  formulas,  excejit  in  so  far  as  the  ])rovisions  of  his  act  may 
require,  'to  secure  freedom  from  adulteration  or  misbranding-. 

Sec.  8.  If  a statement  of  any  of  the  ingredients  of  an  article  of  food  or 
drink,  or  of  an  article  entering-  into  food  or  drink,  is  required  by  law  to  be 
stated  u])on  the  label  or  jiackage  of  such  article,  or  is  stated  upon  the  label  of 
such  article,  whether  re(]uired  by  law  or  not,  such  statement  and  the  name  and 
address  of  the  inanufactureT-  or  vendor  of  the  article  shall  be  distinctly  and 
cons[)icuously  printed  on  the  label  or  ]}ackage  in  straig-ht  ])arallel  lines  of 
])lain,  uncondensed  legible  type,  well  S]jaced  on  a plain  g-round.  The  state- 
ment of  ingredients  shall  be  clearly  se])arated  from  and  not  inters])aced  or 
confused  with  other  matter,  shall  specify  each  and  every  ingredient  by  its  or- 
dinary name  and  shall -be  in  the  English  language.  The  letters  of  said  ty])e 
shall  be  as  large  as  any  printed  matter  on  the  label  or  ]uickage  (except  the 
name  of  the  compound,  or  chief  article  named  herein,  which  may  be  in  larger 
type),  and  shall  not  be  smaller  than  8-point  Gothic  caps:  Provided,  that  in 

case  the  size  of  the  package  does  not  allow  the  use  of  type  of  such  size,  then 
the  sjze  may,  with  the  approval  of  the  dairy  and  food  commissioner,  be  pro- 
portionately reduced.  The  required  label  shall  be  firmly  attached  to  or 
printed  on  the  exterior  of  the  ])ackage  or  envelope  of  the  said  article,  on  the 
"top  or  side  thereof,  and  in  ])lain  sight;  bit  the  dairy  and  food  commissioner 
may,  in  writing,  approve  specific  labels  not  strictly  in  accordance  with  the 
above  provisions  if  it  is  his  opinion  that  the  information  is  set  forth  thereon 
clearly  enough  for  the  reasonable  protection  of  the  purchaser. 

Sec.  9.  Drugs,  or  foods  labeled  in  violation  of  the  provisions  of  sections 
5,  o,  7 and  8 shall  be  deemed  to  be  misbranded  within  the  meaning  of  this  act. 

Sec.  10.  No  person,  firm,  association  of  persons  or  corporation  shall  de- 
face, erase  or  remove  any  label  or  mark  provided  for  in  this  act  with  intent 
to  mislead,  deceive,  or  violate  any  of  the  provisions  of  this  act,  not  cause  the 
same  to  be  done  by  others. 

Sec.  11.  Every  person,  firm,  association  of  persons  or  coi’poration  manu- 
facturing, offering  or  exposing  for  sale,  or  delivering  to  a purchaser,  any  drug 
or  article  of  food  included  in  the  provisions  of  this  act,  upon  application  of 
any  person  or  an  inspector,  analyst  or  other  officer  or  agent  of  the  state,  and 
tender  to  such  person,  firm,  association  or  corporation  of  the  value  thereof, 
shall  furnish  a sample  for  analysis  of  any  such  drug  or  article  of  food  which 
is  so  in  his  or  their  possession. 

Sec.  12.  No  dealer  shall  be  prosecuted  under  the  provisions  of  this  act 
when  he  can  establish  a guaranty,  as  provided  for  in  the  national  food  and 
drug  act  approved  June  30,  1906,  or  a guaranty,  signed  by  the  wholesaler, 
jobber,  manufacturer  or  other  party,  residing  in  the  state  of  Missouri,  or  who 
shall  have  filed  in  the  office  of  the  dairy  and  food  commissioner  a designation 
of  the  name  and  residence  of  some  competent  person  being  and  continuing  a 
resident  of  this  state,  process  served  on  whom  shall  be  valid  and  acceptable 
as  personally  served  upon  such  party  in  any  suit  or  proceeding’  under  this  act, 
from  whom  he  purchased  such  articles,  to  the  effect  that  the  same  are  not 
adulterated  or  misbranded  in  the  original  unbroken  packages,  within  the 
meaning  of  this  act.  Said  guaranty,  to  afford  protection,  shall  contain  the 
name  and  address  of  the  jmrty  or  parties  making  the  sale  of  such  articles  to 
such  dealer,  and  in  such  case  said  party  or  parties ‘shall  be  amenable  to  the 
prosecutions,  fines  and  other  penalties  which  would  attach,  in  due  course,  to 
the  dealei’  under  the  provisions  of  this  act. 

Sec.  13.-  When  construing-  and  enforcing  the  provisions  of  this  act.  the 
act,  omission  or  failure  of  any  officer,  agent  or  other  person  acting  for  or 
employed  by  any  person,  coiq^oration,  firm  or  association,  within  the  scope  of 
his  employment  or  office,  shall,  in  every  ease,  be  deemed  to  also  be  the  act. 
omission  or  failure  of  such  employer. 

Sec.  14.  Any  person,  firm,'  association  or  corporation  who  shall  within 
this  state,  manufacture  or  produce,  offer  or  expose  for  sale,  or  shall  sell  or 
deliver,  or  have  in  his  or  their  possession  with  intent  to  sell,  any  drug  or 
food,  as  defined  in  this  act,  which  is  adulterated  or  misbianded  within  the 
meaning  of  this  act,  or  who  shall  fail  or  refuse,  upon  the  application  of  a 
proper  person,  and  the  tender  to  him  of  the  value  thereof,  to  deliver  to  such 
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person  a sample,  sufficient  for  analysis,  of  any  drug-  or  article  of  food  in  his  or 
their  ])ossession,  as  required  by  this  act,  or  who  shall  violate  any  of  the  ]mo- 
visions  of  this  act,  shall  be  guilty  of  a misdemeanor,  and  upon  conviction 
thereof,  be  punished  for  every  such  offense  by  a fine  not  less  than  ten  dollars 
nor  more  than  five  hundred  dollars,  or  by  im])risonment  in  the  county  jail  not 
to  exceed  six  months,  or  both  such  fine  and  imprisonment,  and  shall,  in  addi- 
tion, be  adjudged  to  pay  all  costs  and  expenses  incurred  in  insi)ecting  and 
analyzing  such  food  or  drug.  All  fines  recovered  under  the  iirovisions  of  this 
act  shall  be  paid  to  the  state  treasurer. 

Sec.  IT).  All  acts  arid  parts  of  acts  inconsistent  with  this  act  are  hereby 
re])ealed. 


AX  ACT 

To  amend  an  act  entitled  “An  act  to  create  the  office  of  state  dairy  commis- 
sioner. and  to  define  his  term  of  service,  duties,  and  ]iowers,”  approved 
A]>ril  8,  1905,  by  repealing  sections  1 and  2,  and  enacting  three  new  sec- 
tions in  lieu  thereof,  to  be  known  as  sections  1,  2 and  2a;  and  by  adding 
eight  new  sections  thereto,  to  be  known  as  sections  10,  11,  12,  13,  14,  14a, 
15,  16,  16a  and  17:  and  a]>propriating  money  for  the  enforcement  of  said 
act  as  amended. 

Be  it  enacted  hy  the  General  Assembly  of  the  t^tate  of  Missoiii-i.  as  follow^-. 

Section  1.  That  sections  1 and  2 of  an  act  entitled  “An  act  to  create  the 
office  of  state  dairy  commissioner,  and  to  define  his  term  of  service,  duties 
and  powers,”  aiqiroved  A])ril  8,  1905,  be  and  the  same  are  hereby  repealed  and 
the  following  three  sections  enacted  in  lieu  thereof,  to  be  known  as  sections 
1,  2 and  2a,  in  words  and  figures  as  follows: 

Section  1.  Within  30  days  after  this  act  shall  take  effect,  the  governor 
by  and  with  the  advice  and  consent  of  the  senate,  shall  appoint  a suitable 
person  to  be  dairy  and  food  commissioner,  which  office  is  hereby  created,  and 
which  commissioner  so  appointed  shall  hold  office  until  the  first  day  of  Feb- 
ruary. 1909.  and  until  his  successor  is  appointed  and  qualified.  At  the  next 
regular  session  of  the  legislature,  and  every  four  years  thereafter,  the  gov- 
ernor. by  and  with  the  advice  and  consent  of  the  senate,  shall  appoint  a dairy 
and  food  (*ommissioner,  who  shall  hold  office  for  a term  of  four  years  from 
the  first  day  of  February  of  the  year  of  his  appointment  and  until  his  suc- 
cessor is  ap])ointed  and  qualified.  Said  commissioner  shall  be  subject  to  re- 
moval by  the  governor  for  cause,  and  in  case  of  vacancy  in  said  office  from  any 
cause  the  governor  shall  appoint  another  person  to  fill  the  same  for  the  unex- 
pired term. 

Section  2.  Before  entering  upon  the  duties  of  his  office,  the  person  ap- 
pointed as  dairy  and  food  commissioner  shall  make,  subscribe  and  file  in  the 
office  of  the  secretary  of  state,  the  oath  of  office  prescribed  by  the  Constitu- 
tion and  shall  give  bond  to  the  state  in  the  sum  of  ten  thousand  dollars,  with 
sui'eties  to  be  a])proved  by  the  governor,  conditioned  for  the  faithful  per- 
formance of  his  duties.  Said  commissioner  shall  receive  a salary  of  two 
thousand  dollars  a year,  payable  in  monthly  installments,  and  his  actual 
necessary  raveling  expenses  while  in  the  discharge  of  his  official  duties.  He 
shall  be  niwided  with  an  office  by  the  state  board  of  agriculture  at  the  seat 
of  the  state  agricultural  college. 

Section  2a.  The  said  commissioner  shall  have  power  to  appoint  a deputy, 
who  shall  have  the  same  powers  as  the  commissioner,  and  who  shall  receive 
a salary  of  twelve  hundred  dollars  .a  year,  payable  monthly,  and  necessary 
traveling  ex]>enses.  Said  commissioner  may  also  appoint,  from  time  to  time, 
such  inspectors  as  the  proper  performance  of  the  duties  of  his  office  may  re- 
quire, not  exceeding  six  in  number.  They  shall  be  paid  at  the  rate  of  one 
thousand  dollars  per  year  for  time  actually  employed,  payable  monthly,  and 
actual  expenses  incident  to  the  discharge  of  their  duties.  The  persons  so 
appointed  shall  have  power  to  administer  oaths  in  matters  relative  to  the 
dairy  and  food  laws,  and  shall  have  the  same  right  of  access  to  the*  places  to 
be  iTispected  as  the  said  commissioner  or  his  deputy.  The  said  deputy  and  in- 
spectors shall  hold  office  during  the  pleasure  of  the  commissioner,  and  shall 
take  and  subscribe  the  oath  of  office  and  g’ive  bond  to  the  state  in  such  sum 
and  with  such  sureties  as  may  be  approved  by  the  commissioner,  conditioned 
for  the  faithful  performance  of  their  respective  duties.  The  necessary  chem- 
ical work  of  the  office  shall  be  done  by  or  under  the  siipervision  of  the  chemist 
of  the  state  experiment  station. 

Sec.  2.  That  said  act  entitled  “An  act  to  create  the  office  of  state  dairy 
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('oinniissionei-,  and  to  define  liis  term  of  serviet*,  duties  and  powei's,”  a|)- 
j)roved  April  8,  1905,  l>e  and  the  same  is  herei)y  amended  by  adding'  ei]>ht  new 
sections  thereto,  to  be  known  as  sections  10,  11,  12,  13,  14,  14a,  15,  10,  16a  and 
17,  'wiiich  said  sections  are  in  words  and  figures,  as  follows  : 

Section  10.  It  shall  be  the  duty  of  the  dairy  a^nd  food  commissioner  to 
enforce  all  laws  that  now  exist,  or  that  may  hereafter  be  enacted,  regarding 
the  production,  mannfactnre  or  sale  of  dairy,  ])j-odncts,  or  tlie  adidteration  of 
any  ai’ticle  of  food  oi'  drug,  or  the  misbranding  of  the  same;  and  jM'rsonally, 
or  by  Ids  assistants,  ins])ect  any  article  of  food  or  drug  made  or  offered  for 
sale  in  this  state  which  he  may,  through  himself  or  his  assistants,  suspect  or 
have  reason  to  believe  are  impure,  nnliealthf nl,  adulterated  (n‘  misbranded,  and 
to  prosecute,  or  cause  to  be  ])r(jsecnted,  any  ])erson  or  persons,  firm  or  cor])ora- 
tion  engaged  in  the  mannfactnre  or  sale  of  food  or  drags,  or  dairy  products, 
contrary  to  the  laws  of  this  state.  Said  commissioner  .shall  make  rides  and 
regulations  for  cari-ying  out  the  ])rovisions  of  this  act,  and  such  rides  and  reg- 
ulations shall  conform  as  nearly  as  ])racticable  to  the  rides  and  regulations 
at  present  established  and  which  may  hereafter  be  established  for  the  en- 
forcement of  the  act  of  congress  approved  June  30,  1906,  and  known  as  the 
“Food  and  drugs  act.” 

Section  11.  It  shall  be  the  duty  of  any  officer  entrusted  with  the  enforce- 
ment of  this  act,  when  he  is  required  thereto  by  any  person*  to  purchase  from 
the  vendor  of  any  article  sold  or  exposed  for  sale  a sample  thereof,  and  sub- 
mit it  for  analysis  ,in  accordance  with  the  provisions  of  this  act:  Provided, 

the  person  so  reqniring  snch  jjurhase  and  analysis  deposits  with  such  officer, 
at  the  time  such  a demand  is  made,  a snm  of  money  sufficient  to  pay  for  such 
sample  and  analysis.  If  upon  analysis  snch  article  is  found  to  be  adulterated, 
within  the  meaning  of  this  act,  snch  deposit  shall  be  returned  to  him. 

Section  12.  The  dairy  and  food  commissioner,  his  deputy,  or  any  one  by 
him  appointed,  is  hereby  authorized  and  empowered  to  enter  during  business 
hours,  in  the  performance  of  his  duties,  any  factory,  store,  salesroom,  ware- 
house, laboratory,  drug  store,  or  any  other  place  where  foods  or  drugs  are 
stored  or  exposed  for  sale,  or  place  where  they  have  reason  to  believe  such 
foods  or  drugs  are  kept  or  offered  for  sale ; and  he  may,  in  lawful  manner, 
procure  samjjles  of  the  said  articles  of  food  or  drugs,  or  imitation  thereof, 
suspected  of  being  made  or' sold  in  violation  of  law,  and  caiise  the  same  to  be 
analyzed  or  satisfactorily  tested  by  the  chemist  of  the  state  experiment  sta- 
tion ; and  snch  analysis  or  test  shall  be  recorded  and  preserved  as  evidence, 
and  the  certificate  of  such  analysis  or  test,  when  sworn  to  by  such  chemist, 
shall  be  admitted  as  'evidence  of  the  facts  therein  contained  in  all  prosecu- 
tions that  may  result  from  such  violation  ; and  it  shall  be  the  duty  of  said 
commissioner  to  make  complaint  of  such  violation  in  the  jjroper  county,  and 
furnish  the  prosecuting  attorney  with  the  evidence  thereof,  and  obtain  a con- 
viction for  the  offense  charged.  And  in  the  discharge  of  his  duties  said 
commissioner,  his  deputy  and  assistants,  shall  have  x^ower  to  open  any  cask, 
tub,  jar,  bottle  or  |:iackage  containing,  or  sup])osed  to  contain,  any  article  of 
food  or  drugs,  and  examine,  or  cause  to  be  examined,  the  contents  thereof, 
and  take  therefrom  samj)les  in  the  i:resence  of  at  least  one  witness ; and  be 
shall,  in  the  presence  of  such  witness,  mark  or  seal  snch  samples,  and  shall 
tender  at  the  time  of  taking,  to  the  manufacturer  or  vendor  of  snch  food  or 
drug,  or  to  the  person  having  the  custody  of  the  same,  the  value  thereof ; 
sainjiles  may  be  purchased  in  the  open  market  or  at  the  factory,  and  if  in 
bulk,  the  marks,  brands  or  tags  upon  the  x^ackage,  carton,  wrap]ier  or  other 
container,  and  the  accompanying’  x^rinted  or  written  matter  shall  be  noted. 
The  collector  shall  also  note  the  names  of  the  vendor  and  agent  through  whom 
the  sale  was  actually  made,  together  with  the  date  of  the  x'>nrchase.  Samxhes 
shall  be  divided  into  three  equal  ])arts  ; each  part  shall  be  labeled  with  identi- 
fying marks.  One  of  the  parts  shall  be  delivered  to  the  ]ierson  from  whom 
the  x^^D-chase  ^\•as  made,  or,  if  a guaranty  has  been  given,  such  part  shall  be 
delivered  to  the  guarantor.  One  of  the  parts  shall  be  sent  to  the  chemist  of 
the  state 'experiment  station  and  one  x^art  shall  be  held  under  seal  by  the  com- 
missioner. The  x^arts  of  the  sam]jle  so  divided  shall  be  sealed  by  the  col- 
lector with  a seal  provided  for  that  pur]}ose.  Any  x^erson  who  shall  obstruct 
the  commissioner,  or  any  of  his  assistants,  be  refusing  to  allow  him  entrance 
to  any  xfiace  which  he  desires  to  enter  in  the  discharge  of  his  official  duty,  or 
refuse  to  deliver  to  him  a sam])le  of  any  article  of  food  or  drug  made.  sold, 
offered  or  ex]msed  for  sale  by  snch  person,  when  the  sam^  is  requested,  and 
when  the  value  thereof  is  tendered,  shall  be  guilty  of  a misdemeanor,  xmnish- 
able  by  a fine  of  not  exceeding  fifty  ($50)  dollars  for  the  first  offense,  and  not 
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exceedino-  five  himflred  ($500)  dollars,  - nor  It^ss  than  fifty  ($50)  dollars  for 
each  snbs('(fuent  offense. 

Section  13.  It  shall  be  the  duty  of  fhe  prosecuting*  attorney  in  any 
county  or  city  in  the  state,  when  called  upon  by  the  coniinissioner,  or  any  of 
his  assistants,  to  render  any  legal  assistance  in  his  power  to  execute  the  laws, 
and  to  ]>rosecute  cases  arising  under  the  provisions  of  this  act. 

Section  14.  When  the  examination  shows  that  the  provisions  of  this  act 
have  been  'violated,  the  said  commissioner  shall  first  cause  notice  of  such 
fact,  together  with  a copy  of  the  findings,  to  be  given  to  the  party  or  parties 
from  whom  tlm  sample  was  obtained,  and  to  th^e  party,  if  any,  whose  name  ap- 
}>ears  npon  the  label  as  manufacturer,  paclcer,  wholesaler,  retailer  or  other 
dealer.  The  parties  so  notified  shall  be  given  op])ortunity  to  be  heard  under 
such  rules  and  regulations  as  may  be  prescribed  as  aforesaid.  Notice  shall 
specify  this  date,  hour  and  place  of  the  hearing.  The  hearing  shall  be  pri- 
vate and  shall  take  place  at  the  office  of  the  commissioner,  and  the  parties  in- 
terested therein  may  apj^ear  in  j^erson  or  by  attorney.  If  the  party  whose 
name  appears  upon  the  label  resides  without  the  state  he  shall  be  entitled 
to  reasonable  notice  by  mail,  at  such  address  as  may,  with  due  diligence, 
be  obtained.  If,  after  such  hearing,  it  appear  that  said  food,  drug  or  dairy 
product  is  adulterated  or  misbranded,  or  is  a substitute  or  an  imitation 
within  the  meaning  of  any  law  providing  against  the  adulteration,  mis- 
branding, imitation  or  substitution  of  food,  drugs  and  dairy  products,  said 
commissioner,  or  his  deputy,  or  any  person  by  him  duly  authorized,  shall 
seize  such  goods  and  make  complaint  before  any  justice  of  the  peace  hav- 
ing jurisdiction  in  the  city,  villag’e  or  townshi])  where  such  goods  are  seized  ; 
and  thereupon  such  justice  of  the  peace  shall  issue  his  summons  to  the  ]>er- 
sons  from  whom  said  goods  were  seized,  directing  him  to  appear  not  less 
than  five  nor  more  than  ten  days  from  the  date  of  the  issuing  of  said  sum- 
mons. and  show  cause  why  said  goods  slioidd  not  be  condemmned  and  dis- 
]:osed  of.  If  the  said  jjerson  from  whom  the  said  goods  were  taken  or 
seized  cannot  be  found,  said  summons  shall  be  served  upon  the  person  then 
in  possession  of  the  goods.  The  said  summons  shall  be  served  at  least  five 
days  before  the  time  for  appearance  mentioned  therein.  If  the  ]:ierson  from 
whom  said  goods  were  seized  cannot  be  found,  and  no  one  can  be  found  in 
possession  of  said  goods,  and  the  defendant  shall  not  appear  on  the  return 
day,  then  said  justice  of  the  ]>eace  shall  proceed  in  said  cause  in  the  same 
manner  provided  by  law  where  a writ  of  attachment  is  returned  not  per- 
sonally served  npon  any  of  the  defendants  and  none  of  the  defendants  ap- 
])ears  upon  the  return  day.  Unless  cause  to  the  contrary  thereof  be  shown, 
or  if  said  goods  shall  be  found,  upon  trial,  to  be  in  violation  of  any  of  the 
j)rovisions  of  this  act  or  other  laws  which  may  now  exist,  or  which  may 
be  hereafter  enacted,  it  shall  be  the  duty  of  said  justice  of  the  peace  to 
render  judgment  that  said  seized  ])ropert3^  be  forfeited  to  the  state  of  ]NIis- 
souri,  and  that  said  goods  be  destroyed,  or  sold  by  said  commissioner,  for  any 
])urpose  other  than  to  be  used  for  food.  The  mode  of  procedure  before 
said  justice  shall  be  the  same,  as  near  as  may  be,  as  in  civil  proceedings 
before  justices  of  the  ]jeace.  Either  parties  may  appeal  to  the  circuit  court 
as  a}>peals  are  taken  from  justice  courts,  but  it  shall  not  be  necessary  for 
the  state  to  give  appeal  bond.  The  proceeds  arising  from  such  sales  shall 
be  paid  into  the  state  treasury  and  credited  to  the  general  fund  : Provided, 
that  if  the  owner  or  party  claiming  the  property  or  goods  declared  forfeited 
can  produce  and  prove  a written  guaranty  of  purity,  signed  by  the  whole- 
saler, ^’obber,  manufacturer  or  other  person  residing  in  this  state,  from  whom 
said  articles  were  purchased,  then  the  ]>roceed^  of  the -sale  of  such  articles, 
over  and  above  the  cost  of  seizure,  forfeiture  and  sale,  shall  be  ])aid  over  to 
such  owner  or  claimant,  to  reimburse  him,  to  the  extent  of  such  sur])lus,  for 
his  actual  loss  resulting-  from  such  seizure  and  forfeiture,  as  shown  by  the 
invoice. 

Section  14a.  After  judgment  of  the  court,  notice  shall  be  given  l)y  pub- 
lication in  such  manner  as  may  be  prescribed  by  the  rules  and  regulations 
aforesaid.  If  an  appeal  be  taken  from  the  judgment  of  the  court  before 
such  publication,  notice  of  that  fact  shall  acconpmny  the  ]mblication. 

wSection  15.  The  commissioner  shall  make  an  annuol  report  to  the 
governor,  on  or  before  the  first  day  of  January  of  each  year,  which  shall  be 
]u-inted  and  published.  Such  report  shall  cover  the  work  of  his  office  for 
the  preceding  year  and  shall  show  among  other  things,  the  number  of 
s]>ecimens  of  food  products  analyzed,  and  the  report  of  the  analyst  u]k)ii 
each  one  when  the  analysis  indicates  the  same  to  be  contrary  to  Jaw ; the 
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number  of  complaints  entered  against  ])ersons  for  violations  of  law  relative 
to  the  adnltei-ation  and  misbranding  of  food  and  drug’s;  the  nmnber  of  con- 
victions had,  a7id  the  amount  of  fines  imposed  therefor;  an  account  of  the 
money  received  and  expended  by  him  and  his  assistants,  together  with  such 
recommendations  relative  to  the  statutes  in  force  as  his  ex])erience  may 
justify.  The  commissioner  may  also  prepare,  ])rint  and  dihtribute  a monthly 
bulletin  containing  the  results  of  ins])ections,  the  results  of  analysis  made, 
or  caused  to  be  mmade,  with  ]>ro]}er  ex]>lanatious  of  the  same,  and  such  other 
information  as  may  come  to  him  in  his  ofhcial  ca]>acity,  relating  to  the 
adulteration  and  misbranding  of  foods  and  drugs  and  of  dairy  ])roducts,  so 
fa7-  as  he  may  deem  of  benefit  and  advantage  to  the  ])ublic  ; also  a brief  sum- 
mary of  the  work  done  during  the  month  by  the  commissioner  and  his  as- 
sistants iTi  the  enforcement  of  the  laws  of  the  state ; but  not  more  than 
ten  thousand  co])ies  of  each  of  the  monthly  bulletins  shall  be  ])rinted,  which 
printing  shall  be  done  by  the  state  printer  and  shall  be  paid  for  in  the  same 
manner  as  other  state  printing’. 

Section  16.  For  the  purpose  of  carrying  into  effect  the  ])rovisions  o^ 
this  act  and  of  the  act  entitled  “An  act  to  create  the  office  of  state  dairy 
commissioner,  and  to  define  his  term  of  service,  duties  and  ]70wers,”  ap- 
proved April  8,  1905,  as  amended  by  this  act.  there  is  hereby  appropriated, 
out  of  the  state  treasury,  chargeable  to  the  general  I’evenue  fund,  the  sum 
of  twenty-five  thousand  (.$25,000)  dollars,  or  so  much  thereof  as  may  be 
necessary  for  the  payment  of  salaries  and  all  expenses  authorized  by  this 
act. 

Section  16a.  All  articles  of  food  and  drugs  in  the  hands  of  retailers 
and  jobbers  when  this  law  goes  into  effect  may  be  sold  in  the  condition  in 
which  they  are  found,  provided  such  ai’ticles  are  branded  to  the  effect  that 
the  same  were  on  hand  July  1,  1907. 

Section  17.  All  laws  in  conflict  or  inconsistent  with,  or  repugnant  to 
the  provisions  of  this  act,  are  hereby  reapealed. 

In  the  following  I wish  to  call  attention  to  the  amendments  to  which 
we  had  to  agree  as  a sort  of  compromise,  and  to  other  deficiencies  of  the 
bills  due  either  to  the  activity  of  opponents  or  other  causes.  It  would  lead 
too  far  to  go  into  detail  into  all  the  features  of  the  laws  or  to  try  to  answer 
all  or  even  the  more  important  questions  likely  to  be  asked  by  interested 
parties,  some  of  which  have  already  been  asked  and  answered  by  the  federal 
authorities.  The  laws  are  so  ]7lainly  worded  that  explanations  should  really 
be  superfluous. 

STATE  FOOD  AND  DEUGS  ACT. 

Title. 

The  original  title  was  amended  by  adding  the  words  “medicines,  bev- 
erag’es  and  liquors.”  As  these  are  included  in  the  definitions  of  “food”  and 
“drugs”  and  are  not  specifically  defined  anywhere  in  the  act,  these  words 
are  out  of  place,  but,  as  their  addition  did  not  affect  the  value  of  the  bill  we 
made  this  concession  to  the  o])position. 

Section  2. 

Ostensibly  to  make  the  Missouri  law  conform  with  the  federal  law,  the 
opposition  insisted  upon  striking  out  the  words  “all  antiseptics,  disinfectants, 
cosmetics”  after  the  word  “use”  in  the  original.  Whatever  consolation  this 
may  affofd  them  they  are  welcome  to,  as  these  articles  are  included  in  the 
definition  of  “drug’s”  anyway. 

Section  .3. 

Sididivisions  2 and  3 of  this  section  originally  were  worded  as  follows: 

2.  If,  when  sold  under  or  by  name  not  recognized  in  the  latest  revised 
edition  of  the  United  States  Pharmacopoeia,  or  National  FoTmulary,  but  which 
is  found  in  some  other  edition  of  the  United  States  Pharmacopoeia,  National 
Formulary  or  other  standard  work  on  Materia  Afedica,  as  hereinafter  defined. 
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it  differs  from  the  standard  of  streng-th,  quality  or  purity  laid  down  in  such 
w(u*k  ; 

:i.  If  its  strength,  quality  or  purity  fall  below  the  professed  standard 
under  which  it  is  sold  ; 

Provided,  that  no  drug,  dehhied  in  the  United  States  Pharmacopoeia, 
National  Formulary  or  other  standard  work  on  Materia  Medica,  as  hereinafter 
defined,  if  sold  for  any  other  than  medicinal  purposes,  shall  be  deemed  to  be 
adulterated  under  this  section  if  the  standard  of  strength,  quality  and  purity 
be  plainly  stated  upon  the  bottle,  box  or  other  container  thereof,  although  the 
standard  may  differ  from  that  prescribed  in  said  United  States  Pharmaco]ioeia,- 
National  Formulary,  or  other  standard  work  on  materia  medica.  By  a stand- 
ard work  of  materia  medica  as  used  in  this  Act  is  meant  one  designated  as 
such  by  the  State  Board  of  Health  after  such  designation  shall  have  been  pub- 
lished by  the  State  Hairy  and  Food  Commissioner  in  his  annual  report  or 
monthly  bulletin. 

Tt  was  my  desire  to  secure  a fixed  standard  for  as  many  of  the  medicinal 
]U'eparations  as  possible,  to  prevent  dozens  of  different  formulas  from  parading 
under  the  same  name.  I had  convinced  the  retail  druggists  of  the  reason- 
ableness of  this  provision  but  the  representative  of  the  “United  Pure  Food 
Com.  of  Mo..”  who  attended  the  conference  at  Jefferson  City  at  the  time  ( \ 
was  unable  to  attend  this  jmrticular  hearing)  was  forced  to  yield  to  the  o])- 
]]osition.  As  drugs  must  conform  to  the  standard  under  which  they  are  sold, 
this  change  may  not  cause  much  trouble. 

Section  4. 

Under  subdivision  5 certain  colors  acknowledged  the  world  over  as  poison- 
on  s and  certain  antiseptics  and  preservatives  were  specified  as  being  dele- 
terious and  injurious  to  health.  This  was  done  to  save  the  commissioner  a 
lot  of  time-consuming  litigation.  The  provision  inserted  in  its  stead,  “Pro- 
vided, that”  to  “consumption,”  by  the  opposition,  is  entirely  superfluous  as 
any  ]]erson  ^ireparing’  food  in  the  manner  indicated  would  not  violate  any  pro- 
vision of  the  law  and  the  provision  will  afford  no  protection  to  him  or  the 
dealer  if  the  material  used  should  penetrate  into  the  food  stuff. 

The  provision  under  subdivision  S in  regard  to  dairy  products,  is  an  ex- 
cellent one ; it  was  inserted  at  the  request  of  the  representative  of  the  Dairy- 
men of  St.  Louis, 

Subdivision  10  was  originally  worded  as  follows: 

10.  If  it  does  not  conform  to  the  standard  of  strength,  quality  and  purity 
now,  or  hereafter  to  be,  established  by  the  United  States  Department  of  Agri- 
culture; provided,  that  in  the  absence  of  any  such  standard,  the  State  Dairy 
and  Food  Commissioner  may,  with  the  approval  of  the  State  Board  of  Health, 
establish  other,  or  revise  existing,  standards  for  articles  of  food. 

The  standards  adopted  by  the  U.  S.  Department  of  Agriculture  are  expressed 
in  the  form  of  definitions,  with  or  without  accompanying  specifications  of 
limit  in  composition.  The  standards  fixed  are  such  that  a departure  of  the 
articles  to  which  they  apply,  above  the  maximum  or  below  the  minimum  limit 
prescribed,  is  evidence  that  such  articles  are  of  inferior  or  abnormal  quality. 

The  legality  of  the  standards  adopted  has  been  questioned  but  without, 
good  grounds  as  far  as  Missouri  and  those  standards  that  had  been  established 
at  the  time  our  legislature  adopted  them  are  concerned. 

Unfoi-tunately  the  LI.  S.  Agricultural  deparment  is  strangely  slow  about 
completing  its  lists  of  standards,  and  it  was  to  remedy  this  deficiency  of 
standards  that  the  above  mentioned  provision  was  inserted  in  our  original 
bill.  Under  pretense  that  too  much  power  would  be  vested  in  a single  indi- 
vidual, and  when  a.  commission,  to  consist  of  one  member  each  of  the  State 
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Hoard  of  ilcaltfi,  I'oai’d  of  Itn I’c  and  I'oard  of  Pharmacy,  was  sii^- 

”'csted  and  all  lioiif>fi  the  standards  fixed  l)y  flic  coniinission  were  to  he  only 
temporary,  the  opposition  contended  that  tluM’e  should  he  al)Sf)lnte  nnifornnty 
of  standards  f hi’ou^hout  the  country  and  succ,e(*ded  in  overrulinj*’  my  of)jec- 
f.ions  to  the  ainendmeJit.  To  sliow  iiow  mucli  cai’e  must  he  (>xercised  in  es- 
tablishing- or  making-  a standard,  I will  say  that  the  staiidards  above  referred 
to  define  “Skim  milk”  as  “milk  from  which  all  or  a [jart  of  the  cream  has 
been  removed  and  contains  not  lt*ss  than  niiu'  and  one-(piarter  per  cent,  of 
milk  solids.”  As  ftdl  milk,  from  which  skim-milk  is  made  must  contain  not 
less  than  (dg-ht  and  one-half  j;ej-  cent,  of  non-fatty  solifls,  the  standard  for 
skim-milk  should  ])rovide  that  eig-ht  and  one-half  of  the  nine  and  one-c|uarter 
])er  cent,  milk'  solids  should  he  non-fatty.  The  omission  of  this  provision  will 
probably  c*ause  some  trouble  wherever  these  standards  have  been  adfjpted. 

Section  G.  Suhdivision  3 — Section  7,  Subdivision  4. 

The  original  bill  provided  that  the  package  should  bear,  in  addition  to 
the  drugs  enumerated  in  the  law  at  jiresent,  a statement  of  the  (puintity  or 
]}roportion  of  arsenic,  antipyrin,  strychnine,  saccharin  or  any  narcotic  or 
otherwise  deleterious  or  injurious  or  dangerous  sidistance.  Why  shall  not 
the  purchaser  of  a pro]>rietary  or  patent  medicine  know  the  ingredients 
(more  esjiecially  the  narcotic  and  more  j)otent  drugs)  contained  in  his  med- 
icine. Greater  egre  would  ]irobably  be  exercised  by  the  laity  if  they  knew 
what  pow'erful  and  dangerous  drugs  entered  into  the  composition  of  an  other- 
wise innocent  looking  mixture.  Will  not  the  intelligent  public  and  our  own 
profession  awake  to  a sense  of  its  duty  toward  the  helpless  infants  who  are 
'indiscriminately  dosed  with  narcotic  soothers  to  put  them  to  sleep. at  night 
and  prevent  them  from  disturbing  the  slumbers  of  their  tired  parents. 

Section  7,  Subdivision  6,  Provision  2. 

The  addition  or  insertion  of  the  words  “not  including  harmless  coloring 
and  flavoring  ing-redients  used  for  the  purpose  of  coloring  and  flavoring  only” 
is  just  simply  rank,  “It’s  the  limit !”  But  as  such  colors  and  flavors  are  added 
solely  to  make  the  article  appear  to  be  better  or  of  greater  value  than  it 
really  is,  these  compounds,  mixtures  and  blends  will  be  subject  to  subdivision 
4 of  Section  4.  The  public  should  refuse  to  buy  food  upon  whose  label  does 
not  appear  the  statement  “no  color,  flavor  or  preservative  h*as  been  added  to 
or  been  used  in  the  preparation  of  this  food.” 

Section  12. 

The  original  bill  contained  no  federal  guaranty  provision ; it  was  inserted 
by  the  representatives  of  the  wholesale  druggists.  To  offset  this  provision, 
which  ])ractically  deprives  the  state  of  the  power  to  punish  a guarantor  resid- 
ing- outside  the  state,  Representative  Dr.  Wilson  propiosed  the  provision  that 
the  guarantor  residing-  outside  the  state  should  designate  a suitable  person 
residing  in  the  state,  services  served  on  whom  should  be  valid  as  though  per- 
sonally served  on  the  guarantor.  In  the  excitement  of  the  last  days  of  the 
session  and  the  stress  of  business  and  numerous  attacks  on  the  food  laws,  the 
clause  was  misplaced,  so  that  instead  of  limiting  the  federal  guaranty,  it  now 
provides  for  another  guaranty  or  rather  a substitute  therefor  which  will 
probably  not  be  willingly  submitted  to  by  the  foreign  manufacturer.  But 
although  we  cannot  reach  the  foreign  guarantor  through  dur  own  law  he  will 
not  escape  anyway  as  section  5 of  the  Federal  Food  and  Drugs  Act  provides 
“That  it  shall  be  the  duty  of  each  district  attorney  to  whom” — “any  health  or 
food  or  drug  officer  or  agent  of  any  state”  ....  “shall  present  satisfactory 
evidence  of  any  such  violation,  to  cause  appropriate  proceedings  to  be  com- 
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inenced  and  prosecuted  in  the  proper  courts  of  the  United  States,  without  de- 
lay, for  the  euforcenient  of  the  penalties  as  in  such  case  herein  provided.  A 
statement  of  weioht  or  measure  on  the  label  is  not  required  hy  this  law  and 
would  hardly  come  within  the  scope  of  a food  law  but  if  the  dealer  or  manu- 
facturer marks  the  weight  or  measure  on  the  package  on  demand  of  the  pur- 
chaser then  the  matter  is  within  the  operation  of  this  act. 

The  legend,  now  found  on  many  bottles  and  packages,  “Guaranteed  under 
the  Federal  Food  and  Drugs  Act,  Approved  June  16,  1906,  Serial  No.”  has  been 
quite  generally  misinterpreted.  It  does  not  mean  that  the  government  guar- 
antees the  article  nor  even  that  the  federal  authorities  have  tested  it,  it 
merely  means  that,  should  the  article  so  marked  be  found  adulterated  or  mis- 
branded not  the  dealer  but  the  party  who  has  filed  the  guaranty  bearing  the 
serial  number,  shall  be  amenable  to  the  prosecutions,  fines, , etc.,  which  would 
otherwise  attach  to  the  dealer  under  the  provisions  of  the  “Food  and  Drugs 
Act.” 


A:\1ENDED  DAIKY  ACT. 


At  the  eleventh  hour,  after  this  bill  had  passed  the  senate  without  a dis- 
senting vote,  a fierce  attack  was  made  on  it  by  the  opposition  at  a private 
hearing  at  the  Monroe  House  and  on  the  floor  of  the  House.  But  Representa- 
tive Dr.  Wilson  and  I so  stubbornly  resisted  their  demands  that,  with  one  ex- 
ception, the  compromises  agreed  to  do  not  materially  affect  the  efficiency  of 
the  law.  Had  the  opposition  had  their  way  this  bill  would  have  been  little 
more  than  a conglomeration  of  meaningless  phrases. 

Section  2a. 

The  force  provided  for  in  this  act  is,  of  course,  insufficient  to  enforce  the 
“Food  and  Drugs  Act,  Approved  March  16th,  1907,”  satisfactorily.  This  will  be 
apparent  enough  by  the  time  the  next  legislature  meets,  to  insure  the  safe 
passage  of  a bill  jn-oviding’  for  at  least  twice  the  nnmmber  of  inspectors  ]iro- 
vided  for  at  present. 

Section  10. 

The  rules  and  regulations  formulated  by  our  commissioner  need  not 
necessarily  conform  exactly  to  the  federal  ones ; the  commissioner  may  add 
to  or  change  or  drop  any  of  the  federal  rulings  should  he  deem  it  desirable 
to  do  so. 


Section  14. 

The  opponents  were  anxious  to  have  the  confiscation  clause  stricken  out 
of  this  section  altogether. 

It  was  agreed  upon  between  Dr.  Wilson  and  myself  that  the  goods  found 
to  be  adulterated,  should  be  seized  as  soon  as  the  party  holding  them  re- 
ceived his  summons  for  the  private  hearing.  For  some  unaccountable  reason, 
the  law  is  now  so  worded  that  the  goods  are  to  be  seized  after  the  hearing*, 
thereby  affording  the  dealer  ample  time  to  dispose  of  them.  The  original  bill 
also  })i’ovided  that  the  goods  seized  were  to  be  sealed  and  left  in  possession 
of  the  owner  until  final  disposition  was  made  of  them. 

This  private  hearing  is  a very  objectionable  feature  which  we  could  not 
keep  out  of  our  law  because  it  is  also  found  in  the  federal  law  and  we  con- 
ceded this  to  save  the  confiscation  clause,  after  we  had  pruned  off  the  pro- 
vision that  the  commissioner  or  deputy  was  to  hold  the  hearing  in  the  county 
where  the  goods  were  found. 

It  is  not  probable  that  the  chemist  of  the  State  Experiment  Station  would 
err  materially  or  that  he  would  make  affidavit  on  the  strength  of  a dubious 
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Ilndiiig'  or  that  the  commissioner  would  maliciously  use  such  finding-s  to  injure 
a dealer  as  the  matter  would  be  thor-oughly  aired  in  court  and  a few  such 
blunders  would  soon  cause  them  to  lose  their  ]>ositions.  On  the  other  hand 
such  private  hearings  might  j)rove  exceedingly  profitable  to  an  unscrupidous 
commissioner  and  a willing  chemist. 

Section  15. 

As  nothing  is  feared  more  by  the  adulterer  than  publicity,  the  pre.ss  (both 
lay  and  medical)  of  Missouri  should  ])ublish  the  information  given  out  by  the 
commissioner  in  his  monthly  bulletins.  This  would  enable  the  ])ublic  to  judge 
of  the  efficacy  of  the  de])artment,  would  urge  the  commissioner  and  his  staff 
to  work  energetically  and  would  i)ave  the  way  for  the  amendments  1 have 
suggested  and  others  which  will  suggest  themselves  in  the  course  of  time. 

Section  16a. 

As  the  wholesalers  seemed  much  concerned  about  the  time  when  our  law 
should  go  into  effect-  and  more  especially  as  to  what  should  be  done  with  the 
goods  then  on  hand,  relabeling  or  loss  of  some  of  the  goods  being  likely  to  cause 
groat  hardship  on  the  retailer  (who  would  probably  cause  the  wholesaler  a 
slight  hardship  also),  I finally  suggested  that  the  law  be  allowed  to  go  into 
effect  in  due  time  and  that  all  goods  on  hand  July  1st,  1907,  be  so  marked. 
This  does  not  exempt  goods  shipped  into  Missouri  from  the  outside,  from  the. 
])rovisions  of  the  Federal  law;  see  sec.  i,  regulation  17,  Rules  and  Regulations, 
etc. 

In  the  above  I have  tried  to  set  forth  among  other  things,  the  undesir- 
able features  to  which  we  had  to  concede  as  a compromise.  Considering  the  * 
fact  that  we  were  in  no  position  to  judge  accurately  of  the  strength  of  the 
opposition,  and  when  we  compare  what  has  been  accomplished  with  what 
wovdd  probably  have  resulted  had  we  not  introduced  our  measures  and  had 
either  the  bill  introduced  by  the  Federation  of  Women’s  Clubs  or  the  one  in- 
troduced for  the  Grocers,  been  passed,  I feel  that  our  work  has  been  of  value 
to  the  state.  I had  submitted  copies  of  our  bills  to  the  chairman  of  the 
Pure  Food  committee  of  the  Federation  of  Women’s  Clubs  at  Columbia  last 
December  and  to  the  grocers  as  well,  but  they  were  unwilling  to  endorse 
our  work. 

Pure  Food  legislation  is  no  experiment.  The  “Federal  Food  and  Drugs 
Act,  Approved  June  30,  1906,”  which  first  drew  the  attention  of  the  general 
public  to  this  form  of  legislation  was  based  on  the  food  laws  of  Europe  and 
of  some  of  our  states.  The  various  provisions,  excepting  those  specifically  re- 
ferring to  interstate  commerce,  have  been  tested  in  the  courts  of  Ohio,  and 
other  states  repeatedly.  The  Missouri  laws  will  go  into  effect  June  16,  1907. 
Within  thirty  days  thereafter  the  governor  will  a])point  the  commissioner  who 
will  then  appoint  his  deputy  and  inspectors.  The  deputy  and  inspectors 
should  be  intellgent,  energetic  men,  thoroughly  honest,  not  connected  with  or 
likely  to  be  influenced  by  any  food  or  drug-  manufacturing  or  dealing  concern 
or  organization. 

The  commissioner  and  his  staff  should  at  once  acquaint  themselves  with 
all  foods  and  drugs  manufactured  or  sold  in  the  State  of  ^Missouri  and  in 
due  time,  begin  to  collect  samples.  Eternal  vigilance  must  be  exercised  by 
every  member  of  the  commissioner’s  staff.  Samples  of  the  same  article  may 
have  to  be  bought  repeatedly  at  irregular  intervals. 

The  commissioner  and  his  staff  should  at  once  acquaint  themselves  with 
should  find  out  how  much  aid  he  can  give  or  obtain  from  federal  and  local 
authorities. 
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The  family  doctor  should,  whenever  an  o])]Jortunity  to  ’do  so  presents 
itself  (and  that  is  daily),  educate  the  public  in  matters  of  j)ure  food  and 
drug's  and  when  the'  next  legislature  convenes  in  1909,  the  medical  profession 
of  this  state  must  be  ready  to  svipport  any  movement  to  improve  the  law. 

At  a recent  meeting-  of  the  United  Pure  Food  Committee  of  Mo.,  the 
candidacy  of  the  present  Dairy  Commissioner,  Mr.  Washburn,  was  endorsed. 
A sug'gestion  made  to  the  committee  by  the  editor  of  the  Interstate  Grocer 
that  a grocer  be  appointed  Deputy  Commissioner  or  inspector  did  not  meet 
with  approval.  It  was  the  opinion  of  the  committee  that  the  commissioner 
.shoidd  not  be  interfered  with  in  the  selection  of  his  assistants;  that  whatever 
knowledge  a deputy  or  an  inspector  would  be  required  to  possess  of  food- 
stuffs handled  by  grocers  or  others,  to  intelligently  fulfill  the  duties  of  his 
office  as  laid  down  in  the  Dairy  and  Food  Drugs  Act,  could  easily  be  ac- 
quired by  any  one  intellig'ent  enough  to  secure  a position  on  the  Dairy  and 
Food  Commissioner’s  staff ; that  the  public  might  have  just  reason  to  suspect 
that  a deputy  or  inspector  who  owes  his  appointment  to  certain  commercial 
or  mercantile  interests,  might  not  be  unbiased  in  his  judgment  when  matters 
pertaining  to  these  interests  were  brought  up. 

In  conclusion  I wish  to  thank  the  county  medical  societies,  affiliated  with 
the  State  Medical  Association,  Dr.  Frank  J.  Lutz  and  the  other  members  of 
the  State  Board  of  Health,  Dr.  Overholzer  of  Harrisonville,  Dr.  Harrison  of 
Fulton,  and  especially  the  introducers  of  our  bills,  Senator  Frank  DeVilbiss, 
M.  D.,  and  Eepresentative  G.  H.- Wilson,  M.  D.,  and  the  other  medical  members 
of  the  House  of  Eepresentatives,  for  the  valuable  work  they  did  to  secure 
the  passage  of  the  “Dairy”  and  “Food  and  Drugs”  Acts,  Approved  March  16, 
1907. 

Since  becoming  acquainted  with  the  medical  members  of  -our  legislature 
and  the  work  done  by  them  in  the  legislature,  I have  often  thought  how  much 
better  it  would  be  for  the  people  of  Missouri,  if  more  medical  men  were  will- 
ing to  sacrifice  some  of  their  time  in  the  interest  of  our  people,  to  serve  them 
in  the  capacity  of  a state  legislator. 

H.  W.  Bartscher,  M.  D., 

Chairman,  United  Pure  Food  Committee  of  Missouri. 
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EXAMINING  BOAED  EEGULATIONS.’ 

After  ol)taining'  the  opinion  of  the  Attorney  General  concerning 
the  procedure  whereby  the  State  Board  of  Health  would  determine 
what  shall  constitute  a reputahle  medical  college,  the  Board  adopted 
the  following  minimum  requirements' which  will  be  the  standard  by 
which  medical  schools  will  be  judged. 

MINIMUM  STANDAEI)  OF  EE  PUTABLE  MEDICAL  COLLEGES. 

In  justice  to  the  medical  scliooLs  as  well  as  their  graduates  who  may 
desire  a license  to  ] ractice 'medicine  in  Missouri,  the  following’  standard 
is  hereby  ])romulgated  which  must  be  complied  with  in  order  to  be  con- 
sidered a reputable  medical  colleg-e,  which  will  admit  their  graduates  to 
the  examinations  by  the  Missouri  State  Board  of  Health. 

From  and  after  the  14th  day  of  .June,  1907,  a reputable  medical  col- 
lege shall  be  one  which  demands  for  graduation  : 

First : — The  statutory  preliminarj^  requirements. 

Second  : — A four  years  graduate  course  of  instruction. 

Third  : — Properly  equijjped  laboratories  in  the  following  branches 
as  described  by  the  Statutes:  Anatomy,  Chemistry,  Physiology, 

Pathology  and  Bacteriology. 

Fourth : — Adequate  clinical,  hospital  and  dispensary  facilities. 

The  following  are  the 

MINUSIUM  EEQUIEEMENTS 

In  Equipment,  Laboratory  Work  and  Clinical  Instruction. 

In.struction  shall  extend  over  30  weeks. 

All  a]iparatus  and  equipment  is  calculated  on  the  basis  of  sections 
of  twenty-four  students. 

EQUIPMENT  AND  LABOEATOEY  WOEK. 


(1).  AAA  TOP  F. 

(A)  Gross  Anatomy. 

(a)  General. 

'(1)  A dissecting  room  and  a lecture  room. 
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(2)  Dissecting-  tables. 

(0)  Store  I'oom  for  preserving  eaduAcrs. 

, (4)  A])])aratiis  for  embalming'  cadavers. 

(5)  rnstrmnents  for  ])ost  mortem  teehniipie. 

(6)  Preserved  anatomic  ]>reparaitions  for  denionstrati'oa  and 
study. 

(7)  Mounted  skeletons  for  demonstrations  and  lectures. 

(8)  Anatomical  models. 

^(1))  TIS’DIVIDIIAL. 

(1)  Unmounted  skeletons  for  students’  use. 

( P>)  Histology  and  Um urvoiak; v. 

(a)  General. 

(1)  Laboratory  with  tables. 

(2)  One  larg'e  microtome. 

(3)  An  oven  for  paraffin  embedding'. 

(4)  Apparatus  for  injecting'  blood  vessels. 

(5)  Histolog'ical  reag'cnts,  stains,  etc. 

(6)  A series  of  embryolog'ical  specimens  and  models. 

(7)  Jars,  cases,  etc.,  for  preserving'  histological  and  embryologi- 
cal  material,  demonstration  slides,  etc. 

(b)  Individual. 

(1)  One  compound  mici'o.sco])e  for  each  two  students  in  the  sec- 
tion, with  two  objectives. 

(2)  One  set  of  histological  reagents,  stains,  etc.,  for  each  two 
students  in  section. 


Lecture  and  Laboratory  Hours. 

HOURS 

LECTURE 


General  Gross  Anatomy  220 

Histology  30 

Rm  bryology  30 


HOURS 

LARORATORY 

230 

00 

00 


(il) 


280  3.50 

CREMIS^TBY. 

(1)  Lecture  Hall. 

(2)  Students  laboratory. 

(3)  Collection  of 

(a) ^  Prime  materials,  organic  and  inorganic. 

(b)  Chemical  elements,  metals  and  metalloids, 

(c)  Chemical  coni])ounds. 

(d)  Illustrations  showing'  stages  of  ]n'ocess  of  manufacture  of  . 
the  common  remedies. 

(e)  Models  and  diagrams. 

(4)  .A.pparatus  for  weighing  and  measuring",  spectrosco]ie. 


Lectures : 
Laboratory : 


180  hours 
120  hours 


for  2 years 


(III)  PHY  OOLOGY. 

( a ) General. 

(1)  A lecture  room. 

(2)  Laboratory. 

(3)  Apparatus:  Kymograph,  mercury  manometer,  respiration 

apparatus,  S])irometer,  CO.  ajiparatus,  tambours,  sphygmo- 
graph, 

(4)  Animal  house  or  room. 

(b)  Individual. 

(1)  Laboratory  arrangements:  One  set  for  each  two  students. 

Each  set  of  apparatus  for  muscle,  nerve  and  circulation  to  in- 
clude : two  stands,  six  clamps,  one  muscle  lever,  one  moist 
chamber,  two  time  markers ; two  dry  batteries,  one  induction 
coil,  one  platinum  electrode,  three  simple  electric  keys,  two 
heart  levers,  one  warm  chamber  and  one  smoked  paper 
kymograph. 

Lecture  hours  ISO.  Laboratory  hours  120.  , 
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(IV)  PATHOLOdY. 

(1)  Laboj’atory  and  a loctui’e  room. 

(2)  Microtomes  for  eelloidin.  paraffin  and  froz(*n  sections. 

(3)  One  microscope  for  evcrv  two  students. 

(4)  Chemicals  for  staining'  and  j«lasswaj'(‘  foi’  moiinting’  sections 
for  each  individual  student. 

(5)  Supply  of  |)atholoj>ical  material. 

Lectures  during-  second  and  third  years  to  be  divided  as  fol- 
lows : 

IIOTJKS  HOURS 

1 .EOT L RE  LAI 50R ATOR  Y 


Second  Year  120  120 

Third  Year  ;i0  T50 


Inclndiii”-  Sni’f>ieal  l’atholo<>y. 

(V)  BACTERIOLOGY.: 

(1)  Incubator. 

(2)  Steam  and  hot  air  stein  1 izei's. 

(3)  Glassware  and  a])|iaratns  for  tlie  preparation  of  culture 
media,  etc. 

(4)  Microscope  haviipy  2-3.  1-0.  and  1-12  inch  oil  immersion  lens, 
Abbe  condenser  and  dia^diraain,  for  every  two  students  in 
section. 

(e)  Lectures  ;’>0  hours,  .bahorator^  work.  60  hours  in  second 
year. 

(1)  Collection  of  such  drugs  as  are  commonly  dispensed  by 
pharmacists  or  physicians. 

(2)  60  lectures;  including  ])rescription  writing. 

(VII)  THERAPEUTICS.  . 

(1)  30  lectures. 

(Vni)  MEDICAL  JURISPRUDENCE. 

(1)  20  lectures. 

(IX)  HYGIENE. 

(1)  ' 20  lectures. 

' CLINICAL  WORK. 

CLINICAI,  INSTRUCTION. 

(1)  Clinical  instruction  to  classes  in  general  medicine  and  surgery 
twice  weekly  during  the  third  year.  60  hours  in  medicine  and 
60  hours  in  sui’g'ery. 

(2)  Bedside  instruction  in  sections  twice  weekly  during  the 
fourth  year  in  general  medicine  and  surgery  for  60  hours 
each.  In  the  sfieeial  rlepartments : 30  hours  in  each  depart- 
ment advertised. 

(3)  Obstetric  clinical  instruction  to  individuals  or  sections  dur- 
ing the  third  and  fourth  years  so  that  each  student  shall  have 
attended  five  obstetrical  eases  before  graduation. 

The  committee  of  the  Board  which  was  appointed  for  the  pnr 
pose  of  inspecting  medical  schools  and  to  report  concerning  their 
equipment,  the  courses  of  instruction  and  their  clinical  facilities, 
made  a report  at  the  Mexico  meeting  on  the  18th  day  of  July.  The 
report  of  the  committee  was  adopted  and  the  deficiencies  r>f  the  va 
rious  medical  colleges  which  have  been  pointed  out  hy  the  committee, 
were  brought  to  the  attention  of  the  schools  by  the  Board  and  they 
were  requested  to  remove  these  defects  in  order  to  be  recognized  as 
reputable.  Sufficient  time  was  allowed  the  schools  in  Avhich  to  com- 
j)ly  Avith  the  laAv  or  discontinue  their  courses. 

By  Oct()ber  the  first  it  is  the  intention  of  tlie  Board  to  giA^e  such 
])ub]icity  to  the  condition  of  the  medical  s(‘hools  as  Avill  enable  young 
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men  wishing  to  begin  tlie  study  of  medicine  to  inform  themselves  of 
the  status  of  the  colleges. 

The  Board  will  furnish  to  those  desiring  to  enter  a medical 
school  and  who  have  not  the  proper  documentary  evidence  of  tin* 
l^reliminary  recpiirements  exacted  by  the  law,  the  following  form 
which  is  self  explanatory. 

AFFIDAVIT  OF  COUN'tV  SCHOOL  COMV 1 SS lONEK. 

SI'ATE  OF  MISSOURI 

Coimty  of 

TO  THE  HTjVVK  F,0AKD  OE  HEALTH  : 

I of  la\Yful  age,  being  duly  sworn, 

depose  and  say:  1 am  the .....of 

located  at in  the  State  of  Missouri.  That  at  the  re- 
quest of  . . .* , residing  at, who  is 

an  applicant  for  admission  to  examination  before  the  State  Board  of  Health 
for  license  to  practice  medicine  and  surgery,  I made  a special  written  examina- 
tion of  said  applicant  for  the  purpose  of  enabling  him  to  make  such  applica- 
tion; that  the  dates  and  places  of  said  examination  and  time  consumed  therein 
are  as  follows : 


That  the  grade  or  proficiency  actually  shown  and  fairly  and  justly  earned 
by  said  applicant  upon  said  examination  on  the  scale  of  100  is,  in  each  stnd^' 
as  follows:  ' (Grades  must  average  75  per  cent.) 


English  Grammar  

Rhetoric  

American  Literature  

English  Literature  

.Arithmetic  

Algebra  

Plane  Geometry  

Solid  Geometry  and  Trigonometry.  . . . 

.Ancient  History  

Mediaeval  and  Vrodcrn  History 


English  History  

American  History  and  Government... 

Chemistry  

Biology  

( French  

4:J  German  

I Latin  , 

I Spanish  


I further  state  that  said  examination  was  wholly  conducted  by  myself  in 
person  and  at  the  times  and  places  above  set  forth;  that  said  applicant  did 
not,  directly  or  indirectly,  receive  any  improper  aid  or  assistance  during 
or  before  such  examination. 


Signature. 

Subscribed  and  sworn  to  before  me,  this  the day  of 190 

My  commission  expires 19.. 


Notary  Public. 

Medical  schools  outside  of  Missouri  must  comply  with  the  same 
standard. 

GIFT  OF  THE  BARNES  MEDICAL  COLLEGE  TO  THE 
STATE  UNIVERSITY. 

The  recent  gift  made  by  the  Board  of  Trustees  of  the  Barnes 
Medical  College  to  the  state  is  another  one  of  the  evidences  of  the 
progress  of  medical  education  in  this  state.  The  valuable  colleg(‘ 
building  and  the  adjacent  Centenary  Hospital  were  donated  to  tlu' 

*Select  one  of  either  in  the  bracket. 
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stale  in  order  to  (‘liable  the  medical  department  of  the  State  Univer- 
sity to  establish  its  two  last  yeai*s  of  teaching  in  St.  Louis  where 
students  can  enj(\y  }>roper  clinical  instruction.  The  truste(is  of  the 
IhuTies  Medical  Colh'ge  have  made  the  ^i*(‘at(‘st  contribution  to  med- 
ical education  which  has  ever  lieen  made  in  tins  state,  not  only  by 
tninsferring  their  possessions,  thereby  diminishing  the  number  of 
medical  colleges  (the  Barnes  Medical  College  will  cease  to  exist  after 
this  scholastic  year,  B)()T  and  B)08),  but  it  has  also  rescued  the  State 
University  Medical  Department  from  a very  dangerous  position,  for 
the  State  University  located  in  Columbia  cannot  furnish  adequate 
clinical  facilities.  - ^ 

Medical  education  is  so  expensive  that  thci  fees  of  the  students 
cannot  defray  the  cost  of  conducting  a medical  school.  The  demands 
on  the  part  of  the  peo})le  for  higher  medical  education,*  the  increased 
standards  set  everywhere,  require  the  strong  arm  and  the  financial 
support  of  the  state  or  large  endoAvments  to  successfully  (airry  on 
medical  education. 

The  state  of  Missouri  has  chosen  to  support  higher  medical  educa- 
tion, as  the  peojDle  of  this  state  expected  it  would  do,  and  the  owners 
of  the  Barnes  Medical  College  have  made  the  first  contribution  to- 
ward assisting  in  this  work  of  the  state. 

No  better  opportunity  Avas  ever  presented  to  establish  a high 
grade  medical  school.  The  large  clinical  facilities  AA^hich  already 
exist  or  can  be  proAuded  in  St.  Louis,  Avith  a learned  and  enthusiastic 
profession  from  Avhich  to  draw  teachers  and  Avith  the  loyal  support  of 
the  medical  profession,  the  success  of  the  Medical  Department  of  the 
State  University  in  its  last  tAvo  years  promises  to  be  as  great  as  that 
of  its  laboratory  years. 

We  congratulate  the  Barnes  Medical  College,  the  State  of  Mis- 
souri and  the  medical  profession  upon  this  happy  event. 


IS  THIS  A NEW  ONE? 

It  was  not  to  be  expected  that  humbugging  and  faking  in  med- 
ical advertising  Avould  be  stopped  in  the  short  time  that  has  elapsed 
since  the  profession  Avas  aroused  from  its  indifference  toward  the 
methods  used  by  the  patent  medicine  and  pseudo-scientific  frauds. 
We  did  hope,  hoAVcwer,  that  Ave  should  not  be  called  upon  to  con- 
demn one  in  our  oaati  ranks  for  attempting  to  introduce  an  article 
through  channels  other  than  those  provided  by  the  profession  itself, 
namely,  the  .Council  on  Pharmac}^  and  Chemistry.  It  was,  therefore, 
Avith  something  of  a shock  that  we  perused  the  following,  which  came 
to  us  through  the  mails,  printed  on  an  ordinary  post-card : 
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. New  ^’oi-k.  .Inly  17,  I DOT, 

My  Dear  Doctor : 

I am  just  commencing-  to  introduce  to  the  inedical  profession  (on 
strictly  ethical  lines)  a positive  cure  for  tuberculosis  in  any  form. 

This  discovery  is  the  result  of  foui-leen  years  scientific  study  ajid  ex- 
perimentation and  has  been  thoroug'hly  tested  by  many  ])rominent 
pli3^sicians. 

You  can  treat  your  patients  at  home  and  cure  them  in  from  six  to 
sixteen  weeks  according-  to  the  stage  of  the  disease.  As  startling-  as  this 
statement  may  seem  to  you,  if  you  have  a Tubercular  patient  now,  we 
will  be  pleased  to  furnish  you  with  the  theoiy,  literature  and  abundant 
testimonials  and  a $3.00  size  sample  to  prove  what  we  say,  the  only  charge 
Ixnng  fifteen  (15)  cents  in  stamps  to  cover  postage. 

Doctor,  a trial  will  prevent  your  tubercular  patients  from  saying 
your  neighbor  doctor  is  curing-  his  ])atients  in  a few  weeks  right  at  home, 
while  you  are  sending  them  at  great  expense  in  time  aiul  money  to  the 
remote  resorts  for  consumptives. 

Respectfidly  yours, 

M.  D. 

Member  N.  Y.  State  Med.  Society. 

American  Medical  Association. 

If  this  is  ethical  we  shall  be  under  the  necessity  of  altering  onr 
conception  of  the  meaning  of  that  word. 

As  it  emanates  from  one  who  holds  memliership  in  the  New  York 
State  Medical  Society  and  in  the  American  Medical  iVssociation  we 
shall  refrain  from  further  comment,  as  ive  presume  his  action  will  be 
made  the  subject  of  investigation  by  the  two  bodies  of  which  he 
says  he  is  a member. 


RALLS  COUNTY  S0CIP:TY  FOR  THE  PREVENTION  OF 
TUBERCULOSIS. 

The  Ralls  County  Society  was  organized  Thursday  afternoon, 
July  11th,  at  Spalding,  Mo.  This  is  the  second  local  Anti-Tuber- 
culosis Society  organized  in  the  State  and  is  affiliated  with  the  Mis- 
souri Association  for  the  Relief  and  Control  of  Tuberculosis.  There 
were  present  in  addition  to  the  physicians  who  are  members  of  this 
Society,  many  ladies,  editors,  attorneys  and  business  men.  Addresses 
were  made  by  Drs.  T.  J.  Downing  and  W.  T.  Waters  of  New  London. 
Drs.  H.  S.  Harwood  of  Renssalaer  and  Dr.  R.  C.  Strode,  Prof.  C.  F. 
Holland  of  New  London,  Dr.  Win.  Porter  of  St.  Louis,  Robert  J. 
Newton  of  St.  Louis,  Secretary  of  the  Missouri  Association,  and 
others.  Much  interest  was  manifested  by  all  present.  The  meeting 
was  held  in  the  open  air  on  the  shore  of  the  Sulphur  Lake. 

The  officers  are  Col.  Joseph  Burnett,  President,  editor  of  the 
‘‘New  London  Record”,  New  London;  Dr.  W.  T.  Waters  of  New  Lon- 
don, Secretary ; Prof.  C.  P.  Holland,  of  New  London,  Treasurer.  The 


120 


EDITORIAL. 


Directors  are,  in  addition  to  these  three  officers,  Dr.  T.  d.  Downing  of 
^^ew  London,  Mrs.  John  Brisco  of  IS’ew  London,  and  Mrs.  Elisa  Alex- 
ander and  Miss  Millie  ^Vilson  of  Spalding  Springs,  Mo. ' 

Under  the  direction  of  the  Missouri  Association  for  the  Belief 
and  Control  of  1 uberculosis.  Societies  are  now  being  formed  in  Kan- 
sas City,  Jelferson  City,  Scotland  County  and  other  places.  It  is 
planned  to  thoroughly  organize  the  State  and  Societies  Avill  be  formed 
in  every  toAvn  of  over  0,000  inhabitants  and  in  every  county. 

The  Missouri  Association  is  working  to  secure  a Traveling  Tu- 
berculosis Exhibit  similar  to  those  shown  in  the  East.  This  Exhibit 
will  consist  of  photograplis,  charts  and  models,  showing  graphically 
wJiat  consumption  is,  how  it  is  spread,  and  methods  of  relief  and  pre- 
vention. 

The  movement  for  the  Prevention  of  Tuberculosis  is  world  wide! 
In  America  the  ISational  Association  for  the  Study  and  Prevention 
of  Tuberculosis  is  carrying  on  a strong  educational  campaign,  and  is 
organizing  Societies  in  all  the  large  cities  and  in  every  state. 

The  Jasper  County  Medical  Society  is  the  first  in  the  state  to 
make  a contribution  of  25  cents  for  each  member  ($12.00  in  all)  for 
the  benefit  of  the  Missouri  Society  for  the  Belief  and  Prevention  of 
Tuberculosis. 


Our  attention  has  been  directed  to  the  fact  that  the  name  of  Dr. 
Bobert  Barclay,  of  St.  Louis,  was  omitted  from  the  published  list  of 
members  in  attendance  at  the  last  annual  meeting  at  Jelferson  City. 
Dr.  Barclay  was  present  at  the  meeting  and  his  name  should  have 
appeared  in  the  list.  x 


The  /St.  Loida  Medical  Review  announces  that  with  the  issue  of 
July  6th  it  will  cease  to  publish  a weekh^  edition,  but  will  continue 
in  a new  series  as  a monthly  publication.  The  first  issue  of  the 
monthly  Avill  appear  August  1st. 

The  State  Board  of  Health  cited  eleven  physicians  of  Kansas 
City  to  appear  before  it  on  July  30th,  to  ansAA^er  charges  of  unpro- 
fessional conduct,  and  give  reasons  Avhy  their  licenses  to  practice 
should  not  be  revoked. 

The  Interstate  Medical  Journal  (St.  Louis)  announces  the  pur- 
chase of  the  S)t.  Louis  Courier  of  Medicine.,  one  of  the  oldest  medical 
journals  in  the  West,  and  its  consolidation  Avith  the  Interstate. 

The  St.  Louis  Courier  of  Avas  established  in  1879  by  an 

association  of  prominent  St.  Louis  physicians  and  always  commanded 
a large  folloAving  throughout  the  West  and  South. 

This  is  the  fourth  medical  journal  that  has  been  purchased  and 
absorbed  by  the  Interstate  during  the  past  Kw  years. 
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Editor,  fJournal  Missouri  State  Medical  Associntioii : 

Dear  Sir: — In  an  editorial  in  the  June  issue  of  the  Journal,  en- 
titled ‘ The  House  of  Delegates,”  pages  75G  and  757,  is  stated: 

‘‘The  Coiniiiittee  (Nominating  Coininittee)  also  made  a radical  de- 
parture from  the  established  customs  of  the  Association  and  otfered 
nominations  for  officers  not  within  the  province  of  the  House  of  Dele- 
gates to  elect.  This  action  caused  considerable  discussion,  consumed 
more  time  and  was  finally  and  very  properly  ruled  out  of  order.” 

In  behalf  of  the  Nominating  Committee,  who  acted  conscien- 
tiously and  in  good  faith,  it  is  only  justice  to  make  the  following  ex- 
|)osition,  and  we  send  you  this  letter  for  publication. 

It  was  not  the  intention  of  this  Committee  to  foist  upon  the  As- 
sociation an  undesirable  procedure  or  depart  from  any  previous  cus- 
tom, wdthout  some  good  reason  for  such  action.  Therefore  any  so- 
called  radical  departure  was  based  upon  a careful  interpretation  of 
the  Constitution  and  By-Laws. 

Section  2,  Chapter  V,  in  which  is  explicitly  stated  “The  Commit- 
tee shall  report  the  result  of  its  deliberations  to  the  House  of  Dele- 
gates in  the  shape  of  a ticket  containing  the  name  of  one  member  for 
each  of  the  officers  to  be  filled  at  that  annual  session. 

In  Section  2,  Article  VIII  is  stated  “The  Secretary  and  Treasurer 
shall  be  elected  by  the  , Council.” 

In  Section  4,  Article  VIII  is  stated  “The  President  shall  be 
elected  by  the  General  Assembly.”  < 

Neither  section  definitely  or  even  remotely  fixes  the  nominating 
power. 

Under  these  provisions  this  Committee  reported  the  “result  of  its 
rleliberations”  and  nominated  a ticket  “containing  the  name  of  one 
member  for  each  of  the  offices  to  be  filled.” 

R.  D.  Moore,  Chairman, 

C.  Fassett,  Secretary. 


Editor,  Journal  Missouri  State  Medical  Association : 

Dear  Doctor : — At  the  Atlantic  City  Session  of  the  American 
Medical  Association  the  following  resolutions,  regarding  the  work  of 
the  Council  on  Pharmacy  and  Chemistry,  w-ere  presented  by  the"  Refer- 
ence Committee  on  Reports  of  Officers  and  were  unanimously  adopted 
by  the  House  of  Delegates. 

^yhereas^  The  Council  on  Pharmacy  and  Chemistry,  after  ex- 
amining many  hundreds  of  preparations,  has  officially  announced  its 
approval  of  a large  number  of  such  preparations;  and 
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WheveaH^  We  l)elieve  lliat  the  editors  of  many  medical  journals 
in  this  (‘onntry,  both  official  organs  of  State  Associations  and  private- 
ly o^Yn(‘d  journals,  are  d(‘sirous  of  co-operating  in  the  work  of  freeing 
the  medical  profession  from  the  nostrum  control;  therefore,  be  it 

Resolved^  That  this  Association  most  earnestly  requests  all  med- 
ical joui’iials  to  I'efuse  to  aid  in  promoting  the  sale  of  i)reparations 
which  have  not  be(‘n  approved  by  the  Ck)uncil,  by  refusing  advertising 
space,  to  su(‘li  i)i-ej)arations ; and  be  it  further 

Re^o! r<‘d.  That  W(‘  most  earnestly  request  the  moral  and  financial 
Mipj)ort  of  our  membei’s  for  those  medical  journals,  whether  ]u-iA’ately 
owned  or  controlled  by  medical  organizations,  which  disregard  com- 
mercialism and  stand  firm  for  honest  and  right  dealing,  thus  sustain- 
ing the  Council  in  its  greatest  work  for  the  medical  profession. 

In  accordance  Avith  the  instructions  of  the  House  of  Delegates, 
I am  sending  you  a copy  of  these  resolutions  in  the  hope  that  the 
American  Medical  Association  and  its  Council  on  Pharmacy  and 
Chemistry  may  have  your  support  and  co-operation  in  this  most  im- 
portant Avork.  I am  also  sending  you  a list  of  the  preparations  that 
have  thus  far  been  approved  b}^  the  Council,  as  Avell  as  some  articles 
reprinted  from  The  Jovrmd  Avhich  Avill.  T hope,  be  of  interest  to  you. 

Very  truly  yours, 

Gp]Okge  H.  SijMmons.  (reneral  Secretary. 
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CASS  COUNTY  MEDICAL  SOCIETY. 

The  Cass  County  Medical  Society  held  its  regular  meeting  in 
Ilarrisonville  on  July  11th. 

The  meeting  was  a good  one  in  every  sense  of  the  word.  , Two 
new  members  were  added  to  the  list. 

Dr.  (t.  ay.  Farrow  read  a paper  on  “Electricity 'in  Therapeutics,” 
which  is  to  be  continued  at  our  September  meeting.  Dr.  W.  M.  Clem- 
mons read  his  paper  on  “Exophthalmic  Goiter.”  Dr.  AYin.  Frick  of 
Kansas  ,City  read  a paper  on  “Pathology  and  Treatment  of  Epithe- 
lioma.” 

Those  present  and  entering  into  the  discussions  were : Drs.  T. 

\Y.  Adair,  W.  M.  Clemmons,  H.  A.  Brierly,  R.  TI.  Burney,  K.  D. 
Barney.  Wm.  Frick,  M.  P.  Overholser,  G.  W.  Farrow,  H.  S.  Crawford, 
d.  S.  Triplett  and  H.  Jerard. 

The  next  meeting  will  be  held  on  September  12th. — AY.  F.  Chaf- 
fin, M.  D.,  Beporter. 


CLINTON  COUNTY  MEDICAL  SOCIETY. 

The  Clinton  County  Medical  Society  met  in  Plattsburg,  July  2nd, 
in  regular  quarterly  meeting  with* a good  attendance  of  the  members. 

Dr.  John  Sturgis,  of  Per.rin,  gave  a “Discussion  of  Aconite;  its 
Pharmaceutic,  Toxicological  and  Therapeutic  Action,”  which  was 
very  complete  and  elicited  a discussion  froiu  all  present. 

Dr.  G.  B.  Bush  of  Lathrop  presented  a clinical  case  of  carcinoma 
of  the  uterus,  which  was  discussed  by  all. 

The  committee,  Dr.  B.  AA^.  Bea  and  P.  AI.  Steckman,  reported  the 
rc'solutions  regarding  Life  Insurance  Examinations,  which  were  ac- 
cepted. ' 

The  board  of  censors  reported  favorably  upon  the  application  of 
Dr.  FI.  E.  Desmond,  and  he  was  voted  a member  of  this  society. — E. 
A.  CoLEEiq  AI.  D.,  Beporter. 


GASCONADE-OSAGE-AIABIES  .COUNTY  AIEDICAL  SO- 
CIETY. 

File  Gasconade-AIaries-Osage  County  Aledical  Society  met  in 
adjourned  session  at  Aleta,  Mo.,  on  the  27th  of  June,  1907.  The  fol- 
lowing members  were  present:  Drs.  AA^.  B.  Ferrell,  M.  E.  Spurgon,  J. 
I).  Seba,  Jas.  Jose,  J.  AA^.  Nieweg,  J.  J.  Badamacker,  S.  el.  Terrell  and 
J.  E.  Neely;  Dr.  Beynon,  visiting. 

Dr.  S.  J.  Terrell  presented  a case  Avhich  was  discussed  by  Drs. 
Seba,  Ferrell,  Badama*cker,  Beynon,  Jose,  Spurgeon,  Nieweg  and  Ter- 
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rell.  Dr.  J.  J.  Kadainacker  presented  a case  wliicli  was  discussed  by 
Drs.  Seba,  Beynoii,  Jose,  Spurgon,  Xeely  and  Ferrell. 

Dr.  J.  W.  Nieweg  read  a" paper  entitled  “Proprietary  and  Phar- 
maceutical Medicine.”  Discussion  by  Dr.  Seba.  Moved  and  carried 
to  adjourn  until  8 o’clock  p.  m. 

Immediately  after  reconvening,  the  discussion  of  Dr.  Xieweg’s 
I^aper  was  taken  up  and  the  following  took  part:  Drs.  Jose,  Spur- 

gon,  Neely,  Beynon,  Terrell  jind  closed  by  Dr.  Nieweg. 

A letter  from  Dr.  E.  O.  Cross  was  read  hy  the  secretary.  It  was 
moved  and  carried  that  the  letter  be  laid  over  until  the  next  meeting, 
and  that  the  secretary  be  instructed  to  secure  more  information. 

Each  of  the  three  constitutional  amendments  offered  at  the  pre- 
vious meeting  was  adopted. 

Dr.  J.  D.  Seba  read  a paper  entitled  “Head  Injuries.”  Discus- 
sion by  Drs.  Jose,  Spurgon,  Beynon,  Neeh",  Nieweg  and  closed  by 
Dr.  Seba. 

Dr.  Briegleb’s  paper,  entitled  “Medical  Practice  a Business  Not 
an  Eleemosynary  Institution,”  was  read  by  the  secretary.  Discussion 
.by  Drs.  Seba,  Neely,  Jose,  Spurgon,  Nieweg  and  Ferrell. 

It  was  moved  and  carried  that  a vote  of  thanks  be  extended  the 
Meta  physicians  for  their  hospitality. 

The  next  meeting  will  be  held  at  Belle,  Mo. — J.  IV.  Nieweg,  ]M. 
D.,  Secretary. 


GEEENE  COUNTY  MEDICAL  SOCIETY. 

MEETING  OF  JUNE  28tH. 

The  Committee  on  Public  Health  and  Legislation  reported  hav- 
ing called  upon  the  Prosecuting  Attorney  and  that  he  had  promised 
to  look  after  the  illegal  practitioners  of  medicine  in  this  county. 

Dr.  H.  K.  Cowen,  recently  of  Pittsburg,  Kansas,  was  elected  to 
membership  in  this  Society  by  transfer  card. 

Dr.  J.  L.  Ormsbee  read  a paper  entitlecL  “Kefilling  of  Prescrip- 
tions.” He  said  the  refilling  of  prescriptions  by  druggists  Avithout 
the  authority  of  the  physician,  not  only  causes  a loss  to  the  ph^^sician 
but  it  may  do  much  damage  to  the  patient  and  react  again  on  the  rep- 
utation of  the  physician.  The  physician  can  control  the  use  of  his 
name,  but  he  cannot  control  the  use  of  the  combination  of  drugs  which 
he  prescribes.  HoweA^er,  as  it  is  the  name  of  the  physician  which 
makes  the  prescription  A^aluable  to  the  patient,  the  withholding  of 
the  name  of  the  physician  on  refilled  prescriptions  would  tend  to  les- 
sen this  practice. 

He  recommended  the  use  of  a certain  prescription  blank  that  has 
proved  satisfactory  to  both  doctors  and  druggists  in  some  parts  of 
the  country.  This  blank  is  described  as  folloAvs : 

Physician’s  name,  address,  office  hours,  telephone  number,  etc.,  at 
the  top  of  an  ordinary  sized  blank;  immediate^  beloAv  this  is  the  fol- 
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lowing:  “Note — The  conditions  under  which  this  ]irescription  are 

written  will  be  found  on  the  reverse  side  hereof.”  Immediately  be- 
low this  note  the  sign  ^ and  “For. ” At  the  bottom  of 

the  slieet  and  in  the  left  hand  corner  is  printed  the  druggist’s  card  in 
small  type. 

On  the  reverse  side  of  the  sheet  the  conditions  referred  to  in  the 
“Note”  are  stated  as  follows:  “This  prescription  is  written  for  the 

party  whose  name  appears  thereon,  for  the  present  indications  only, 
hence  it  is  NOT  TO  BE  RENEWED  without  my  written  consent,  and 
NO  COPY  OF  SAME  IS  TO  BE  GIVEN.  The  Pharmacist  com- 
pounding it  will  kindly  preserve  the  same  on  his  prescription  file.” 
Then  follow  blank  spaces  for  the  date  and  the  doctor’s  signature.  In 
adition  to  all  this  the  druggist  places  on  the  container  a sticker  read- 
ing as  follows:  “Your  physician  directs  that  this  prescription  IS 

NOT  TO  BE  PvEFILLED ‘without  his  consent.” 

In  some  cases  the  doctor  does  not  care  to  restrict  his  prescription 
and  in  others  he  wants  very  much  to  do  so.  By  omitting  to  sign  on 
the  back,  he  omits  the  restriction  and  makes  it  an  ordinary  prescrip- 
tion, but  it  must  be  signed  on  the  face  to  be  legal. 

In  addition  to  this  paper,  the  subject  for  general  discussion  was 
“Diarrheal  Diseases  of  Children,”  and  the  following  members  took 
part:  Drs.  Fulton,  J.  Kerr,  Beattie,  O.  Smith, , Cox,  Patterson,  Knabb, 
Peak,  W.  M.  Smith,  Woody  and  N.  C.  Williams. 

On  motion  the  Society  adjourned  for  the  summer  vacation  until 
the  second  Friday  in  September,  1907.— J.  L.  Ormsbee,  M.  D.,  Secre- 
tary. 


JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

The  Jefferson  County  Medical  Society  met  at  Festus,  July  3d. 

The  physicians  of  Festus  had  a very  interesting  clinic,  which  was 
followed  by  a discussion  of  a number  of  important  medical  questions. 

After  adjournment,  the  members  were  entertained  by  one  of  the 
Festus  physicians  and  after  partaking  of  the  best  of  the  land,  we  ex- 
tended to  our  host  a vote  of  thanks. 

The  next  meeting  will  be  held  at  DeSoto,  the  fourth  Tuesday  in 
October. — R.  E.  Donnell,  M.  D.,  Secretary. 

RALLS  COUNTY  MEDICAL  SOCIETY. 

The  Ralls  County  Medical  Society  met  in  regular  session  on  July 
11th  at  Spalding. 

The  scientific  program  consisted  of  a “Symposiun^  on  Tuberculo- 
sis.’' Five  papers  were  read  and  very  generally  discussed. 

Fourteen  physicians  were  present.  After  adjournment,  a Ralls 
County  Society  for  the  Relief  and  Control  of  Tuberculosis  was  or- 
ganized. 

Among  the  visitors  present  Avas  Dr.  AYilliam  Porter  of  St.  Louis. 
— T.  J.  Do Av NINO,  M.  D.,  Reporter. 
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RAY  COUNTY  MEDICAL  SOCTETY. 

'rhe  Ray  County  Medical  Society  met  in  I'e^ular  session  at  Har- 
din, Wednesday,  duly  ITth.  An  interesting  and  profitable  program 
was  rendered  as  follows:  Systematized  Course  of  Study  for  the 

County  Society,'’  Dr.  C.  R>.  Shotwell;  ‘‘The  Relation  of  the  County 
Society  to  the  Public,”  Dr.  E.  (b  Ili^don;  “Management  of  Summer 
Diarrhea,”  Dr.  L.  I).  Greene.  Dr.  Shotwell  was  unable  to  be  j)resent, 
but  sent  his  paper  which  was  read  by  Dr.  Sevier.  The  ]>apers  were 
all  ably  written  and  were  thoroughly  discussed. 

The  next  meeting  will  be  held  at  Richmond  on  the  third  Wed- 
nesday in  September,  at  which  time  papers  on  typhoid  fever  and  ma- 
laria will  be  presented  by  Dr.  T.  I>.  Cook  and  Dr.  M.  Grimes,  respec- 
tively. 

The  following  officers  were  elected  for  the  ensuing  year:  Pres- 

ident, Dr.  P].  H.  Musson ; Phrst  Vice-President,  Dr.  L.  I).  Greene;  Sec- 
ond Vice-President,  Dr.  Robert  Sevier;  Secretary,  Dr.  H.  S.  Major; 
Treasurer,  Dr.  M.  Grimes. — H.  S.  Majok,  M.  D.,  Secretary. 

SALINE  COUNTY  MEDICAL  SOCIETY. 

The  meeting  was  called  to  order  at  11  a.  m.,  July  9th. 

The  committee  appointed  to  select  a subject  for  discussion  at  next 
meeting  announced  the  subject  of  “The  Civic  Relations  of  the  Med- 
ical Profession — What  are  Our  Duties  as  Citizens?”  Drs.  D.  C. 
Gore,  Owen  and  Harris  were  appointed  to  discuss  the  subject. 

The  name  of  Dr.  H.  H.  Ringen,  of  Sweet  Springs,  Avas  proposed 
lor  membership  and  referred  to  the  committee  on  credentials  and 
membership. 

Adjourned  until  one  oAlock. 

At  the  afternoon  meeting  the  subject  of  “Summer  Diarrhea”  re- 
ceived our  attention.  Dr.  Richart,  of  Blackburn,  read  a paper  upon 
the  etiology,  pathology  and  prophylaxis.  Dr.  Hall  then  discussed 
the  clinical  history  and  symptoms;  Dr:  Edmond  discussed  the  treat- 
ment. 

Dr.  A.  R.  Edmond  then  read  a fine  paper  eulogizing  the  country 
doctor,  and  the  Society  decided  to  have  the  paper  submitted  to  the 
Slate  Journal  for  publication. 

The  next  meeting  aauII  be  held  on  August  13th. — A.  E.  Gore,  ^I. 
D.,  Secretary. 

SHELBY  COUNTY  MEDICAL  SOCIETY.  • 

The  Shelby  County  Medical  Society  met  in  Shelbinamn  June  25th. 

Drs.  Vaughn  and  Smith  reported  cases  of  pericarditis  and  an  in- 
teresting discussion  of  pericarditis  and  endocarditis  folloAA’ed  by  Drs. 
lYllard,  Singleton,  OAven,  White,  Wood  and  Dallas. 

Dr.  Dallas  gaA^e  an  excellent  talk  on  some  of  the  needs  of  the  pro- 
fession and  the'lidvantages  of  a thorough  organization. 

On  motion  adjourned  to  meet  on  the  first  Tuesday  in  September. 
— V.  M.  Wood,  M.  D.,  Reporter. 
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International  Clinics.  Vol  ‘2.  Seventeenth  Series.  1007.  J.  B. 

Lij)])incott  Company,  Philadelphia. 

The  International  Clinics  are  too  well  known  to  require  any 
further  introduction.  The  jiresent  volume  is  full  of  interesting  and 
instructive  material  gathered  from  America  and  Europe. 

The  following  contributions  are  of  nniisiial  value: 

Coir  (John  Hopkins)  has  an  article  on  the  vaccine  treatment  of 
infectious  diseases  in  which  he  discusses  AVright’s  opsonic  theories  in  a 
thoroughly  fair  and  critical  manner.  This  is  valuable,  especially  ar 
present,  as  the  theory  is  so  alluring  that  many  are  liable  to  be  led 
astray  by  it  to  such  an  extent  that  what  is  probably  a valuable  addi- 
tion to  onr  knowledge  and  armamentarium  is  apt  to  be  nn justly 
damned. 

H.  S.  Clogg  (Charing  , Cross  Hospital)  discusses  perforated  duo- 
denal ulcer.  In  two  of  his  cases  the  disease  was  thought  to  be  appen- 
dicitis. ^ This  error  in  diagnosis  is  most  excusable  as  in  reality  all  that 
the  physician  can  diagnose  is  peritonitis  probably  due  to  ])erforation 
of  a viscus,  and  the  duodenum  and  appendix  may  lie  exceedingly  close 
together. 

Appendicitis  in  Pregnancy. — Ciithbert  Lockyer,  (London)  gives 
this  advice : Ignore  the  pregnancy.  If  an  abscess  is  jiresent  oiien  it ; 

drain ; leave  the,  uterus  alone  unless  labor  has  begun.  Under  the  lat- 
ter circumstances  conclude  the  labor  and  .then  treat  the  ajipendicitis. 
If  pus  is  present  during  the  piierperinm  open,  drain,  make  counter 
drainage  through  Douglas’  pouch.  If  the  uterus  Viecomes  infected, 
remove  it.” 

Bodine,  (New  York)  discusses  the  use  of  local  anesthesia  in  the 
cure  of  inguinal  hernia.  He  has  performed  the  operation  400  times 
successfully,  using  cocaine  (1:500)  in  salt  solution.  He  thinks  it  wise 
to  administer  14  gr.  of  morphine  about  half  an  hour  before  Ojierating. 

Cumston  (Boston)  contributes  a useful  article  on  “Surgical  Sy- 
philis,” but  confines  his  remarks  practically  to  a consideration  of  he- 
patic syphiloma.  J.  F.  Binnie. 


Retinoscopy  or  Shadoav  Test.  By  James  Thorington,  A.  M.,  M.  I)., 
Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic, 
• etc.  Fifth  Edition  revised  and  enlarged.  54  illustrations. 
Philadelphia,  P.  Blakiston’s  Son  & ,Co.  1900.  $1.00  net. 

This  little  volume  is  so  well  known  to  ophthalmologists  that  ex- 
tended notice  of  this  latest  edition  is  unnecessary.  The  book  has  been 
reduced  in  size  in  spite  of  the  fact  that  some  new  illustrations  have 
been  added. 
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The  l^R actitioker’s  Libijary  of  Gynecologa%  Obstetrics  and  Pedi- 
atrics, in  Original  Coiitriliutioiis,  bv  Eiiiiiieiit  Aiii(‘ri(*an  and 
English  Authors.  The  IhiACTicE  of  Gynecoi.ogy — Edited  by  J. 
Wesley  Povee,  A.  M.,  M.  1).,  Ih-ofessor  of  Clinical  Gynecology 
in  the  George  Washington  University,  Washington,  D.  C.  Large 
octavo,  8lh)  pages,  with  882  engravings  and  bO  full-page  plates 
in  colors  and  inonochroine.  The  Practice  of  Obstetrics — 
Edited  by  Keuben  IVterson,  A.  P.,  M.  D.,  Ih'ofessor  of  Obstet- 
rics and  Diseases  of  Women  in  the  University  of  Michigan,  De- 
partment of  Medicine  and  Surgery,  Ann  Arbor,  Mich.  Large 
octavo,  1087  pages,  Avith  523  engravings  and  30  full-page  plates 
in  colors  and  monochrome.  The  Practice  of  Pediatrics — 
Edited  by  Walter  Lester  Carr,  M.  D.,  Consulting  Phj^sician  to 
the  French  Hospital;  Visiting  Physician  Infants’  and  Children’s 
Hospital,  New  York.  Large  octavo,  1014  pages,  Avith  199  en- 
gravings and  32  full-page  plates  in  colors  and  monochrome. 
Price  per  single  Amluine,  Cloth,  $0.00;  Leather,  $7.00;  Half  Mo- 
rocco, $8.00.  Price  for  any  tAvo  Amlumes,  Cloth,  $11.00;  Leather. 
$13.00;  Half  Morocco,  $15.00.  Price  for  the  three  A’olumes, 
Cloth,  $15.00;  Leather,  $18.00;  Half  Morocco,  $21.00.  Lea 
Prothers  & Co.,  Philadelphia  and  NeAv  York. 

In  preparing  this  new  Series  the  object  has  been  to  coA^er  the 
Avhole  domain,  composed  of  three  cognate  major  specialties.  Emi- 
nent American  and  English  authors  have  united  under  the  editor- 
ship of  Drs.  Povee  of  Washington,  Carr  of  NeAv  York  and  Peterson 
of  Ann  Arbor.  Py  excluding  those  .features  of  disease  Avhich  are 
properly  to  be  sought  in  Avorks  on  General  Medicine  these  Amlumes 
find  space  for  a complete  and  comprehensive  presentation  of  their 
respectiA^e  subjects,  Avitli  full  practical  details.  Together  Avith  the 
most  advanced  knoAvledge  of  established  A^alue  the  authors  haA^e  in- 
cluded their  oavii  obseiH^ations,  and  the  therapeutic  measures  Avhich 
have  resulted  in  the  greatest  success.  This  adds  a personal  element 
of  obAUOus  A'alue.  Abundant  engravings  and  full  page  plates  illum- 
inate the  text,  the  facilities  at  command  of  the  editors  haAung  enabled 
them  to  secure  photographs  and  draAvings  exhibiting  any  point  de- 
sired. Though  it  is  manifestly  to  the  adATintage  of  eA^ry  physician 
to  have  the  Avhole  Library  at  hand,  the  volumes  are  f^old  separately 
for  the  couA^enience  of  those  interested  in  the  indiAudual  departments. 


Genito-Urinary  Diseases  and  Syphilis.  Py  Henry  H.  Morton!, 
M.  I).,  Clinical  Professor  of  Genito-Urinary  Diseases  in  the 
Long  Island  College  Hospital.  Illustrated  Avith  158  Half-tone 
and  Photo-engraAHngs  and  7 Full-page  Colored  Plates.  Second 
Edition,  Kevised  and  Enlarged.  Royal  Octavo,  500  Pages. 
Pound  in  Extra  Cloth.  Price,  $4.00,  net.  F.  A.  Davis  Com- 
pany, Publishers,  Philadelphia,  Pa. 

In  this  edition  much  material  has  been  added  to  the  subjects 
considered.  The  additions  comprise  especially  the  deA^elopment  and 
perfection  of  surgical  procedures  for  hypertrophy  of  the  prostate  and 
knoAvledge  of  the  surgical  diseases  of  the  kidneys. 
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PRESENT  STATUS  OF  THE  TREATMENT  OF  MALIGNANT 
DISEASE  BY  THE  X RAY. 

BY  J.  N.  SCOTT,  M.  D.,  KANSAS  CITY,  MO. 

The  term  malignant  disease  includes  a variety  of  manifestations. 
It  is  used  to  indicate  the  formless  proliferation  of  'cells  which  occur 
when  the  textural  balance  of  tissues  are  upset  and  are  undergoing  a 
retrograde  metamorphosis,  when  the  cells  grow  wild  and  obey  no  laws. 
These  cells  are  more  lowly  organized  than  normal  tissues  and  have 
less  resisting  powers  to  certain  agents,  such  as  the  x ray  than  normal 
tissues. 

It  is  the  consenses  of  opinion  among  investigators  that  age  tends 
to  unbalance  the  harmonious  relationship  that  exists  among  certain 
cells  which  compose  the  animal  organism  and  that  carcinoma  especi- 
ally and  sarcoma  increase  in  proportion  as  age  advances,  but  some  of 
our  text  books  Avould  lead  us  to  believe  that  we  could  nearly  exclude 
carcinoma  in  persons  under  85  years.  However,  this  is  not  the  case 
as  we  often  find  that  epithelioma  and  carcinoma  in  persons  from  15  to 
85  years  as  verified  by  microscopical  examination.  Sarcoma  we  may 
find  from  infancy  up.  It  is  highly  probable  that  the  retrogressive 
glandular  metamorphosis  which  occurs  as  age  advances  are  conduc- 
tive of  the  genesis  of  malignant  disease. 

We  hnd  malignant  disease  more  prevelant  among  races  which 
habitually  eat  cold  storage  cooked  foods.  The  Esquimaux  who  con- 
sume raw  meat,  and  vegetarians  who  are  generally  inhabitants  of 
tropical  countries,  also  Japanese  who  are  nearly  vegetarians,  are  sing- 
ularly free  from  malignant  disease. 

I think  that  the  influence  of  diet  and  especially  the  use  of  meat 
which  has  been  killed  for  some  time,  allowed  to  ripen  and  obtain  good 
flavor  by  being  placed  in  cold  storage,  should  be  investigated. 

As  yet,  very  few  facts  as  to  the  causitive  influence  of  cancer  have 
been  proven;  as  an  example,  traumatism  or  irritation  is  given  as  one 
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of  the  most  common  causes.  I will  refer  to  my  case  record  as  to  the 
probable  cause  of  a few  cases.  lu  one  (aise  of  a rapidly  growing  epi- 
thelioma oil  the  nose,  the  ])atieut  gives  a history  of  being  out  hunting 
and  running  a hedge  thorn  in  the  side  of  the  nose.  The  wound  did 
not  heal,  but  became  indurated  around  the  edge  and  gradually  en- 
larged. The  local  jihysician  cauterized  it  in  an  effort  to  destroy  the 
excessive  ])aliferation  of  cells,  but  it  took  on  a more  rapid  growth  than 
ever  and  the  jiatient  came  to  me  with  an  enlargement  one  and  half 
inches  long,  three  (piarters  of  an  inch  broad  and  a half  inch  high.  I re- 
ferred the  case  to  Dr.  Frank  Hall  for  microscopical  examination  and 
he  pronounced  it  a rapidly  growing  epithelioma.  Now  a thousand  or 
two  thousand  j^ersons  may  be  pierced  by  a hedge  thorn  and  not  pro- 
duce an  epithelioma,  but  it  evidently  Avas  the  irritating  cause  in  this 
case. 

Another  man  was  hoisting  hay  into  a loft,  by  means  of  a rope 
and  pulley,  Avhen  he  lost  control  of  the  rope,  it  slipped  and  rubbed 
his  cheek.  The  iibre  of  the  rope  cutting  through  the  skin  on  the 
cheek.  This  place  did  not  heal  and  so  an  epithelioma  started.  AVhat 
caused  it?  Irritation  or  the  rope! 

In  nearly  all  sarcomas  and  carcinomas  of  the  breast,  if  the  pa- 
tient's memory  is  stimulated  a little,  you  can  obtain  a history  of  a 
bruise,  sometimes  months  before,  but  more  often  only  a day  or  two. 

From  examining  a large  number  of  these  cases  and  getting  their 
histories,  although  a former  bruise  may  have  been  a predisposing 
cause,  I think  a Inaiise  may  have  irritated  a preexisting  groAvth  and 
called  their  attention  to  it  Avhen  they  Avould  discoA^er  a lump  in  the 
In’east  Avhich  Avas  tender,  and  they  Avould  then  consult  their  family 
physician,  telling  him  they  had  bruised  their  breast  and  that  it  Avas 
({uite  sore.  He  Avould  ffnd  an  enlargement  in  the  breast  Avith  gland- 
ular enlargement  under  the  arm.  This  groAvth  would  be  so  large  it 
could  not  have  formed  and  caused  a glandular  involA^ement  of  the 
axilla  since  the  time  of  the  injury.  I believe  in  many  of  these  cases,, 
the  groAvth  has  been  present  for  months,  Avithout  the  patient’s  knoAvl- 
edge  and  the  traumatism  merely  caused  them  to  consult  their  family 
physician,  Avho  diagnosed  the  condition  and  gave  the'  cause  as  trau- 
matism. 

It  is  claimed  that  all  neoplasms  originate  from  a matrix  of  em- 
bryonic cells  of  congenital  origin  and  A\dien  free  from  control  exer- 
cised over  them  by  a complex  organism  or  stimulated  by  some  irrita- 
tion or  traumatism,  they  act  as  a free  agent  and  maintain  their  spec- 
ies by  indeffnite  multiplication.  If  this  is  the  cause  it  is  comparative- 
ly easy  to  explain  the  action  of  the  x ray  on  these  groAvths. 

The  X ray  Avill  destroy  any  tissue  if  applied  to  it  in  sufficient 
quantities,  but  it  has  a selectiA-e  action  in  that  the  more  highly  organ- 
ized the  tissues  the  more  resisting’  poAver  to  the  x ray. 
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The  X ray  in  small  doses  is  a stimulant.  If  it  is  applied  just  be- 
yond this  point  it  Avill  destroy  tissue,  but  not  more  rapidly  than  will 
be  replaced  by  nature.  This  is  illustrated  by  applying  just  enough 
to  normal  tissues  to  produce  destruction,  but  not  more  rapidly  than 
repair  takes  place.  The  skin  Axill  be  destroyed  in  an  average  of  about 
ten  days  and  Avill  peel  off,  but  neAV  skin  Avill  be  formed  before  the  old 
^kin  comes  aAvay,  and  Avill  not  leave  a raw  surface,  but  a delicate  ucav 
skin.  The  deeper  tissues  Avill  be  destroyed  but  not  come  aAvay  in  a 
mass,  as  the  skin  did,  but.be  absorbed  and  neAv  tissues  take  their  place 
as  they  are  absorbed.  HoAveA-er,  if  Ave  apply  a larger  dose,  nexv  tissue 
Avill  not  take  the  place  of  that  destroyed  as  rapidly  as  it  is  destroyed 
and  Ave  obtain  Avhat  is  commonly  called  an  x ray  burn,  Avhich  is  a ne- 
crosis of  the  tissue  cliie  to  an  excessiA^e  application  of  the  ray. 

This  condition  is  very  sIoav  for  repair  and  should  ncA^er  be  pro- 
duced in  healthy  parts.  I am  firmly  convinced  that  the  x ray  has  an 
inhibiting  effect  on  all  groAvths  to  Avhich  the  proper  dose  is  given,  and 
is  indicated  in  those  cases  it  Avill  reach  in  sufficient  dose  Avithout  break- 
ing doAAui  the  superficial  tissues;  as  in  case  of  a fire  in  a building,  the 
proper  thing  to  do  is  to  call  out  the  fire  department  and  throAV  all  the 
Avater  possible  on  the  fire.  In  some  fires  the  Avhole  building  Avill  burn, 
in  others,  part  may  be  saA’ed;  iiiA^ariably  it  Avill  be  put  out  before  great 
damage  may  be  done,  but  some  buildings  Avill  be  entirely  destroyed  in 
spite  of  the  efforts  of  the  fire  department.  Is  that  a reason  Avhy  the 
fire  department  should  not  be  called  out  and  make  eA'ery  effort  to  saA-e 
the  building? 

It  has  been  proven  beyond  a question  that  malignant  tissue  has 
less  vitality  to  the  x ray  than  healthy  tissues  because  they  are  more 
highly  organized. 

In  the  treatment  of  malignant  groAAdh  it  then  becomes  a question 
AAdiether  Ave  can  get  sufficient  ray  on  all  the  groAvth  to  inhibit  or  de- 
stroy it  more  rapidly  than  it  Avill  repair ; if  a part  of  the  groAAdh  is 
situatedi  under  a bone  the  chances  are  that  the  ray  Avill  only  stimulate 
and  make  that  part  groAv  more  rapidly. 

In  cases  of  malignant  groAvths  of  the  uterus,  unless  limited  to  the 
ceiwix,  in  AA'hich  case  AA^e  can  reach  them  through  a speculum,  is  it  any 
AYonder  that  the  x ray  treatment  only  hastens  the  growth.  The  same 
aj^plies  to  malignant  diseases  of  the  stomach,  intestines,  etc.  If  Ave 
have  a groAA’th  on  the  face  Avhich  is  generally  of  the  epithelioma  type, 
Ave  can  apph"  it  to  the  AAdiole  groAvth  and  I belieA^e  95  per  cent,  of  these 
Avhich  are  not  more  than  a half  inch  in  diameter  can  be  permanently 
destroyed  by  the  x ray.  , 

Statistics  shoAv  that  the  cosmetic  effect  of  the  x ray  treatment  of 
a groAvth  on  the  face  is  much  better  than  that  of  any  other  method. 
Consequently  I belie A^e  there  is  no  comparison  betAveen  the  efficiency 
of  treatment  of  a groAvth  of  the  face  by  the  x ray  than  all  other 
methods. 
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Ill  carciiioiiia  of  the  breast,  in  which  th(‘re  is  no  secondary  in- 
volvement of  the  intei-nal  orpins:  if  there  is  secondary  invol v'enient.  of 
course,  tlie  patient  is  doomed,  irresjiecti ve  of  the  method  tliat  is  (‘in- 
j)loyed.  Ill  case  of  ajijiarent  involvement  of  the  breast  alone  we 
on  the  ])rinciple  that  the  axillary  o-]ands  are  also  involved.  Tf  an 
operation  is  jierformed  the  brinist  and  axillary  ^’lands  are  removed;  if 
it  does  not  return  the  patient  Avill  have  a limited  motion  of  the  arm 
and  go  through  life  minus  a breast.  Tf  the  case  is  snccessfiilly  treated 
by  the  x ray,  as  it  will  be  in  the  majority  of  cases  if  the  i*ay  is  apjilied 
properly,  the  woman  Avill  end  her  existence  with  much  more  jieace  of 
mind  than  if  she  had  to  wear  pads  and  could  not  raise  her  arm  above 
the  shoulder.  When  a case  is  operated  on  surgically  and  the  growth  is 
proven  to  be  malignant  by  nvcroscoj^ical  examination,  T think  the  case 
should  be- given  x ray  treatment  for  a period  of  about  two  months. 

It  is  much  easier  to  destroy  any  remaining  cells  at  this  early  period 
than  it  is  after  they  have  grown  sufficiently  to  be  made  out  by  palpa- 
tation.  We  have  a great  advantage  here  in  that  there  is  not  much  tis- 
sue to  go  through  until  the  ray  comes  in  contact  with  the  malignant 
cells.' 

ddie  X ray  can  not  be  applied  to  large  areas  of  the  body  in  large 
doses  without  producing  such  a rapid  tissue  change  that  the  eliminat- 
ing organs  cannot  carry  off  the  waste  products  as  fast  as  lil)erated,  and 
we  will  have  a rise  of  temperature,  an  autointoxication  and  great  de- 
pression, but  an  application  to  a reasonably  large  area  is  safe. 

In  all  x ray  applications  it  should  be  applied  only  to  parts  known 
to  be  involved  by  the  growth  and  a reasonable  amount  outside  of  this. 
The  remaining  portion  of  the  body  should  be  protected  by  suitable 
covering  which  will  prevent  the  penetration  of  the  x ray. 

The  X ray  has  one  advantage  over  the  removal  by  the  knife,  that 
is  that  it  can  be  applied  to  nerve,  artery,  etc.,  when  removal  by  the 
knife  vmuld  not  be  indicated. 

In  cases  of  malignant  disease  Avhich  are  hopeless,  if  an  opiate  is 
given,  Avhat  does  it  do?-  It  wdll  relieve  the  pain  for  a short  time  only 
and  at  the  same  time  stop  all  the  eliminating  organs;  this  is  ahvays 
contraindicated.  The  x ray  Avill  often  relieve  the  pain  Avithout  this. 

DISCUSSIOX. 

Dr.  ^McGill,  of  St.  Joseph:  I have  used  the  x-a-ay  in  the  treatinenl:  of 

carcinoma  for  the  last  few  years,  and  in  all  cases  of  epithelioma  I haA^e  had 
good  residts ; but  if  in  any  case  of  carcinoma  I have  been  able  to  benefit 
the  patient,  I have  never  found  it  ont. 

Xow,  in  regard  to  malignant  conditions,  it  is  a deplorable  fact  that  the 
nnnd:)er  of  people  dying  from  malignant  growths  has  increased  from  year  to 
3'ear.  'I'lie  statistics,  as  we  had  them  in  1840,  showed  that  one  person  in  129 
died  from  some  form  of  malignant  disease — of  cancer ; in  1900  one  person  ont 
of  es ery  28  died  of  some  malignant  condition.  This  shows  conclusively  that 
we  have  not  found  a cure  for  cancer  3'et.  that  with  all  our  treatment  we 
are  at  least  deficient,  and  it  _vet  remains  for  someone  to  discover  something 
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that  is  better  than  anything-  we  have  found  in  the  j^ast.  As  far  as  the 
x-ray  is  eoneerned,  in  treating  siipertieial  e])ithelioina  it  eannot  be  i)eaten.  in  my 
estimation,  but  as  far  as  sarcomas  and  earcinomas  are  eoneerned,  T 
have  had  no  success  with  the  ray.  I will  g-ive  one  case : A man,  64  years 

of  age,  -with  epithelioma  niifler  the  eye.  1'here  had  been  a wart  there  for 
quite  a number  of  years,  which  began  to  grow,  showing  an  inhammatory 
condition.  1 gave  it  a 15  minutes  exposure  with  the  tube  12  inches  from 
the  growth,  and  if  1 remember  rightly,  T gave  this  man  some  eight  ex- 

posures, and  got  quite  a little  burn — what  is  called  an  x-ray  burn — and 
stopped.  Later  on,  I gave  him  two  more  exposures  in  the  course  of  a 

coiqde  of  weeks,  and  the  growth  disa])pearecl.  The  number  of  treatments 
varies  with  the  case  in  hand. 

Hr.  W.  L.  IMcBride,  of  Kansas  City.  I listened  to  a discussion  on  the 
ti-patment  of  malignant  growths,  in  Chicago,  at  the  Hematological  Associa- 
tion. “This  the  X-Eay  been  Elficient?”  The  conclusion  was  that  its  action 
is  nil  in  all  cases  of  carcinoma,  excepting  cutaneous  epithelioma,  and  that 

most  all  eases  of  ejnthelioma  of  the  lower  lip  should  be  given  over  to  the 

surgeon.  The  latest  findings  show  that  there  is  some  difference  between 
cutaneous  carcinoma  and  internal  carcinoma.  The  x-ray  may  be  able  to 
cope  with  the  cutaneous  carcinoma,  but  not  with  the  internal  carcinoma. 
The  ray  does  not  penetrate  the  deeper  tissues  with  any  effect-.  If  a case  of 
internal  malignant  growth  comes  to  an  x-ray  man,  he  should  turn  it  over  to 
the  surgeon.  If  the  surgeon  says  it  is  inoperable,  he  may  return  it  to  the 
x-ray  man,  for  the  ahalg’esic  effect  of  the  ray ; but  it  has  no  permanent 
effect.  It  is  not  advisable  for  the  x-ray  man  to  treat  carcinoma  of  the 
breast.  You  hear  often  that  the  ray  produces  metastasis.  That  I do  not 
believe ; bnt  I do  believe  that  if  the  x-ray  man  uses  the  ray  on  a nodule 
in  supposed  carcinoma,  he  simply  defers  what  the  surgeon  must  eventuall}^ 
do.  I have  seen  in  Chicago  splendid  results  following  breast  amputations 
for  carcinoma  and  then  the  use  of  the  ra_v.  "Whether  it  was  from  the  opera- 
tion or  from  the  ray,  I do  not  know,  but  I give  the  surgeon  the  benefit  of  the 
doubt.  So  I say  that  'the  ray  is  efficient  in  all  superficial  epitheliomas  in- 
volving- any  portion  of  the  skin  excepting  the  lower  lip.  Those  cases  belong 
to  the  surgeon  to  be  removed,  and  then  the  ray  can  be  applied. 

Hr.  Pearse,  of  Kansas  City:  I never  saw  but  one  case  of  lenticular  car- 

cinoma. A most  estimable  woman  came  to  me  with  carcinoma  of  the 
breast.  It  was  removed,  and  some  involvement  was  found  in  the  axilla. 
The  case  was  x-rayed  for  two  months.  The  patient  passed  18  months  of 
health.  Suddenly,  in  the  neighborhood  of  the  scar,  a rash  appeared,  and 
in  24  hours  the  nodules  were  as  large  as  small  garden  peas,  15  or  20  of 

them,  hard  and  round.  I did  not  suppose  it  had  anything  to  do  ^vith 

malignancy,  but  it  did  not  get  better,  and  after  two  weeks  I had  two  of 
the  dermatologists  of  Kansas  City  see  it,  and  they  ])ronounced  it  lenticidar 
carcinoma.  The  woman  went  to  the  hospital,  and  all  the  infected  portion 
of  the  skin  was  removed, — about  three  or  four  square  inches,  and  new  skin 
g'rafted.  Within  three  weeks  the  skin-grafts  had  healed,  and  the  skin  of 
the  bre.ast  was  closing  over,  when  to  my  chagrin  another  patch  as  large 
as  the  palm  of  my  hand  appeared  under  the  collar-bone.  The  lady  at  once 
submitted  to  the  removal  of  this  patch,  after  having  again  consulted  one 
of  the  dermatologists  of  Kansas  City  and  a surgeon  of  St.  Louis.  The 
wound  was  again  skin-grafted,  and  the  skin-grafts  again  healed.  With  the 
last  attack,  she  had  a violent  attack  of  erysipelas  of  the  leg,  just  as 

she  was  leaving  the  hospital.  A week  ago  she  got  over  this  attack  of 

erysipelas,  when  to  my  consternation  I found  a patch  half  as  large  as  the 
])alm  of  n\y  hand,  near  the  breast, — again  a lenticular  carcinoma.  That 
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patch  occurs  in  every  case  iu  tweuty-foiir  hours’  time.  We  are  ac- 
customed to  ex[)eet  carcinoma  to  he  a slow  process.  In  the  three  attacks 
of  carcinoma  mentioned  above,  the  attack  appeared  in  a period  covered  by 
forty-eight  hours,  and  did  not  recede  or  change  thereafter,  except  that 
each  nodule  slowly  enlarged  and  became  hard  and  darker  in  color.  This 
case  I was  pre])a,ring  to  submit  to  x-ray  treatment  on  my  return  from  this 
Association,  and  I was  surprised  to  hear  Dr.  .McBride  say  that  there  was 
no  use  in  treating  by  the  x-ray  carcinoma  below  the  lower  lip. 

Dr.  C.  IT.  Suddarth,  of  Smithville ; My  experience  with  the  x-ray  has 
been  rather  limited,  but  I have  treated  five  cases  of  epithelioma  with  the 
x-ray  in  the  last  eighteen  months,  one  in  the  corner  of  the  eye,  one  below 
the  eye,  another  one  on  top  of  the  nose,  and  two  on  the  ala  of  the  nose. 
The  one  that  gave  me  the  most  trouble  was  the  one  in  the  corner  of  The 
eje.  I discharged  the  man,  'and  told  him  that  he  was  well,  but  that  I 
would  like  to  watch  his  case,  and  about  four  or  five  months  afterwards  it 
returned.  There  was  a little  pimple  that  came  back,  and  I gave  him  a 
few  more  treatments,  and  the  small  nodule  came  out.  I want  to  say  that 
I believe^  from  the  limited  experience  that  I have  had  with  the  x-ray,  that 
we  quit  treating  these  cases  too  earl3^  A man  should  keep  his  cases  under 
observation,  and  treat  them  at  longer  intervals,  with  a softer  tube,  and 
with  the  tube  at  a greater  distance  from  the  seat  or  trouble  than  he  would 
in  the  active  stage.  That  has.  been  my  experience,  that  by  doing  so  you 
get  better  results,  and  more  permanent  results.  If  you  get  your  light  too  close' 
you  simply  get  a healing  over,  and' you  do  not  reach  the  deeper  structure. 

Dr.  Scott,  in  closing : The  first  consideration  of  any  case  for  the  treat- 

ment of  the  x-ray  is,  can  you  get  sufiicient  rays  to  that  part  to  affect  it? 
If  you  cannot,  then  of  course  there  is  no  use  in  making  the  attempt.  But 
in  those  cases  in  which  you  can,  you  may  have  good  results.  -For  example, 
in  carcinoma  of  the  breast  I have  had  some  good  results,  and  some  of  the 

cases  I know  were  malignant;  some  of  them  ma^^  not  have  been,  and  some 

may.  It  is  often  a hard  matter  in  the  early  stages  to  tell  whether  thet’^ 
are  absolutely  malignant.  Eighty  per  cent,  of  all  growths  in  the  breast  are 
malignant.  One  reason  we  did  not  get  good  results  years  ago  was  because 
patients  were  not  willing  to  submit  to  the  ray  at  an  early  stage,  and 

those  treated  were  nearly  all  cases  which  were  beyond  hope  by  any  means 
whatever.  In  the  last  few  years,  we  have  been  learning  how  to  better 

apply  the  ra}\  We  know  now  what  effect  it  will  produce.  We  know  some- 
thing of  the  effect  of  the  ray  in  its  different  doses.  We  cannot,  of  course, 
say,  in  applying  the  ray  to  different  cases,  that  a certain  case  will  take  a 
certain  dose,  but  we  have  to  experiment  with  each  and  every  case,  and 
find  the  dose  suitable  for  each  one.  This  may  take  three  or  four  days,  or 
three  or  four  weeks.  Some  people  will  take  a large  dose,  while  others  will 
take  only  a small  dose.  It  is  important  to  give  the  correct  theraptuitic 
dose. 
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RESPONSE  TO  ADDRESS  OF  WELCOME. 

BY  W.  B.  OUTTEN,  M.  D.,  ST.  IX)UIS. 

It  has  been  seen  fit  by  the  executive  committee  of  the  Missouri 
State  Medical  Association,  to  celebrate  in  an  appropriate  manner  the 
semi-centennial  meeting  of  the  State  Medical  Association.  The 
growth  of  the  Missouri  State  Medical  Association  has  been  erratic  and 
varied ; it  was-  not  endowed  from  the  beginning,  and  its  consequent 
course  with  unruffled  and  uneventful  progress,  like  that  which  existed 
in  inaii}^  of  her  sister  states.  Its  course  and  progress  became  erratic 
through  a series  of  potent  and  tragic  events  beyond  the  power  of  man, 
community,  or  nation  to  forestall.  In  1837  the  physicians  of  St. 
Louis  obtained  a charter  from  the  legislature  under  the  name  of  the 
Medical  Society  of  the  State  of  Missouri.  The  provisions  of  which 
were  sufficiently  broad  to  embrace  in  its  membership  the  entite  pro- 
fession of  the  state,  but  unfortunately  for  the  advancement  of  med- 
eine  in  Missouri  it  remained  local  in  its  membership  and  influence. 
From  1837  to  1849  the  medical  profession  of  the  State  of  Missouri 
remained  without  an  efficient  and  permanent  union,  it  possessing  no 
organization  looking  to  its  future  improvement  and  protection.  The 
members  of  the  medical  profession  of  Missouri  attended  a meeting  of 
the  American  Medical  Association  at  Cincinnati  in  1849,  and  learned 
to  their  chagrin  and  humiliation  that  Associations^  embracing  the  med- 
ical profession  in  the  various  other  states  were  in  operation,  while  Mis- 
souri and  Arkansas  alone  Avere  unorganized.  This  condition  of  af- 
fairs, its  progressive  members  felt  that  it  was  a mistake  for  the  state 
to  ])ermit  it  to  remain  in  that  condition.  Accordingly  a committee 
of  Dr.  Win.  M.  McPheeters,  Dr.  John  B.  Johnson,  Dr.  S.  Gratz  Moses, 
Dr.  Geo.  Engelmann  and  Dr.  Geo.  Pirn,  issued  a well-Avorded  series 
of  resolutions  to  the  medical  profession  of  Missouri.* 

It  will  not  be  inappropriate  at  this  time  to  quote  these  resolutions, 
since  they  indicate  how  broadly  and  clearly  they  deemed  the  duty  de- 
manded of  the  medical  profession  of  the  State  of  Missouri. 

The  following  circular  was  issued  in  1849 : . 

‘ MTiereas,  In  the  opinion  of  the  Society,  (this  I presume  refers  to 
tlie  Medical  Society  of  the  State  of  Missouri)  the  time  has  arrived 
when  it  is  both  expedient  and  desirable,  to  unite  the  medical  profession 
of  tlie  State  of  Missouri  for  the  purpose  of  mutual  improvement  and 
protection.  Be  it 

Iherefore,  Resolved:  That  a committee  be  appointed  to  address 

the  regular  members  of  the  medical  profession  throughout  the  state 
inviting  them  to  meet  in  general  convention  in  the  City  of  St.  Louis, 

*Read  at  the  Fiftieth  Aiimial  Meeting-  of  the  Missouri  State  Medical  As- 
sociation, Jefferson  City,  May,  1907. 
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on  Monday,  the  fourth  day  of  Novenil)(‘r,  m‘xt.  for  the  purposi*  of 
forming  a State  ^ledical  Association,  Avith  auxiliary  societies  in  each 
county  of  the  State.  The  undersigned  committee  appointed  to  carry 
out  this  resolution,  j)resuming  that  the  objects  for  holding  the  pro- 
posed convention  must  be  apparent  to  every  one,  take  this  method  of 
addressing  you  on  this  Subject  and  soliciting  your  co-operation.  The 
medical  profession  of  Missouri  has  been  for  too  long  a time  indifferent 
to  the  many  and  great  advantages  to  be  derived  from  an  efficient  State 
organization,  and  Avhilst  in  other  sections  of  our  country  under  the  in- 
fluence of  such  societies  the  happiest  results  haA^e  been  ol)tained  to- 
Avards  eleA^ating  the  standard  of  the  medical  profession  by  the  united 
and  cordial  actions  of  all  its  members,  Ave,  on  the  contrary.  haA^e 
been  content  to  stand  still  and  liave  consequently  accomplished  but  lit- 
tle in  the  important  Avork  of  medical  reform,  notAvithstanding  Ave  liA’e 
in  an  age  and  in  the  midst  of  a community  in  Avhich  the  inevitable  laAV 
of  progress  is  stamped  on  eA^ery  one  around. 

The  Committee  have,  therefore,  caused  this  circular  letter  to  be 
addressed  to  the  profession  throughout  the  State,  calling  upon  them 
to  hold  toAvn,  county,  or  district  meetings  and  to  appoint  delegates  to 
the  proposed  convention,  and  Avhen  no  such  meeting  can  be  held  Ave 
hope  that  you  Avill  consider  yourself  a delegate  to  the  same  and  aauII 
use  your  exertions  to  extend  the  invitation  to  those  aa  horn  they  may  not 
be  able  to  reach,  and  in  otherAvise  ])romoting  the  desirable  and  con- 
templated and  foregoing  preamble  and  resolution. 

The  Committee  haA^e  not  thought  proper  to  limit  the  number  of 
delegates  each  toAvn,  county  or  district  may  appoint,  but  haA^e  ex- 
tended the  invitation  to  every  regular  practitioner  of  medicine  in  ^lis- 
souri  and  they  hope  by  these  meetings  to  insure  a full  representation 
from  all  parts  of  the  State.” 

The  first  meeting  Avas  held  in  St.  Louis  in  XoA^ember,  1849.  Dr. 
W.  (t.  Thomas,  of  Boonville,  Avas  chosen  president,  and  Dr.  G.  B.  All- 
eyne  of  St.  Louis,  secretary.  Boonville  aa  as  chosen  as  the  ])lace  of 
the  next  meeting  and  the  date  set  for  April  21st,  1850.  At  this  meet- 
ing Dr.  Thomas  delivered  an  address  setting  forth,  Avitli  force  and 
ability,  the  purpose  for  Avhich  the  Society  Avas  formed  and  the  means 
necessary  to  affect  the  same.  The  address  Avas  listened  to  by  a large 
audience,  composed  of  citizens,  as  Avell  as  members  of  the  Association. 
Dr.  Wm.  MePheeters,  Avho  had  been  a prime  mover  in  the  organiza- 
tion of  the  Association,  Avas  elected  president.  At  this  meeting  a re- 
])ort  Avas  made  by  Dr.  D.  M.  Davidson,  of  ,Cole  Co.,  on  the  Status  of 
Obstetric  knoAvledge  and  Diseases  of  Women  and  Children,  and  on 
Surgery  by  Dr.  Jos.  Nash  McDoAvell,  of  St.  Louis.  Dr.  M.  L.  Linton 
read  a report  on  Medicine  and  Dr.  John  LaAvton,  on  Medical  Educa- 
tion. 

The  Missouri  State  Medical  Association  Avas  accordingly  organ- 
ized in  1850,  in  April,  and  held  meetings  annually  until  1859  to  1867. 
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This  hiatus  of  eight  long*  and  ini])ortaut  years  arose  from  the  fact  that 
these  }Tars  marked  the  begiuuiug  and  culmination  of  our  late  Civil 
War.  Had  the  influences  of  this  Avar  ceased  Avith  these  eight  suspend- 
ed years  the  Missouri  State  iSIedical  Association  might  ha\^e  had  a 
passing  good  chance  to  advance  in  a normal  and  proportionate  Avay.but 
these  eight  suspended  years  shamefully  marked  the  time  Avhen  hiAv 
and  order  ceased  to  exist  and  Avhen  it  became  again  a stable  acting 
poAver.  ^lissouri  being  a border  state,  held  a helpless  and  liarrassing 
position.  Outside  of  her  limits  her  friends  in  the  North  might  haA^e 
loved  her  for  her  loyalt}^  but  it  Avas  a Aveak  soul’s  desire;  her  friends 
of  the  South  might  haA^e  loved  her  for  her  past,  but  her  present  otfered 
nothing  but  aa  hat  utter  indifference  gave.  ^lissouri  Avas  emerging  from 
the  imi)OA^erishment  of  Avar,  and  that  unsettled  condition  of  society 
Avhich  Avas  seamed  and  marked  by  thoughts,  actions  and  remembrances, 
Avhich  leaA^e  tender  spots  and  scars.  These  eight  years  Avere  years 
Avhen  peace,  the  first  of  all  human  blessings,  had  left  the  land,  and 
Avhen  men's  souls  became  living  Are,  amidst  the  booming  of  guns  and 
revenge  a supreme  Aurtue.  Harsh  and  sad  as  Avere  the  influences  of 
the  Avar,  still  more  depressing  and  nagging  Avere  the  baneful  men- 
tal effects  upon  her  citizens.  The  uncertainties  of  life,  the  ill  requit- 
ing of  labor  and  effort,  the  meagre  reAA  ards  of  enterprise,  the  reception 
by  outsiders  of  any  damning  and  ulterior  assertion  against  the  state, 
kept  Missouri  in  that  condition  Avhen  its  citizens  became  oA^ercautious 
and  pessimistically  conserVatiA'C.  Each  step  they  iliade  Avas  consid- 
ered too  long,  chance  and  adA^enture  ignored,  business  lagged,  and 
energy  frequently  died  in  the  throes  of  too  much  consideration.  This 
is  not  to  be  Avondered  at  since  the  majority  of  her  citizens  had  liA^ed  in 
Missouri  in  the  young  days  of  her  great  prosperity,  Avhen  the  state 
greAv  in  Avild  and  lusty  Augor.  TheA^  had  seen  a time  Avhen  hope  and 
fruition  ^filled  the  minds  of  all  of  its  citizens,  Avhen  the  commerce  of 
Missouri  strenuously  and  unremittingly  extended  north,  south,  east 
and  west. 

But  all  of  this  Avas  changed,  for  noAv  the  citizens  of  Missouri  saAv 
only  too  plainly  the  extent  of  their  injury  and  the  iieAvly-made  forces 
arrayed  against  Missouri’s  rapid  progress  as  it  Avas  in  former  years. 
It  appeared  to  the  impatient  lover  of  Missouri  that  evTu-y  element  of 
groAvth  and  preferment  Avent  to  the  States  north,  east  and  Avest. 
Hosts  and  troops  of  hardy,  vigorous  and  competent  men  filled  these 
states.  Industrial  organizations  seemingly  vied  Avitli  each  other  in 
proclaiming  these  states'  exalted  virtues  and  the  upbuilding  of  their 
productiA^e  domain.  To  him,  this  impatient  loA^er  of  Missouri,  it 
seemed  manifest  that  capital,  manufactories  and  industrial  organiza- 
tion had  leagued  together  to  the  undoing  of  his  oAvn  state,  and  the 
upbuilding  of  the  others.  Certain  it  is  that  for  a long  time  the  inal- 
eff'ects  of  alien  assertion  had  such  poAver  as  to  make  immigrants  pass 
through  and  ignore  a more  productiA^e  and  better  territory  for  an  in- 
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ferior  one.  A state’s  reputation  unfortunately  is  not  always  in  its 
own  keeping,  since  it  often  lies  at  the  beck  and  call  of  designing  men, 
for  true  it  is,  that  in  these  days  of  newspaperdoin  even  states  may  be 
so  advertised  as  to  he  esteemed  either  for  the  merit  they  have  not  yet 
obtained  or  for  that  they  no  longer  possess.  The  discontented  capable 
and  honest  citizens  of  'a  state  are  among  the  surest  and  best  way  to 
reach  progress  and  advancement,  for  now  it  has  become  apparent  that 
our  state  has  been  superior  to  her  misfortunes  and  assumes  her  right- 
ful position  in  the  onward  march  of  progress;  but  much  has  to  be  done 
for  the  advancement  of  sciences,  literature  and  the  liberal  pursuits. 
Full  well  do  we  know  tliat  their  progress  and  development  does  not 
depend  ip^on  an  abundance  of  the  state’s  revenues,  nor  does  it  depend 
u])on  the  stateliness  and  grandeur  of  its  public  and  private  buildings, 
and  much  less  does  it  depend  upon  the  number  of  its  self -aggrandizing 
millionaires,  since  the  advancement  of  science,  literature  and  the  lib- 
eral purs-uits  must  ever  depend  upon  the  number  and  capacity  of  its 
cultivated  citizens.  In  proportion  to  the  extent  of  their  education,  en- 
lightenment and  worthy  character,  comes  the  compelling  merit  of  their 
achievement.  Genius,  talent,  and  worthful  character  have  no  confin- 
ing barriers  in  this  country.  Throughout  the  length  and  breadth  of 
this  great  land  there  has  ever  been  the  man  for  the  occasion.  Yes,  a 
man  thoroughly  gifted  with  the  instinct  of  enterprise  possessing  free 
and  harmonious  play  of  exalted  function  and  seemingly  superior  to 
surroundings  and  circumst^inces. 

But,  gentlemen,  the  past  was  much,  but  the  present  is  more. 
Doubt  it  not,  the  present  is  man’s  acme  of  life,  that  glowing,  stinging 
part  of  life,  the  real  creator  of  action  and  effect.  If  we  are  true  to 
our  present,  our  future  success  is  reasonably  sure,  since  the  present  in- 
deed makes  man  a potent  fact,  a rare  determining  force  of  the  world. 
Notwithstanding  the  set-backs  and  buffets  which  medical  state  or- 
ganizations have  received  in  the  past,  we  have  indeed  much  which  w( 
can  be  justh^  proud  of.  Let  me  quote  from  Broughem,  for  old 
though  this  assertion  may  be,  it  yet  fittingly  hits  the  situation  at  the 
present  time.  Thus  he  says : ‘'There  have  been  periods  Avhen  the  coun- 
try heard  with  dismay  that  the  soldier  was  abroad.  That  is  not  the 
case  now.  Let  the  soldier  be  abroad.  In  the  j^resent  age  he  can  do 
nothing.  There  is  another  person  abroad — a less  important  person  in 
the  eyes  of  some — an  insignificant  person  whose  labors  have  tended 
to  produce  this  state  of  things.  The  schoolmaster  is  abroad  and  I 
tiMist  more  to  him,  armed  with  his  primer  than  I do  to  the  soldier  in 
full  military  array,  for  iqffiolding  and  extending  the  liberties  of  this 
country.” 

On  every  side  of  us  education  unfolds  itself  and  reflects  its  com- 
prehensive power  in  advancing  science,  art  and  literature.  The  sci- 
entific accomplishment  of  the  members  of  the  medical  profession  of 
the  state,  when  you  consider  the  potent  and  compelling  hindrances  to 
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advancement,  is  one  that  any  state  should  be  proud  of.  It  Avill  not  be 
out  of  place  to  mention  the  most  prominent  and  important  works  done 
by  its  various  members  in  the  past : 

Dr.  Geo.  P]ngelman,  of  St.  Louis,  the  father  of  Dr.  Geo.  Engel- 
nian.  Junior,  gained  a world-wide  fame  as  a botanist,  and  his  records 
of  meteorological  observations  kept  by  himself  for  over  fifty  years,  are 
(pioted  by  scientific  authorities  in  Europe  and  in  America.  The  scien- 
tific labors  of  Dr.  Adolf  Wislizenus  in  botany  and  meteorology  were 
largely  (pioted  and  used  in  all  civilized  countries.  His  report  on  the 
llora  and  fauna  of  Mexico  was  received  with  favor  by  the  United 
States  Senate.  Dr.  Adam  Hammer  wrote  a commendable  brochure 
on  the  diagnosis  of  occlusion  of  the  coronary ^ artery ; two  cases  were 
reported  both  of  which  were  verified  by  ])Ostmortem.  His  labors  in 
plastic  and  operative  surgery  were  received  with  notice  and  favor  by 
the  scientific  world.  Dr.  Denj.  Schnmard  was  known  to  the  scientific 
world  {it  large  in  consequGice  of  his  reliable  and  extensive  report  upon 
geology  and  paleontology;  his  work  was  highly  commended  by  such 
authorities  as  Sir  Chas.  Lyle  of  England,  and  Edward  DeVerneil,  of 
Erance.  The  contribution  of  Dr.  John  W.  Waters,  of  St.  Louis,  to 
the  .Conservation  and  Correlation  of  Forces,  especially  their  relation 
to  physiology,  commanded  almost  universal,  scientific  notice.  His 
Avork  received  a special  notice  from  Carpenter,  the  great  English 
ph3"siologist. 

Permit  me  to  give'  the  folloAving  list  of  books  Avritten  b}^  Mis- 
souri doctors:  ' 

The  Theory  and  Treatment  of  FeA'ers,  by  Dr.  John  Sappington, 
Cole  Co..  Mo.;  A Practical  Treatise  on  Diseases  of  the  Eve,  by  G.  B. 
Carter,  M.  D.,  edited  aa  ith  additions  and  test  types,  by  John  Green,  M. 
I).,  published  in  1875.  Outlines  of  General  Pathology,  bv  M.  L.  Lin- 
ton, M.  1).,  St.  Louis.  Lectures  on  Diseases  of  the  NerAmus  System, 
by  J.  K.  P)auduv,  St.  Louis,  published  in  1874.  Anomalies  and  Dis- 
eases of  the  Eat,  by  FhiATl  B.  Tiffany,  A.  ]M:,  M.  D.,  Kansas  City,  Mo. 
Reports  on  YelloAv  FeATr,  by  IV.  Hutson  Ford,  M.  D.,  St.  Louis,  1879. 
Prolapse  of  the  Umbilical  Cord,  its  Causation  and  Treatment,  by  Di. 
Geo.  Phigelman,  of  St.  Louis,  1874.  The  Xurse  and  Mother,  by  Wm. 
Coles,  i\I.  I).,  St.  Louis,  1882.  Lectures  on  Orthopedic  Surgeiy,  bv 
Dr.  L.  Bauer,  St.  Louis.  Diseases  of  the  Ear,  Ip'  A.  D.  Williams,  M. 
1).,  St.  Louis.  Ophthalmologv  for  the  General  Practitioner,  bv  Adof 
Alt,  St.  Louis.  Chemistrv,  a Text  Book,  hy  Dr.  Chas.  Curtman.  St. 
Louis.  A Text  Book  on  Dermatolog}%  bv  W.  H.  HardaAvay,  M.  I).,  of 
St.  Louis.  A AVork  mi  Nervous  Diseases,  by  Chas.  H.  Hughes,  M.  D. 
A Text  Book  on  Diseases  of  the  Skin,  and  seATral  chapters  in  the 
Medical  Text  Book  of  Genito-Urinary  Diseases,  and  Syphilology  and 
DermatologAg  b}'  Dr.  Joseph  Gi-indon,  St.  Louis;  Lessons  on  the- Eye. 
a text  book  for  Under-graduates,  bv  Dr.  Frank  H.  Henderson,  St. 
Louis.  Fnictures  and, Dislocations  in  Hernia,  chapters  of  AAUicli  Avere 
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])ublished  in  various  (‘iicvclojn'dias,  by  II.  II.  Miidd.  M.  I).,  St.  Louis. 
Oplitluilmology  for  the  (icMuu’al  Pract it ioiior,  daiu(*s  Moores  Ball,  St. 
Louis.  A highly  coumuMidabli*  and  most  exeelkuit  wrok  which  has  been 
commended  by  all  sui'^ical  authorities  entitled,  A Manual  of  Oj)erative 
Surgery,  by  J.  K.  Binnic',  of  Kansas  City.  Ldw.  AV.  Schautlku*,  of 
Kansas  City^,  was  one  of  the  translaters  of  Ziemsscm’s  Encyclopedia  of 
Medicine;  he  also  contril)uted  a number  of  articles  to  Wood’s  Refer- 
ence Hand  Book  of  Medical  Sciences.  Text  P>ook  on  (lenito-TTinary 
Surgery  and  Venereal  Diseases,  by  Dr.  (h  M.  Phillips  of  St.  Louis, 
and  Prostatic  IIypertro])hy  from  every  Surgical  Standpoint,  by  the 
same  author.  Diagnosis  and  Treatment  of  Diseases  of  the  Rectum 
and  Anus,  by  S.  T.  (hint,  M.  I).,  Kansas  (Jity. 

In  the  held  of  surgery  Missouri  has  given  a number  of  names 
wdiich  stand  high  in  operative  Avork  and  who  gained  more  than  a na- 
tional reputation : Dr.  Josej)h  Nash  McDowell,  the  founder  of  the 

hrst  medical  college  of  ^lissouri.  Dr.  Chas.  A.  Pope,  a surgeon  of 
rare  ability,  Avhose  influence  upon  the  medical  student  of  the  state  was 
lasting  and  benehcial.  Dr.  John  T.  Hodgen,  the  inventor  of  Ilodgen 
splint,  made  for  himself  an  international  rejAutation.  Dr.  E.  IT. 
Cregory  of  St.  Louis  Avhose  high  reputation  grand,  moral  and  useful 
character  made  him  eminent.  In  the  Avay  of  scientihc  Avork,  brilliant, 
and  daring  surgery,  the  record  of  Missouri  stands  Avell  to  the  front, 
and  it  is  Avith  esj)ecial  ])leasure  that  I am  able  to  place  for  your  notice 
the  successful  labors 'of  our  modern  surgery.  Dr.  J.  B.  Jackson,  of 
Kansas  City,  revised  the  technique  of  lireast  amputation  and  so  beau- 
tiful and  eh'ective  Avas  the  dcAuce,  that  noAV'  it  is  generally  used. 
Dr.  Henry  II.  Mudd  deAused  the  original  intestinal  anastomosis, 
quoted  largely  in  Europe.  Dr.  II.  C.  Dalton,  of  St.  Louis,  Avas  one 
of  the  A^ry  first  surgeons  to  suture  a heart  Avound.  Dr.  ,C‘^ii^phell,  of 
St.  Jose])h,  did  a lot  of  original  Avork  in  the  suturing  of  arteries. 
Avhich  must  be  placed  upon  the  })lane  of  high  scientific  attainment. 
Dr.  II.  L.  Xeitert,  of  St.  .Louis,  Avas  the  second  person  to  haA^e  made 
a successful  heart  suture.  Dr.  H.  Tuholske,  of  St.  Louis,  performed 
the  first  successful  operation  for  gastro-imterostomy  and  pylorectoniy 
for  carcinoma  of  the  stomach,  on  Alarch  1890,  published  in  the 
Medical  Xeivs  of  ^lay  10,  1890.  Dr.  John  Young  BroAvn’s  Avork  and 
results  in  septic  peritonitis  stand  among  the  best  and  finest  results  ac- 
complished in  surgery.  Dr.  Vilray  P.  Blair  deAused  a neAV  form  of 
nephropexy,  a most  successful  procedure.  Dr.  Eugene  C.  Gehrung. 
devised  a pessary  Avhich  is  largely  used  throughout  the  Avorld.  Dr. 
Erancis  Reder,  of  8t.  Louis,  Avas  the  first  to  use  air  bags  in  intestinal 
anastomosis.  Dr.  John  Bryson  deAUsed  a neAv  operation  for  prostatec- 
tomy, Avhich  has  been  successfully  used.  Dr.  A.  V.  L.  BrokaAv  de- 
vised segmented  rul)ber  rings  in  the  use  of  intestinal  anastomosis. 
Dr.  flohn  Ifngehnan,  Jr.,  devised  obstetrical  forceps  Avhich  are  of  posi- 
tive merit.  Dr.  M.  G.  Seelig,  of  St.  Louis,  has  devised  a ueAv  form 
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of  anesthesia,  which  has  iriveii  successful  results  and  j)roinises  well  for 
the  future.  Dr.  AY.  S.  Deutsch  devised  an  anesthesia  outfit,  which  is 
largely  used  in  Europe.  Dr.  AVillard  Bartlett  devised  a new  animal 
suture  which  is  generally  adopted  by  the  best  surgeons  of  the  country. 
Dr.  AAhilter  B.  Dorsett  inaugurated  the  utilization  of  round  and  broad 
ligaments  in  supra-vaginal  hysterectomy.  Dr.  Schieff'erstein,  of  St. 
Louis,  the  first  investigator  who  discovered  the  gonococcus.  Dr. 
Peter  Potter,  the  exact  reconstruction  of  the  organs  from  sections  of 
formalin  hardened  material.  Dr.  PT.  AA^.  Loeb,  Studies  of  the  Ac- 
cessory Sinuses  of  the  Nose,  a very  exhaustive  and  scientific  ])aper. 
Dr.  N.  B.  Carson  was  the  first  to  describe  the  cracked-pot  sign  in 
hydrocephalus,  so-called  McE wen’s  sign.  A series  of  exj^eriments 
upon  cadavers  with  Krag-Joergensen  rifles  of  the  U.  S.  Army,  and 
Lee  rifles  of  the  Navy  from  one  to  two  thousand  yards,  showing  the  de- 
structibility  of  the  bullet  on  loose  earth,by  Dr.  J.  D.  Griffith,of  Kansas 
City.  In  1877  he  was  the  first  to  perform  in  St.  Louis  the  operation  of 
resection  of  a rib  for  the  treatment  of  an  empyema — an  operation  now 
one  of  the  recognized  procedures.  In  188f3  at  the  meeting  of  this  As- 
sociation, which  was  held  in  Mexico,  Missouri,  he  reported  the  first 
case  of  gastrostomy  as  a palliative  measure  in  cases  of  malignant  steno- 
sis of  the  oesophagus,*  and  in  1889  he  popularized  the  operation  of 
wiring  of  the  patella  for  fracture  produced  by  indirect  violence,  and 
reported  a series  of  cases  and  the  results  obtained  to  the  National  As- 
sociation of  Eailway  Surgeons. 

It  certainly  seems  to  the  Avriter  that  the  progress  of  the  profes- 
sion in  Missouri,  Avhen  }mu  consider  the  difficulties  under  Avhich  it  has 
labored,  has  been  actiA^e  and  efficient,' ancPaccomplished  Avork  of  Avhich 
any  state  may  be  proud. 

Finally,  let  me  speak  regarding  the  present  position  of  the  State 
Medical  Association.  In  1903  a ncAV  constitution  and  by-hiAvs  Avere 
adopted.  The  Avork  done  for  1902  has  been  Avonderfully  effectiA^e. 
The  Avork  of  organizing  the  county  medical  society  has  been  prose- 
cuted Avith  such  success  and  vigor  that  Avith  the  adoption  of  the  neAv 
constitution  in  1903  the  membership  increased  from  150  to  2,400,  Avith 
nearly  fifty  counties  in  affiliation. 

Having  these  facts  before  us  Ave  certainly  can  make  the  assertion 
that  most  of  these  organizations  in  the  Union  cannot  shoAv  any  more 
effectiA'e  officers.  They  are  persons  Avho  do  not  knoAv  hoAv  to  Avaste 
time,  but  Avhose  shiboleth  is  “ouAvard”;  and  should  this  Avork  continue 
as  it  has  done  in  the  past,  Missouri  is  destined  to  see  as  broadly  efficient 
and  as  completely  successful  a state  organization  as  exists  in  any  realm, 
state  or  union. 
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I5V  JAMES  HANKS,  M.  1).,  BRASIIEAK,  :\EO. 

Autointoxication  is  a condition  of  the  blood  producing  a variety 
of  morbid  phenomena,  caused  by  the  absorption  or  re-absorption  of 
poisonous  metabolic  products  generated  within  the  body ; it  is  a pro- 
lific cause  of  chronic  diseases,  especially  the  functional  disorders.  The 
toxic  derivatives  are  the  etiological  factors  in  many  chronic  diseases, 
and  are  derived  from  products  of  the  physiological  digestive  secre- 
tions and  fluids  of  normal  products  of  digestion  and  of  abnormal  jiro- 
ducts  of  bacterial  disintegration  of  normal  food. 

The  toxic  character  of  these  derivatives  has  been  demonstrated  by 
the  effects  produced  on  the  lower  animals  that  were  inoculated  with 
them.  Bouchard  and  his  pupils  performed  many  interesting  experi- 
ments in  demonstrating  the  varying  degrees  of  toxicity  of  the  several 
excretory  products.  The  symptoms  varied  from  a mild  restless  con- 
dition, with  exacerbation  of  the  temperature  and  heart  action  up  to 
tetanic  spasms,  resembling  those  produced  in  children  by  intestinal 
troubles,  and  death  was  produced  in  many  cases  when  the  amount  in- 
jected reached  a certain  quantity  as  compared  with  the  weight  of  the 
animal.  They  demonstrated  that  the  toxicity  of  the  urine  varied  from 
day  to  night  in  the  varying  conditions  of  health;  also  the  modifying- 
influence  of  antiseptics  and  of  the  lessened  toxicity  after  filtering 
through  charcoal. 

Absorption  of  toxins  from  the  alimentary  tract  are  the  cause  of 
many  nervous  phenomena  and  functional  and  chronic  disorders.  Ex- 
periments have  demonstrated  that  the  derivatives  from  feces  are  ener- 
getically toxic;  as  shown  by  Bouchard,  the  intravenous  injection  of  an 
extract  of  feces  in  a rabbit  require  but  a small  amount  to  produce 
convulsions  and  death. 

Idiysicians  are  familiar  with  the  fact  that  in  patients  who  have 
intestinal  obstruction,  there  are  shock  and  a series  of  symptoms,  which 
neither  the  congested  bowel  nor  the  blocking  of  the  alimentary  canal 
fully  explains.  The  prostration  and  collapse  are  ]n*ofound  and  can 
onl}'  be  explained  by  the  absorption  which  evidently  occurs,  produc- 
ing an  autointoxication  from  the  putrefactive  alkaloids  formed  in  the 
mass  feces  which  cannot  be  eliminated. 

In  j)regnancy  are  formed  toxins  and  poisons  jjroducing  the  chain  of 
symptoms  so  often  observed  by  all  of  us  and  offen  ending  in  eclamptic 
convulsions.  AAdiether  this  autotoxemia,  as  claimed  by  Lorenz,  is  due 
to  acetone  formed  in  the  intestines,  or,  as  stated  by  Stumpf  and  Stolz, 
to  increased  destruction  of  fat  in  the  maternal  organism,  has  not  been 

^■Read  at  the  Fiftieth  Annual  Meeting-  of  the  Missouri  State  Medical  As- 
sociation, .TefFerson  City,  May,  1907. 


AUTOl  NTOXICATIOX. 


143 


doliiiitely  determined.  We  kuoAV,  however,  that  the  poison,  whatever 
it  may  be,  circulates  through  mother  and  fetus  and  upon  the  mother  is 
thrown  the  burden  of  eliminating  by  the  various  excretory  organs,  as 
kidney,  liver,  intestine,  skin  and  lungs,  the  poisons  formed  by  the 
metabolic  process  occurring  within  two  organisms.  When  elimina- 
tion is  not  complete,  we  haVe  disturbances  varying  from  heightened 
arterial  tension,  headache,  gastric  disturbances,  to  convulsive  seizures 
of  puerperal  eclampsia.  The  urine,  when  these  conditions  prevail, 
usually  contains  albumin.  Errors  of  diet  are,  no  doubt,  a contribu- 
tory factor  in  many  indispositions  due  to  autotoxemia ; usually  Avith  a 
proper  dietary  and  elimination  Ave  find  symptoms  vanish  and  improve- 
ment occurs. 

Recently  special  prominence  has  been  given  to  acute  intestinal 
autotoxemia.  This  is  often  due  to  improper  foods  or  putrefaction 
from  non-digestion.  The  digestiA^e  juices  fail  to  transform  the  food; 
parasitic  ferments  cleA^elop ; toxins  produced  from  these  fermentations 
are  re-absorbed ; from  this  are  produced  many  of  the  ills  Avdiich  Ave 
daily  meet  in  our  Avork.  We  see  this  form  of  the  trouble  most  fre- 
quently in  bottle  fed  babies,  Avhere  proper  care  and  knoAvledge  are  not 
exercised  in  the  preparation  of  their  food. 

There  are  a number  of  morbid  phenomena  arising  from  chronic 
intoxications,  hawing  their  origin  in  the  intestinal  canal,  especially  in 
the  dilated  stomach;  in  fact,  a large  percentage  of  chronic  ailments 
are  due  to  this  cause  alone.  This  condition  exists  in  many  of  our  pa- 
tients Avithout  being  suspected ; it  usually  exists  for  a long  time  before 
the  commencement  of  the  disease  Avith  Avhich  it  is  associated  and  often 
passes  unrecognized,*  except  by  developing  its  physical  signs,  and  often 
the  symptoms  of  Avhich  the  patient  complains  are  not  of  such  a na- 
ture as  Avould  lead  us  to  look  for  this  condition.  It  often  exists  Avith- 
out causing  unusual  sensations,  dyspeptic  or  gastralgic  symptoms. 

IVe  see  its  manifestations  in  many  skin  diseases— eczemas  and 
urticaria  are  common  examples  that  haA^e  doubtless  been  obserA^ed  by 
all  of  us. 

Asthma  has  in  some  instances  been  attributed  to  toxemia,especially 
those  forms  exhibiting  periodicity.  Dr.  Jas.  Adam  has  made  numer- 
ous obsei’Anitions  in  regard  to  the  relationship  betAveen  asthma  and  ex- 
cess of  uric  acid  and  saA^s  that  there  is  produced  a coiiAudsiA^e  or  sjAasm- 
producing  toxin  Avhich  explains  the  paroxysmal  attacks  of  difficult 
breathing  that  sometimes  occur  during  the  night.  Often  the  cause 
may  be  traced  back  to  some  improper  diet  taken  the  day  before.  There 
are  many  other  conditions  that  may  be  due  to  this  cause. 

Elimination  b}^  the  A-arious  means  at  our  disposal  Avith  antiseptics 
and  a proper  dietary  regimen  are  the  best  means  of  relieving  the  con- 
dition. 
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DISCUSSION. 

Dr.  4.  M.  Allen,  liiberty:  Aeute  autointoxication  may  be  I'omul  always 

orioinating  in  the  Tij)|)er  intestinal  tract.  Tlie  more  clironic  forms  of  auto- 
intoxication always  originate  in  the  larger  intestines,  particularly  a-s- 
sociated  with  dis])lacement  of  the  sigmoid  flexure.  This  displacement  is 
almost  always  yiresent  in  constifiation  and  this  results  in  autointoxication, 
so  that  there  is  a wdde  field  for  investigation.  There  is  hardly  a month  that 
J don’t  see  cases  of  autointoxication  that  may  be  associated  \vith  the  kidney. 
Toxins  that  occur  in  connection  with  pregnancy  must  be  w'atched  for  very 
closely.  Autointoxication  that  has  its  origin  in  the  kidney  may  be  due  to 
almost  any  disease  of  the  kidney.  Faidty  metabolism  and  disease  of  the 
kidney  mean,  to  my  mind,  practically  the  same  thing,  so  far  as  treatment  is 
concerned.  As  to  the  antiseptics,  1 want  to  call  attention  to  the  great  value 
of  nrotro])in,  and  methylene  bine  compound.  AVe  may  say  that  we  have 
no  form  of  antointoxication  that  is  not  associated  with  some  Form  of 
germ  life,  and  such  conditions  are  nsnally  the  result  of  kidney  disease,  so 
that  you  will  g’et  good  results  from  a urinary  antiseptic. 

Dr.  J.  R,  Buchanan,  Nevada : I think  that  the  que.stion  of  autoinfec- 
tion, or  toxemia,  is  not  entirely  covered  so  far  as  treatment  is  concerned, 
by  the  eliminative  process.  One  of  the  speakers  says  that  by  elimination 
through  the  bowels  you  don’t  get  rid  of  this  trouble.  That  is  true,  for 
the  reason  that  you  have  only  half  administered  your  treatment.  So  long 
as  you  allows  the  cause  to  exist  so  long  will  the  effect  followu  In  the 
elimination  he  speaks  of,  he  is  treating  the  effect  and  not  the  cause,  lie 
removes  a portion  of  the  poison  by  elimination,  but  the  treatment  in  these 
cases  is  not  so  much  in  elimination  as  in  the  arrest  of  the  formation  ot  the 
poison.  If  the  treatment  of  elimination  is  at  the  same  time  accompanied 
by  the  removal  of  the  cause,  you  will  cure  the  disease.  There  is  no  more 
imjmrtant  question  before  the  profession  today  than  that  under  considera- 
tion. I believe  with  the  essayist  that  a large  percentage  of  diseases  have 
their  origin  in  autointoxication,  and  to  reach  them  we  must  arrest  the  fer- 
meuta'tive  ]noces.s  as  well  as  elimininate  the  products. 

Br.  J.  B.  Norman,  California  : If  elimination  could  be  carried  out  per- 

fectly we  could  cure  these  cases,  but  the  trouble  is  that  there  is  frequently 
a dilatation  of  the  colon  and  sigmoid  making  it  impossible  to  kee])  them 
clean,  and  a residuum  of  feces  keeps  up  the  trouble.  I don’t  believe  in 
saddling  everything  on  the  blood.  We  should  aim  to  prevent  the  absorp- 
tion of  the  poisonous  products  into  the  blood  by  keeping  the  alimentary 
tract  as  clean  as  possible. 

Br.  B.  C.  Seholz,  St.  Louis : . I agree  wdth  what  has  been  said,  but  be- 
lieve you  are  dealing  with  effeets.  The  best  I can  say  is  to  avoid  it  b,v  the 
education  of  the  peojfle.  The  people  live  wu'ong,  in  wrong  surroundings. 
They  are  not  clean,  foods  are  not  properW  Those  of  y'ou  who 

work  among  people  wdio  are  employed  in  mills  and  factories  know  that 
their  hours  are  long,  'they'  are  compelled  to  eat  rapidly,  have  but  little  time 
for  recreation  and  of  course  they  are  neurasthenic.  An  important  fact  is 
wdiat  they  eat,  as  well  as  how  they  eat  it. 

Br.  C.  W.  Reagan,  Alacon  : I want  to  call  y'our  attention  to  autointoxica- 

iton  in  pregnancy'.  I have  a case  on  hand  now;  a young  w'oinan  of  20  has 
developed  a rapid  pidse  and  high  temperature,  and  this  is  the  culmination 
of  a condition  that  has  been  coming  on  for  weeks.  She  is  six  months 
pregnant.  Now^  what  are  we  to  do  wdth  this  case?  Remove  the  exciting 
cause  of  the  trouble  or  let  it  run  on  until  she  has  convulsions?  I w’ould 
suggest  The  elimination  not  of  the  foetus  but  of  the  toxines  by  w'ay  of  the 
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€‘xcr(‘tc)ry  the  kidneys,  tlie  liver  ami  the  skdn  and  ]eav<'  tin'  e\aeiia- 

tion  of  the  nterns  as  a last  re'sort.  I>e])lete  the  eircnl'ation  and  lower  the 
blood  ])ressnre  with  eatharties.  diuretic's  and  diaphoreties  and  compensate 
by  the  use  of  normal  saline  solution. 

Dr.  Hanks,  in  elosin«-;  Elimination  by  the  alimentary  canal  is  not  the 
only  means  at  onr  eominand.  The  various  baths  which  stiinnlate  the  skin 
will  relieve  a larg-e  per  cent,  of  these  patients,  aided  by  the  nse  of  antise])- 
ties  which  help  inaterially  to  reduce  the  ])rodnction  of  the  toxins.  While  you 
('annot  render  the  intestinal  canal  aseptic  yon  can  decrease  the  toxic  pro- 
ducts very  materially.  Whenever  yon  stimulate  the  excretory  gdands  you 
lesion  very  materially  the  faulty  conditions  which  prevail. 


IU.()()D  rin^:SSUKE  AND  ITS  DELATION  TO  DISEASES* 

BY  EREDERICK  tV.  EROEIILING,  3f.  1).,  KANSAS  CITY,  AIO. 

r>l()od  pressure,  and  esjieeiallv  increased  blood  pressure,  has,  in 
late  years  groAvn  to  be  of  great  importance  to  the  clinician  as  Avell  as 
the  physician  at  large.  In  earlier  days,  only  the  physiologist  en- 
deat'ored  to  ascertain  the  blood  pressure,  and  had  dcYised  complicated 
apparatus  and  methods  for  this  purpose.  These  methods  could  easily 
be  used  on  dogs  and  other  animals,  but  not  on  human  beings.  Path- 
ology, therefore,  derived  t^ery  little' benefit  from  these  researches  and 
only  Avhen  Von  Bascli  in  Marienliad,  Austria,  iuATmted  a simple  and 
haudy  apparatus  Avhich  could  lie  used  on  persons,  did  pathological 
blood  pressure  become  of  more  and  more  interest  to  physicians.  Since 
the  days  of  Von  P)asch  there  have  been  a good  many  other  instruments 
gotten  up  for  the  same  purpose,  and  based  on  the  same  principal. 

The  best  knoAvn  of  these  are  those  of  Von  Basch,  Eiva-Pocci,  Gart- 
ner and  Sahli.  I,  personally,  ha  at  used  Sahli’s  instrument,  Avhich 
combines  the  aclATintages  of  that  of  Von  Basch,  as  Avell  as  that  of  Riva- 
Rocci.  The  clinicians  ayIio  made  researches  in  this  direction  Avere,  for 
a good  many  years,  only  interested  in  increased  blood  pressure.  Von 
Basch,  the  father  of  these  investigations,  already  found  tAvo  great 
groups  of  diseases,  Avhich  are  accompanied  by  a very  significant  in- 
creased blood  pressnre-nejihritis  and  arterio-sclerosis. 

The  increased  blood  pressure  in  the  different  forms  of  acute  and 
chronic  Bright’s  disease,  and  especially  in  interstitial  nephritis,  is  to- 
day an  evervAvliere  recognized  symptom  of  these  affections.  Even 
acute  infections  nephriti-,  for  instance  from  scarlet  fever,  has  a marked 
inci’eased  lilood  pressure.  This  is  so  regular  that  Riegel  could  diagnose 
an  impending  nephritis  Avith  certainty,  at  a time  Avhen  the  urine 
did  not  shoAv  any  signs  of  kidney  disturbances.  In  the  hemorrhagic 
forms,  Neu  and  Butternian  found  highly  increased  blood  pressure. 
In  cases  of  acute  nephritis  from  jioisons,  for  instance  arsenic  or  phos- 
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phoriis,  th(‘  blood  ])ressure  is  a normal  oii-o,  accordinii^  to  Krehl ; the 
sajne  is  the  (aise  in  amyloid  deaeneration  of  the  kidneys.  The  ai’eat- 
est  increase  of  blood  j)ressiire  we  find  in  chronic  interstitial  nej)hritis, 
and  this  symptom  is  so  marked  and  so  certain  that  I must  attribute  the 
same  importance  to  it,  as  Aye  do  to  the  findings  in  the  urine.  In  the 
beg-inning,  this  increased  blood  pressure  might  l)e  A^ery  light,  might 
eyen  only  reach  the  upper  region  of  the  normal,  but  as  the  disease  pro- 
gresses, the  blood  pressure  goes  uj)  higher  also.  This  is  such  a general 
exj^erience  that  I might  call  it  an  established  fact.  The  cause  of  this 
S}unptom  is  perhaps  easy  to  understand.  The  retention  especially  of 
stuH's  of  the  X metabolism  in  the  blood  causes  a general  contrac- 
tion of  the  arteries,  and  consequenutly,  the  increased  blood  pressure, 
llie  more  the  kidneys  are  diseased,  the  greater  the  retention  of  these 
stuffs  aaIII  be,  and  therefore,  the  blood  pressure  increases  in  proportion. 
There  is  still  another  factor  in  the  production  of  this  symptom,  and 
that  is  the  difficult}^  of  the  circulation  inside  of  the  diseased  kidneys. 
The  more  glomeruli  that  are  destroyed  the  greater  the  destruction  of 
blood  yessels  in  the  cortical  region  also,  and  the  circulation  has  to 
seek  neAy  passages.  The  blood  rushes  through  the  medullary  region, 
Avith  increased  rapidity,  and  the  consecpience  is  the  production  of  an 
increased  quantity  of  urine  of  loAy  specific  graAnty. 

'During  the  last  fcAy  years  I have  learned  to  Avaliie  the  symptom  of 
increased  blood  pressure  in  chronic  interstitial  nephritis,  so  highly  that 
I Ayould  no  more  think  of  omitting  to  take  it,  than  I Acould  omit  ex- 
amining the  urine.  In  a number  of  cases,  the  sphygmomanometer  Acas 
the  deciding  factor  in  determining  Ayhether  Bright's  disease  existed  or 
not. 

Only  the  other  day,  a Ayoman  of  thirty-flye  .years  Avas  sent  to  me 
with  the  diagnosis  of  ‘‘kidney  trouble'’.  Patient  is  fiA'e  feet  tAvo  inches 
tall  and  Aveighs  185  lbs.  She  has  a fatty  heart.  Kepeated  exam- 
inations of  the  urine  shoAved  no  albumen,  but  the  presence  of  a good 
many  spurious  casts  (mucus  casts).  The  patient  is,  Avithout  any 
doubt,  of  that  build  Avhioh  often  j^roduces  Bright’s  disease.  I had  to 
ask  myself  Avhether  this  Avasn’t  one  of  those  case  of  interstitial 
nephritis,  in  AA’liich  albumen  and  casts  are  rarely  found.  The  difficulty 
AA'as  increased  by  the  fact  that  the  urine  aa  as  quite  diluted  each  time  Ave 
examined  it.  The  blood  pressure  alone  gaAn  us  certainty.  Sahli’s 
instrument  shoAAcd  a pressure  of  120  cmm.  I might  remark  here 
that  the  normal  blood  pressure  in  the  Sahli  instrument  is  a little  high- 
er than  in  other  deAUces,  ranging  from  110  to  150  cmm.  This  Ioav  pres- 
sure excluded  the  diagnosis  of  Bright’s  disease  at  once.  On  the  other 
hand,  I haAX^  often  l)een  able  to  make  this  diagnosis  before  I had 
examined  the  urine. 

1 cite,  for  instance,  the  case  of  a gentleman  of  fifty-tAyo  years  of 
age.  He  came  to  me  complaining  of  frequent  headaches  and  other 
disagreeable  feelings,  Avhich  he  Avas  .unable  to  deffne.  The  patient  is 
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ratlipr  a florid  coiiiplexion.ptds(‘  hard,  second  aortic  sound  accentuated. 
Left  heart  a little  enlarged.  Blood  pressure  200  cinin.  These  synip- 
tonis  made  me  feel  sure  that  I had  a case  of  chronic  Bright’s  disease 
to  deal  and  the  examination  of  the  urine  only  verified  my  diag- 

nosis. But  I have  learned  to  value  the  use  of  the  sphygmomanometer, 
not  only  for  diagnosis,  but  also  for  prognosis,  in  Bright’s  disease,  and 
this  IS  a point  which  I have  been  unable  to  find  mentioned  in  literature. 

I therefore  draw  the  attention  of  the  practitioners  especially  to  it, 
believing  that  a good  deal  of  advantage  will  come  out  of  it,  if  it  is 
generally  recognized.  I wish  to  state  here,  that  I regard  a case  of 
comparatively  low  blood  pressure,  as  having  much  better  prognosis 
than  one  which  has  a high  one. 

If  this  low  pressure  continues  for  a long  time  or  increases  only 
very  slowl}y  I know  that  this  patient  will  live  quite  a number  of  years 
yet.  As  an  illustration  of  this  statement,  I want  to  refer  to  the  case  of 
a lady  which  has  been  under  my  observation  for  nearly  seven  years. 
The  highest  blood  pressure  I ever  obtained  in  this  case  was  ITO  cnnn. 
but  as  a rule  it  is  150  and  100  cmm.  The  patient  is  practically  in  the 
same  condition  she  was  six  years  ago.  The  disease  makes  very  slow  })ro- 
gress  and  under  a sensible  dietary  regime  she  feels  comparatively  well. 

I know  that,  in  the  end,  the  patient  will  die  from  her  alhiction,  but  she 
still  will  have  a goodly  number  of  years  to  live,  if  nothing  else  occurs. 

As  to  the  diagnoisis  of  Bright’s  disease,  there  can  be  no  doubt 
whateAvh*,  in  this  case. 

In  contrast  to  the  latter  case,  I will  again  refer  to  the  one  of  the 
gentleman  with  a blood  pressure  of  250  cmm.  This  patient  has  a 
pressure  above  the  normal  upper  limit  of  100  cmm.,  that  is,  nearly 
twice  the  normal  amount. 

It  seems  self-evident  to  me,  that  the  heart  will  not  be  able  to  stand 
this  tremendous  strain  for  a long  Avhile.  The  affection  is  evidently 
about  two  years  old.  The  rapid  progress  of  the  disease,  in  connection 
with  the  high  blood  pressure,  make  me  believe  that  that  man  has  only 
a ^'erv  few  years  more  to  live.  - 

The  investigations  concerning  the  relation  between  blood  pressure 
and  arteriosclerosis  are  not  finished  yet,and  physicians.the  whole  world 
over,  make  valuable  contributions  toward  the  solving  of  this  problem. 
Von  Basch  was  the  first  one  who  made  investigations  in  this  line,  and  I' 
must  say  that  the  conclusions  at  which  ho  arrived  are  still  held  as  cor- 
rect by  a vast  number  of  scientists  to-day.  He  found  that,  in  many  cases 
in  which  nephritis  couldn't  be  diagnosed,  the  blood  ])ressure  was  ex- 
ceedingly high.  He  saw  in  this  a symptom  of  arteriosclerosis,  or  angi- 
o, sclerosis,  as  he  called  it,  even  at  a time  Avhen  other  symptoms  were 
lacking.  He,  therefore,  put  the  increased  blood  pressure  into  the  center 
of  the  Avhole  pathology  of  arteriosclerosis.  In  his  investigation,  von 
Basch  often  obseiwed  that  this  high  degree  of  blood  jiressure  was  not  a 
permanent  one,  but  that  it  ATiried  and  under  sensilffe  treatment,  it  often 
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retiinuMl  to  a nonnal  stat(‘.  He,  tlu'reforo.  sjiw  in  11h‘  condition  a v(‘i‘v 
delicate  reaction  of  the  vaso-inotoi*  c(‘nt(‘r.'>,  and  call(*d  it  pseudo  or  spas- 
tic an^io-sclei’osis.  In  tliis  sta«(‘,  anatomical  clian^'(‘s  arc*  not  ])r(*s(‘nt  in 
the  hlood  \'essc‘ls, — espc‘cially  the  sinall(‘r  vessels  arc*  in  snch  a stale 
of  contraction  that  thc*y  »ive  the*  lc*ft  heart  a ^'reat  ovc*r  ainonnt  of  work 
to  do.  This  c*ontraction,  and  tlie  greater  tax  on  the*  iic*art  constitute*  in- 
creased l)looel  pre*ssni-e.  The  inve*stio-ator  found  this  trouble  ofte*n  in 
case*s  of  pronounced  nenrastlH*nia,  and  e*s])ecially  in  individuals  with 
bad  habits,  (alcoholism,  abuse  of  tobacco,)  and  in  individuals  who  are 
subject  to  «‘reat  nervous  exictability.  .Vs  we  all  know,  snch  j)atients 
sntl'er  fi*om  an  nnbalanced  blood  pressure.  If  these  conditions  only 
prevail  teni])orarily,  or  can  be  gotten  rid  of,  the*y  Avon't  make  any 
changes  inside  of  the  blood  A^essels  at  all ; but  if,  as  is  often  the  case.the 
})atients  keep  u])  their  old  Avay  of  living,  etc.,  the  condition  Avdl  lead  to 
a pronounced  general  arteriosclerosis,  and,  i)erhaps,  later  on,  to  neph- 
ritis. The  Frenchmen,  and  especially  Buchard  haA'e  accei)te*el  the*se 
theories  and  distinguish  betAveen  a pre-sclerotic  state,  Avhie*h  cor- 
responds Avith  the  s])astic  angiosclerosis  of  Amn  Basch,  and  a state  of 
deA'eioped  arteriosclerosis.  I consider  these  teachings  of  von  Basch 
correct,  as  far  as  the  angiosclerosis  of  the  smaller  blood  vessels  is  con- 
cerned, Avhich  he,  Avith  full  intention,  brought  into  contrast  AAnlh  the  de- 
veloped atheroma  of  the  larger  A^essels.  Later  iiiA^estigators,  and  espec- 
ially the  French,  haA^e  tried  to  apply  the  teachings  of  Von  Basch  to 
arteriosclerosis  in  general.  They  affirm  that  general  arteriosclerosis 
is  ahvaA's  accompanied  by  high  blood  pressure;  and  here  is  Avhere  they 
are  Avrong.  Krehl,  Ivomberg  and  a number  of  others  liaA^e  found. that 
in  the  majority  of  these  cases  the  blood  pressure  is  an  absolutely  normal 
one.  This  corresponds  Avith  my  OAvn  iiiA^estigations,  but  on  the  other 
hand,  I must  say  that  there  are  a good  many  cases  of  arteriosclerosis 
in  Avhich  the,  blood  pressure  is  increased.  The  reason  for  this  Aairiation 
is  not  knoAvn  as  yet.  Krehl  thinks  that  the  blood  pressure  is  higher  in 
cases  Avhere  the  ascendant  aorta  and  the  splanchnic  ATssels  are  atfected, 
butTleisbeck  reported  a case  Avhere  these  A^ry  A^essels  Avere  found  to 
be  greatly  atfected,but  Avhere  there  Avas  neither  an  increased  blood  pres- 
sure intra  Antani,  nor  Avas  a hypertrophy  of  the  left  A^entricle  found  at 
the  postmortem.  French  physicians  have  recently  tried  to  introduce 
the  '‘essential  increased  blood  pressure"  and  their  journals  are  full  of 
observations  on  this  subject.  They  liaA^e  in  mind  a condition  of  in- 
creased blood  pressure,  Avithout  arteriosclerosis  and  Avithout  nephritis. 
This  esjiecially  they  call  ‘•hyper-tension  artirielle'k  and  they  are  trying 
tq  demonstrate  a neAv  disease,  in  Avhich  the  increased  blood  pressure  is 
the  main  symptom.  Endogeiiic  and  exogenic  toxines  are  giAvn  as  the 
causes  of  this  disease.  They  name,  alcohol,  lead,  tobacco,  etc.  on  the 
one  side,  Avhile  on  the  other  hard  chronic  constipation  and  dyspepsia, 
Avith  the  formation  of  poisonous  stuffs  are  said  to  ])roduce  the  con- 
dition. These  symptoms  then  lead  later  on  to  general  arteriosclerosis 
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and  Bright’s  disonso.  By  looking  ovrr  th(‘  French  literature,  we 
readily  see  that  these  investigators  are  talking  about  the  identical  con- 
dition which  von  Basch  described  already  a long  time  ago,  under  the 
name  of  sjiastii^  angiosclerosis.  My  own  experience  teaches  me  that 
this  ah'ection  (Avhether  you  choose  to  call  it  spastic  angiosclerosis  or 
arterielle  hyper-tension  is  immaterial)  is  not  a rare  one.  The  most  re- 
markable case  I have  seen  in  this  line  is  that  of  a boy  of  twenty  years, 
Avho  has  been  under  my  observation  during  the  last  two  years.  When 
the  patient  first  came  to  me,  he  was  a perfect  picture  of  an  extreme 
neurasthenia.  He  complained  of  palpitation  of  the  heart,  dizziness 
and  blackness  before  the  eyes.  Sometimes  the  eyesight  was  entirel}^ 
gone  for  a short  while.  Specialistic  examination  of  the  eyes  showed 
absolutely  normal  conditions.  Blood  pressure,  at  that  time,  varied 
between  100  and  180  cmm.  dlie  pulse  was  full  and  strong  but  the 
arteries  as  yet  showed  no  sign  of  arteriosclerosis.  He  had  some  stom- 
ach disturbances  (superacidity)  and  was  cons^tipated.  The  boy  at- 
tended at  that  time  the  Central  High  School  of  our  own  town  and  his 
studies  increased  his  difficulties  greatly.  He  soon  graduated,  and 
under  jiroper  dietary,  electrical  and  water  treatment  he  gradually  got 
rid  of  his  ailments.  At  the  beginning  of  last  Avinter  he  Avent  to  Ann 
Arlior  to  study  hiAv ; but  his  stay  there  Avas  of  short  duration.  Before 
tAvo  months  he  Avas  compelled  to  come  home.  All  his  old  symptoms 
had  returned  in  a greatly  aggraAuited  form.  He  Avas  in  an  extremely 
nervous  state.  The  blood  pressure  uoav  shoAved  240  cmm.  and  in  both 
radial  arteries  pronounced  arteriosclerosis  Avas  perceptible.  It  took  a 
good  Avhile  before  I aa  as  able  to  get  the  patient  into  a fairly  comfort- 
able condition.  He  isn’t  entirely  Avell  yet,— the  blood  pressure  is  still 
above  normal  (170  cmm.).  This  case  teaches  us  several  lessons;  1st, 
that  the  condition  Avhich  Van  Basch  calls  spastic  angiosclerosis  cer- 
tainly exists.  2nd,  that  arteriosclerosis  is  not  alone  a disease  of  old 
age.  but  that  it  can  appear  in  a boy  of  20  years.  3rd,  that  Ave  ought 
to  jilace  a great  deal  more  importance  than  Ave  do  upon  functional 
troubles.  4th,  that  functional  troubles  may  sometimes  change  into 
real  organic  ones.  I might  mention  that  the  history  of  this  boy  is  ab- 
solutely free  from  syphilis,  alcoholism  and  use  of  tobacco. 

Lately  a peculiar  disease  has  come  to  our  knoAvledge  Avhich  com- 
bines a hypertonia  of  the  blood  vessels  Avith  a pronounced  polycythae- 
mia.  These  cases  are  real  representatiA^es  of  plethora-vera.  The  patients 
liaA^e  a very  florid  complexion,  the  blood  seems  to  ahvays  rush  to  their 
heads  (apoplectic  habitus).  They  have  a high  blood  pressure  and  a 
blood  count  of  red  cells,  sometimes  from  eight  to  eleven  millions.  The 
patients,  in  question,  are  generally  OA^er  40  years  old.  The  pulse  is  full 
and  strong,  the  vessels  of  the  retina  are  overloaded  Avith  blood.  I have 
only  seen  one  case  of  this  kind,  and  that  in  rather  a mild  form,  of  a 
young  lady  of  20  years,  Avith  a blood  count  of  0,500,000  red  ceils  and  a 
blood  pressure  of  100  to  170. 
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When  we  have  spoken  of  blood  pressure  in  general,  we  always 
ineanl  the  highest  phase  of  this  ])ressure  jn*oduced  by  the  systole  of 
the  heart.  This  is  called  the  ‘‘sy-stolic  blood  pressure,”  and  up  to  the 
last  few  years  only  this  was  taken  into  consideration  in  clinical  work. 
In  ihose  classes  of  diseases  we  have  discussed  above,  it  is  entirely  suf- 
ficient to  know  the  systolic  pressure.  But  now  we  have  arrived  at  the 
last  group  of  pathological  alfections,  in  Avhich  this  is  not  alone 
adecpiate.  This  group  is  that  of  diseases  of  the  heart,  in  which  we  also 
have  to  take  the  so-called  "‘diastolic  pressure”  into  consideration.  It 
has  only  been  during  the  last  few  years  that  we  were  able  to  use  this 
phase  of  blood  pressure  in  clinical  work.  iNIasing,  Strassburger.  and 
Salili,  especially  the  last  two,  have  given  us,  independently  from  each 
other,  methods  with  which  we  can  easily  ascertain  the  diastolic 
blood  pressure  also.  We  can  only  use  the  apparatus  of  Kiva- 
Bocci  or  that  of  Sahli  which  is  a modification  of  the  former,  for  this 
purpose.  The  Strassburger  method  is  as  follows:  The  systolic  pres- 

sure IS  ascertained  as  usual  by  applying  the  rubber  cuff  around  the  arm 
and  pumping  it  quickly  full  of  air,  enough  to  make  the  radical  p\dse 
disappear.  This  moment  represents  the  systolic  pressure  which  can  be 
read  off'  from  the  apparatus  in  cubic  millimeters.  The  diastolic  pres- 
sure is  taken  in  the  same  Avay  only  we  watch- now  for  the  point  at  which 
the  pulse  commences  to  grow  weaker.  This  is  done  entirely  by  palpa- 
tion with  the  fingers.  Sahli  uses  the  sphygmorgTaph  of  Jaquet,  which 
writes  as  Avell  the  curve  of  the  pulse,  as  the  time  during  which  this 
curve  is  taken.  As  soon  as  the  curve  commences  to  get  lower  we  have 
the  point  of  the  diastolic  blood  ^^ressure.  The  one  is  the  maximal  pres- 
sure, the  other  the  minimal  and  the  difference  between  these  two  phases' 
is  called  “pulse  pressure,”  b}^  Strassburger.  This  author  had  great 
expectations  of  the  development  of  our  knowledge  of  heart  diseases,  by 
the  use  of  these  methods.  If  not  all  of  these  expectations  have  been 
realized,  at  least  a great  deal  of  good  has  come  out  of  them. 

The  pulse  pressure,  that  is,  the  difference  between  systolic  and  dias- 
tolic pressure  is  under  normal  conditions  30  mm.  Hg.  In  heart  af- 
fections it  differs  essentially.  For  instance,  in  cases  of  aortic  regurgi- 
tation it  varies  between  40  and  TO  mm.  In  cases  of  stenosis  of  the 
aorta  it  is  20  to  22  mm.  I have  often  used  these  facts  for  the  diag- 
nosis of  approaching  incompensation  as  well  as  for  therapeutic  con- 
siderations. I will  illustrate  this  with  a few  examples.  If  we  have  a 
patient  with  aortic  insufficiency^  or  any  muscular  heart  affection,  for 
instance  myocarditis  or  fatty  degeneration,  and  we  have  a high  sy^stolic 
pressure  and  also  a high  pulse  pressure,  which  means  a low  diastolic 
pressure,  I know  that  incompensation  is  not  yet  present,  but  will  soon 
come.  Sahli  calls  these  conditions,  which  cannot  be  felt  with  the  finger 
on  the  pulse,  “high  pressure  stasis.”  And  in  spite  of  the  full  strong 
jDulse,  we  must  give  in  these  cases  digitalis,  or  other  heart  stimulants. 
This  fact,  alone,  shows  the  great  importance  of  the  methods  under  dis- 
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cussioiL-  But  I will  go  a little  further  and  cite  a case  which  lately  came 
under  my  observation.  This  case  is  that  of  a lady  of  52  years.  She 
had  been  ailing  for  about  a half  a year.  The  subjective  symptoms 
were  general  weakness,  palpatation  of  the  heart,  shortness  of  breath, 
and  pulsation  in  both  carotids.  The  examination  revealed  a full 
strong  pulse,  a slight  enlargement  of  the  left  ventricle  and  a light 
diastolic  murmur  over  the  aorta.  The  systolic  blood  pressure  was  240 
cinm.,  the  diastolic,  220’,  pulse  pressure,  therefore,  20  mm.  I had  here 
a tremendously  high  blood  pressure  during  the  systole  and  diastole. 
Both  carotids  were  highly  pulsating  and  the  woman  was  in  a most 
miserable  state.  I saw  at  once  that  if  that  heart  kept  on  working 
under  such  an  enormous  pressure,  it  would  soon  give  out  totally.* 
Digitalis,  etc.,  were  certainly  not  indicated  as  it  would  only  have  in- 
creased the  blood  pressure  and  therefore  made  matters  worse.  I put 
the  patient  to  bed  and  gave  her,  for  about  two  weeks,  absolute  rest. 
Furthermore,  I prescribed  a lactovegetarian  diet  and  as  I had  all  rea- 
sons to  suspect  a specific  history,  I also  gave  her  the  new  iodine  pre- 
})aration  of  Fischer,  sajodin,  which  has  no  bad  effect  on  the  stomach 
whatever  and  gives  an  excellent  iodine  action,  only  the  ascertaining  the 
blood  pressure  on  this  case, enabled  me  to  proceed  in  the  right  direction, 

1 hereapeutically  speaking,  as  I could  not  have  excluded,  with  certainty, 
tlie  high  pressure  stasis  without  the  sphygmomanometer.  I have  not 
' found  any  similar  case  mentioned  in  literature  where  our  instrument 
played  the  same  deciding  role.  The  patient  improved  quite  rapidly; 
later  on  I gave  her  faradic  electricity  in  the  four-cell  bath  of  Dr. 
Schnel.  I can  recommend  the  use  of  this  kind  of  electricity  very 
liighly  in  cases  of  extremely  high  blood  pressure.  One  can  feel  dur- 
ing the  application  that  the  artery  becomes  softer  and  the  blood  pres- 
sure much  lower  than  at  first  and  this  fact,  I have  been  able  to  prove 
several  times,  directly  by  measuring  the  pressure  with  the  Sahli  ap- 
j)aratus.  Of  interest  here  are,  the  investigations  of  Fellner  in  Noth- 
nagefis  clinic  with  patients  who  suffered  from  chronic  interstitial  ne- 
phritis. He  found  that  the  pulse  pressure  in  all  cases,  with  com- 
pensation,  was  increased  earlier  than  the  systolic  pressure.  And  the 
further  the  disease  progressed,  and  the  greater  the  difficulty  of  heart 
action,  the  higher  is  the  pulse  pressure,  also.  For  instance,  in  some 
beginning  cases,  he  found  the  systolic  pressure  to  be  100,  120,  130  and 
140  cmm.,  with  the  corresponding  pulse  pressure  of  35,  37  and  38 
and  40  mm.  But  the  patients  Avitli  the  higher  blood  pressure  between 
135  and  250,  had  a pulse  pressure  varying  from  47  to  70  mm.  This 
means  that  the  highest  systolic  pressure  has  the  lowest  diastolic  pres- 
sure in  proportion. 

During  the  last  year  have  made  use  of  the  Sahli  instrument  for 
functional  diagnosis  in  heart  cases.  For  this  purpose  I used  only  the 
systolic  pressure.  In  cases  where  there  was  often  no  perceptible  sign 
of  any  serious  incompensation,  I have  comparatively  often  been  able 
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to  force  tlie  approach  of  such  a dilliciilt y.  I i’(*(|uir(*  the  ])atieiits  ^o 

through  a certain  amount  of  (‘X(*rcis(‘  for  this  purj)ose.  I liave  in  iny 
oflice  a nebulizer  with  a hand  air  pump,  winch  I cause  the  ])atieuts  to 
work  for  about  five  minutes,  lldth  a noianal  heart  the  blood  pi*essure 
will  only  increase  slightly  or  not  at  all.  It  is  the  same  with  a well 
compensated  heart  failure,  but  if  the  blood  j)ressure  goes  up  more, 
than  20  or  30  cmm.,  I have  to  look  out  for  trouble.  The  high(*st 
pressure  is  not  found  immediately  after  the  exercise,  but  from  one  to 
two  minutes  later.  Any  other  kind  of  real  exercise  would  have  the 
same  effect.  To  verify  this  statement  I will  refer  to  a case  of  a 'man 
of  52  years,  with  a chronic  myocarditis.  The  ])atient  had  nevei’  had 
any  serious  incompensation,  but  one  day  the  blood  j)ressure  jum}>ed, 
after  the  above  mentioned  exercise  from  150  to  200  cmm.,  and  the 
next  day  the  first  symptoms  of  incompensation  were  perce})tibl(‘.  and 
it  took  a great  deal  of  digitalis  to  bring  the  heart  back  to  its  noi-inal 
state.  The  pumping  never  should  be  done  violently. 

Fellner  and  Kudinger  published  lately  in  No.  15  and  Kb  of  the 
Berliner  Klinischer  W ochenschrift^  another  functional  heart  test 
with  the  use  of  the  sphygmomanometer,  on  Jaquet's  sj)hygmograj)h  on 
the  basis  of  Katzenstein’s  phenomenon.  They  examined  70  heart  pa- 
tients, and  obtained  excellent  results,  but  as  the  Katzenstein  method 
did  not  prove  satisfactory  in  other  hands,  we  have  to  wait  for  further 
developments. 

It  is  impossible  for  me  to  go  into  detail  of  the  method  of  these 
authors,  and  I refer  those  who  are  interested  in  it,  to  the  article  itself. 

In  conclusion  I might  say  that  I have  endeavored  to  give  a fail- 
picture  of  the  present  standing  of  the  blood  j^ressure  question,  as  far 
as  is  possible  in  the  comparatively  short  time  allowed  me.  I have 
given  you  the  main  points  in  literature  and  haA^e  tried  to  broaden 
them  from  my  own  experience  in  this  line.  The  ])rincipal  reason  for 
choosing  this  subject,  is  that  I Avish  to  interest  every  jiractitioner  in 
this  method  of  examination,  and  I hope  that  my  attempt  Avill  not 
prove  to  be  a fruitless  one. 

DISCUSSIOX. 

Dr.  J.  E.  Lemen,  St.  Louis : This  subject  is  of  o-reat  importance  not 
only  to  the  internist  but  to  the  siirg'eon.  We  will  see  the  clay  when  we  will 
think  the  sphygmomanometer  as  important  in  making  a diagnosis  as  we 
now  consider  the  thermometer.  I have  been  able  not  only  to  make  the 
diagnosis  of  such  diseases  as  accompany  or  follow  a high  bhi-od  pressure,  but 
I have  been  able  to  prognosticate  the  outcome  by  the  use  of  the  sphygmo- 
manometer. The  importance  of  taking  the  systolic  and  diastolic  blood 
pressui-e  in  heart  disease*  is  of  rather  recent  development.  Sir  AA^llliam 
Broadbent,  of  London,  has  done  a great  deal  of  work  along  that  line  and 
read  an  excellent  paper  on  the  subject  last  year  before  the  British  Aledical 
Association.  The  instrument  he  has  been  using*  is  that  of  Air.  Oliver.  It 
is  a simple  instrument  and  one  that  can  be  readily  used  in  the  office.  Tn 
reference  to  the  blood  pressure  in  connection  w*ith  interstitial  kidney 
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tr  )'.il)lt‘,  we  can  often  diseovei-  tlie  |)re-intestiiuil  nephritic  state  1)V  tlie  use 
of  tile  sphy^inoma noineter.  and  we  can  expect  the  development  of  th(‘  dis- 
ease from  tliis  hi”h  lilood  pressure. 

Dr.  J.  ^1.  Allen,  Liberty;'  Whenever  a new  idea  is  su””ested,  I always 
ask,  is  it  logical?  Is  it  based  on  truth?  And  when  1 decide  that  it  is 
based  on  truth,  1 beo-iu  to  study  it.  Now  this  is  a new  idea  along-  the  line 
of  therapeutics.  It  Applies  just  as  well  to  acute  as  to  chronic  conclitions, 
I have  the  Oliver  instrument  and  it  does  g-ood  work,  and  I have  many 
records.  All  that  the  doctor  says  of  blood.  ]>ressnre  in  its  bearing  on  kid- 
ney and  heart  di.sease  I can  verify.  Tt  w'ill  tell  you  at  once  the  prognosis 
in  many  diseases  and  by  watching  the  blood  ])ressure  yon  will  kiTow  how  to 
ap])ly  your  remedies.  \ have  not  the  fear  of  tem]ierature  that  some  men 
have,  but  blofid  ]H'essnre  is  a matter  of  im])ortance  and  in  cases  of  high 
tension,  by  initting  the  ]iatient  on  a treatment  that  will  lesson  the  blood 
pressne  you  always  bring  about  good  results.  1 am  sorry  for  the  young 
gentlemen  who  have  come  in  our  ])rofession  since  the  introduction  of  the 
thermometer,  for  they  have  not  the  cunning  in  the  sense  of  touch  that 
the  older  men  have.  The  first  tilling  that  attracts  my  attention  is  the 
blood  jjressure. 

T)r.  J.  P.  Kanoky.  Kansas  City:  The  doctor  has  not  referred  to  the  fact 

that  there  is  a decided  dilTerence  in  the  blood  jmessiire,  taken  when  the  patient 
is  sitting'  and  when  standing,  or  lying  down.  The  Piva-Eocci  is  not  a costly 
instrument,  is  easy  to  apply  and  is  easy  to  read.  Tt  gives  better  results 
than  any  instrument  1 know  'of.  P>y  having'  the  patient  lie  down  yon  get 
an  equalized  pressure.  It  is  a most  excellent  aid  in  diag'uosis.  I hope  the 
value  of  the  sphygmomanometer  will  be  further  investigated.  Its  use  is 
still  in  infancy  and  we  know  but  little  of  what  we  shoidd  know  of  it.  As 
a diagnostic  aid  in  obscure  internal  diseases. 

])r.  Robert  T.  Sloan,  Kansas  City:  Like  the  others  I was  interested 

in  the  ]japer,  which  shows  extensive  reading  and  careful  study.  This  mat- 
ter of  arterial  ])ressure  has  ])auned  out  differently  clinically  from  what  we 
expected.  As  an  illustration  T might  mention  our  theories  as  to  the  use 
of  iodine  in  arteriosclerosis.  A ])atient  presents  himself  for  examination 
and  we  find  him  suffering  from  high  l)lood  ]n’essure  and  syni]Aoms  of 

arteriosclerosis.  We  put  him  on  iodine,  which  gives  ])rom]>t  relief,  and  then 
take  his  blood  ])ressure  again  and  find  it  just  the  same  that  it  w-as  before, 
or  ]jossi!)ly  the  blood  ])ressure  may  be  10  or  LI  mm.  higher  than  it  ^vas  be- 
fore, Now  wdiat  did  it?  Evidently  the  iodine  did  the  wmrk.  It  relieved 
the  nian  of  his  symptoms.  Nothing  else  was  done.  The  iodine  was  given 

and  the  symptoms  we  have  heretofore  recognized  as  those  of  high  blood 

pressure  disappear,  yet  the  blood  pressure  may  have  actually  increased. 

Dr.  Eroehling,  in  closing:  I have  omitted,  for  lack  of  time,  many  fa.ets 

that  I wished  to  include.  One  g'entleman  called  attention  to  the  fact  that 
this  method  is  of  value  in  surgery.  It  is  true  that  it  has  been  used  exten- 
sively in  that  line  and  often  surgeons  wdll  postpone  an  operation  as  a re- 
sult of  the  reading  of  the  instrument.  Dr.  Allen’s  remarks  were  of  great 
interest  to  me.  We  are  only  in  the  infancy  of  this  science  and  maiyv  of  Cue 
results  are  apparently  at  variance.  So  far  as  acute  diseases  ar«-  eoncei'ued  I 
have  not  made  sf>  many  examinations  in  that  line,  for  1 do  not  see  manv 
such  cases,  but  T am  sure  -we  will  derive  some  good  as  a result  of  the  study 
of  it.  That  we  should  take  the  blood  ])ressure  in  the  reclining  ]K)sition  is 
correct.  As  to  Dr.  Sloan’s  remarks,  in  the  development  of  arteriosclerosis 

the  blood  ])resssure  is  not  an  infallible  sign.  We  have  not  in  the  majority 
of  cases  an  increased  blood  pressure,  but  in  others  we  do  have  it.  Why 
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is  the  caso  wo  do  not  know.  It  was  tliong-ht  that,  in  affections  of  tlie 
aorta  or  the  sphinchnic  roo'ion  tiie  l)lood  j)r(‘ssnr(‘  wonid  increase,  but  cases 
have  been  shown  where  these  chajig’es  occurred,  vet  during’  the  life  of  tin* 
patient  there  was  no  increase  in  the  blood  |)i’ossurc  only  an  (*iilarg’oinent  oi' 
the  heart  at  autojjsy.  As  to  the  effect  of  the  iodides  in  arteriosclerosis,  w(* 
are  still  in  the  dark.  They  act  all  rig’ht.  I cannot  say  why  there  was 
an  increcise  in  the  blood  pressure  in  ])r.  Sloan’s  case  after  taking’  the  iodine. 

to  the  action  of  the  iodides,  hond)erry  believes  that  the  io^'ides  decreast* 
tlie  viscosity  of  the  blood  in  consecpience  of  wliich  the  blood  rushes  more 
quickly  through  the  arteries,  thus  preventing  the  progress  of  the  process. 
He  thinks  that  the  iodides  do  not  have  any  effect  on  the  arterioscleroHs 
itself  but  merely  on  the  viscosity  of  the  blood.  On  the  other  hand  the 
authority  who  gave  ns  the  inethod  of  finding  the  freezing  point  of  the  bloorl 
and  nrim\  Koranyi  made  experiments  with  adrenalin  and  found  that  it 
certainly  tended  to  the  production  of  arteriosclerosis,  but  if,  on  the  other 
hand,  he  gave  iodine,  these  changes  did  not  occur,  and  if  they  were  present 
there  they  wou'ld  tend  to  disappear  under  the  use  of  the  iodine,  thus  seem- 
iiig  to  indi(‘ate  that  the  iodides  did  have  ‘some  effect  upon  t!m  urtiu-ioselero- 
sis  itself. 


PKESIDENT’S  ADDRESS.* 

BY  W.  P.  ROWLAND,  M.  D.,  BEVIER,  MO. 

The  early  practice  of  medicine  was  a strange  mingiing  of  truth 
and  falsehood,  a compound  of  empiricism  and  theoretical  vagaries,  so 
that  in  a perusal  of  the  history  of  the  lives  of  the  early  teachers  we 
are  impressed  more  with  the  honor  paid  to  them — the  veneration 
which  they  commanded- — than  with  their  teachings. 

And  particularly  is  this  the  case  when  we  think  of  the  scant  cour- 
tesy with  which  the  masters  of  onr  profession  are  received  in  these 
days  of  profound  scientific  research,  when  operative  surgery  and  pre- 
ventive medicine  especially,  are  moving  forward  by  leaps  and 
bounds,  making  evident  to  the  most  casual  observer  the  immense  bene- 
fits to  mankind  arising  from  the  splendid  work  accomplished. 

During  the  past  century  many  in  the  realms  of  politics,  war,  the 
varied  industries  and  sciences  have  been  praised  in  their  day,  had  hon- 
ors accorded  them  and  their  names  handed  down  in  history  for  the 
deeds  they  have  acconpilished.  It  is  within  that  time  that  such  great 
progress  has  been  made  in  medicine,  more,  indeed,  than  in  all  the  cen- 
turies previously.  But  where  are  the  honors  which  should  have  come 
to  the  tireless  workers,  the  master  minds  that  have  pushed  dogmatism 
to  the  wall  and  caused  medicine  to  blossom  forth  as  a science? 

As  a profession  Ave  honor  and  perpetuate  tlie  names  of  such  men 
as  Morgagni,  Avho  introduced  anatomical  thinking  into  medicine;  Hal- 

*]Jeliverecl  at  the  Annual  Meeting*  of  the  North  Mis.^ourl  Ateclieal  Associa- 
tion. Gallatin,  Afo.,  June  20-21,  1007. 
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ler,  who  taught  the  functions  of  different  organs;  Hunter,  wlio  estab- 
lished pathological  anatom}^  and  experimentation;  Jcmner,  who  laid 
the  foundation  of  sero-therapy  and  Virchow,  who  fixed  the  throne  of 
life  in  the  invisible  cell. 

But  these  names  are  little  known  outside  of  the  profession,  and, 
added  to  the  lack  of  knowledge  of  the  publfc  regarding  our  great  men 
of  the  past,  no  steps  have  as  yet  been  taken  by  us  as  a nation  to  honor 
the  living  or  memorialize  the  dead  heroes  of  our  profession. 

Some  time  ago  when  the  niches  in  the  Hall  of  Fame — the  rotunda 
of  the  , Capitol  at  Washington — were  to  be  filled,  there  was  a certain 
amount  of  surprise  and  no  little  disappointment,  in  the  medical  pro- 
fession at  least,  that  no  physicians  w’ere  included  in  the  list  of  the 
chosen.  Many  of  us  thought  that  Kush,  Sims  and  McDowell  should 
iiave  been  selected  by  their  respective  States,  but  it  was  not  to  be.* * 

d'here  are  no  group  of  men  of  like  importance  in  our  land  whose 
jhctures  and  personalities  are  so  unfamiliar  to  the  public  as  those  of 
our  distinguished  physicians  and  surgeons.  And  there  are  no  public 
honors  for  which  they  can  hope. 

Should  the  pictures  of  Vlitchell,  Price,  Jacobi,  the  Vlayos.  Mur- 
phy. McBurney,  be  printed  in  our  daily  papers  it  is  doubtful  if  one  in 
10,000  of  the  readers,  barring  physicians,  wmuld  be  able  to  understand, 
without  explanation,  to  whom  they  applied.  And  yet  each  one  has 
done  more  for  humanity  than  possibly  all  of  the  popular  heroes  of  th(‘ 
day  combined. 

And  if  we  should  present  the  features  of  those  who  have  ])assed 
away  during  the  past  century;  men  who  were  the  giants  of  the  profes- 
sion, who  were  renowned  in  their  day  and  generation  and  revered  l)y 
us,  such  as  Gross,  Davis,  Hodgen  and  a host  of  others;  even  with  an 
explanation,  only  a passing  interest  would  be  manifested  by,  the  ex- 
ceptional reader. 

Doubtless  the  members  of  our  profession  do  more  for  the  advance- 
ment and  welfare  of  mankind  than  do  all  the  statesmen  and  philan- 
thropists combined.  Through  their  efforts,  largely,  excellent  public 
and  private  hospitals  for  the  care  of  the  sick  and  afflicted,  have  been 
erected  in  rapid  succession  in  all  our  cities  and  through  their  services, 
rendered  conscientious!}^  to  rich  and  poor  alike,  untold  suffering  and 
an  incalculable  number  of  lives  have  been  saved.  Through  wmrk  done 
in  the  silent  laboratory  our  unselfish  heroes  have  won  bloodless  battles 
with  the  most  stubborn  enemy  of  man-disease.  Through  this  channel 

"In  the  issue  of  June  22.  1907  of  J'he  Journal  of  the  American  Medical 
Associations,  appears  the  following: 

*Honor  Physician — The  State  of  Georgia  is  said  to  have  fixed  on  Dr. 
Crawford  W.  Long,  for  his  pioneer  work  in  anesthesia,  as  one  of  the 
two  representatives  of  that  state  whose  statues  are  to  be  placed  in 
the  Stat wary  dlall  of  the  capitol  at  Washington. 
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W(‘  h{iv(‘  1kh‘ii  tiui^hl  how  to  prcNCMit  or  cIkh-Iv  tin*  rava^(‘s  of  tluil  V(‘ry 
|)roval(‘iit  and  so  fr(‘(jii(Mit ly  fatal  dis(‘as(‘,  typhoid  FrvcM*:  (*rysi)K‘las. 
formerly  tho  haiu*  of  camp  and  liospital  and  inoi-(‘  dr(‘ad(*d  than  the 
(MUMiiy's  l)idl(‘ts,  lK*canse  of  its  rapid  spread  from  paticmt  to  i)atient, 
is  now  throttled  in  its  inc(‘ption;  pnerjxn’al  sepsis,  th(‘  foe  of  moth(M‘- 
hood,  which  lias  jirohahly  been  more  fatal  than  tlu‘  world's  wars,  has 
beim  con(jner(‘d  to  such  a d(*«r(‘(‘  that  it  is  practically  unknown  amon^ 
the  yonn<>er  physicians  of  to-day;  tidanns  and  hydrophobia  with  tlndr 
ghastly  records,  have  beim  shorn  of  th(‘ir  t(‘rroi-s  and  iilaccnl  amon^ 
th(‘  j)reventabl(‘  and  ciiralile  diseases;  diphth(‘ria.  which  has  beim  as 
fatal  amon<)’  childrim  as  puerperal  sepsis  arnon^'  motluM's.  is  no  lonaer 
di‘(‘aded;  {ind  infection,  the  great  foe  of  the  surgeon,  has  been  made 
so  harmless  through  asepsis  that  the  joints  and  (‘ven  the  large*  cavities 
are  opened  with  iin])unity.  Indeed  the  held  of  op(‘rative  snrgei-y  has 
no  boundary  line  beyond  which  the  bold  and  skilful  surgeon  dare  not 
hope  to  go.  The  central  figures  in  producing  immunity  from  inflam- 
mation through  the  discovery  of  its  inicrobic  cause,  which  has  contrib- 
uted more  to  the  prolongation  of  human  life  and  the  mitigation  of 
suffering  than  all  previous  medical  knowledge  are  Pasteur  and  Lister, 
and  Avhen  coupled  with  the  name  of  our  own  iNIorton,  the  discoverer 
of  anaesthetics,  we  have  a trinity  which  constitutes  the  scientihe  sav- 
iors of  the  human  race. 

The  public  is  more  familiar  with  our  coiupiest  over  smallpox,  yel- 
low fever,  cholera,  and  bubonic  ])lague,  those  pestilential  scourges 
which  formerly  swept  like  a conflagration  over  the  world,  now  hardly 
known  in  the  advanced  countries.  Should  the  barriers  ])laced  by  our 
profession  be  taken  down  and  these  " courges  allowed  to- enter  our  be,- 
lovtkl  land,  the  howl  of  the  niaii  whose  business- would  be  paralyzvd. 
the  lamentations  of  the  sorrowing  and  the  groans  of  the  dying,  would 
be  a sad  contrast  to  the  present  happy  conditions. 

These  conditions  are  practiclly  all  the  result  of  Avork  done  by  our 
lu'roes,  heroes  as  truly  as  those  of  war.  And  yet  no  recognition  bv 
our  oAvn  ])eople  has  cA^er  been  accorded  thein. 

The  con(}uering  of  yelloAV  feATU-  is  the  most  recent  exani])le.  Dr. 
Peed  Avas  the  most  ju'ominent  in  this  line  of  research  e.nd  died  Avhile 
his  services  to  hunjanity  Avere  fresh  in  the  minds  of  men,  Avhile  it  Avas 
realized  that  the  result  of  his  labors  Avas  the  saving  of  thousands  of 
lives  and  untold  millions  of  money,  yet  that  section  of  the  country  so 
greafly  benefited  begrudged  him  a monument  befitting  his  Avorth ; the 
f(‘Av  hundred  dollars  collected  being  contrif)uted  mainly  by  physicians. 

The  name  of  Dr.  Lazear  Avho  sacrificed  his  life  in  the  same  cause 
is  mikiioAvn  outside  of  the  profession. 

Dr.  Carrol,  to  Avhom  is  due  e([ually  Avith  his  colleagues  Dr.  Reed 
and  Dr.  Lazear,  the  honor  and  appreciation  Avhich  our  country  should 
bestoAv  u])on  them.  Avas  the  first  to  submit  to  an  experimental  infec- 
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tioii  with  the  yellow  fever  infected  mosquito  and  established,  thron^di 
his  own  illness,  the  truth  now  so  Avell  known,  a truth  which  has  made 
it  possible  to  build  the  Panama  canal  without  o-reat  sacrifice  of  life 
and  which  Avhen  completed  will  make  our  government  the  arbiter  of 
the  AVestern  Continent  for  all  time  to  coiiie.  Put  more  than  this  it 
has  solved  the  means  of  keeping  that  dread  disease,  yellow  fever, 
from  our  own  shores  or,  in  case  of  its  reaching  us  accidentally,  has 
taught  us  how  to  stamp  it  out  quickly  and  prevent  its  spread.  During 
the  past  winter  an  effort  was  made  simply  to  retire  Dr.  Carrol  with 
the  rank  of  Lieutenant  in  the  United  States  army,  a A^ery  modest  recog- 
nition and  return,  indeed,  for  the  immense  benefits  deriA^ed  from  his 
researches,  but  if  the  effort  Avas  ev^er  mentioned  outside  of  the  profes- 
sional journals  it  Avas  not  noted  by  the  Avriter. 

Such  examples  make  it  questionable  Avhether  as  a nation  Ave  ap- 
[)reciate  the  Avork  of  our  medical  heroes.  In  contrast  to  this  notice 
the  result  of  the  recent  popular  Amte  in  France  as  to  the  ten  greatest 
P'renchman  of  the  nineteenth  century,  Avhen  Pasteur  led  the  list.  In 
a similar  test  in  Germany  as  to  the  tAveh^e  greatest  men  of  the  Father- 
land,  Koch  stood  third,  A^on  Behring  eleA^enth.  Again  the  seA^entieth 
birthday  of  A^on  Bergman  Avas  made  the  occasion  of  a national  expres- 
sion of  A^ery  real  affection.  On  that  day  there  called  upon  him  some 
forty  delegations  containing  the  Ministers  of  AVar  and  of  Education, 
men  notable  in  the  arts,  in  music  and  the  drama,  and  the  universities 
Avere  impressively  represented.  At  the  death  of  A^^on  Bergman,  Bier, 
Avho  instituted  spinal  anaesthesia,  Avas  chosen  to  fill  his  place  as  a re- 
cognition of  his  eminent  services  to  humanity. 

Roentgen,  as  a reAvard  for  his  great  discoA^ery,  Avas  placed  upon  a 
liberal  alloAA^ance  to  be  paid  out  of  the  national  treasury,  to  continue 
throughout  his  life.  v “ 

Comparing  these  examples  Avith  our  goA^ernmenCs  neglect  of  its 
medical  heroes,  the  question  can  be  pertinently  asked,  Avhy  Ave  as  a 
nation  fail  to  appreciate  the  researches  and  sacrifices  of  men  Avhose 
deeds  redound  so  greatly  to  the  Avelfare  of  the  human*  family  ? The 
ansAver  may  be  found  in  a comparison  of  the  political  conditions  in  the 
two  Republics,  h"rance  and  our  OAvn  Country. 

In  the  Senate  of  France  consisting  of  300  members,  40  are  physi- 
cians; In  the  United  States  Senate  consisting  of  90  members,  there  is 
but  one  physician.  In  the  French  Chamber  of  Deputies,  correspond- 
ing to  our  House  of  RepresentatiA"es  and  consisting  of  595  members. 
52  are  physicians;  out  of  386  in  our  House  of  Representatives,  only 
three  are  physicians.  In  the  combined  Houses  of  the  French  Repub- 
lic, representing  forty  millions  of  people,  are  92  physicians.  In  the 
combined  Houses  of  our  oavu  GoA^ermnent,  representing  eighty  mil- 
lions, there  are  but  four  physicians;  and  the  contrast  is  emphasized 
Avhen  Ave  remember  that  there  are  but  30,000  physicians  in  France. 
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wlicreas  in  our  own  land  there  are  1*20,000. 

The  Premier  of  France,  Combes,  to  whose  initiative,  energy  snid 
j)ersistence  is  due  the  separation  of  Church  and  State;  and  Clernen- 
ceau,  his  successor,  who  is  carrying  to  completion  the  great  reforms  in- 
augurated by  Combes,  are  both  |)hysicians. 

And  what  can  be  said  of  France  can  be  said  also  of  Germany  and 
England,  for  in  the  Reichstag  and  in  the  Houses  of  Parliament  are 
always  found  a liberal  sprinkling  of  physicians.  Added  to  this  are 
acknowledge  public  honors,  such  as  the  Legion  of  Honor  of  France, 
acknowledged  by  the  world  for  the  merit  which  is  required  before 
the  coveted  medal  can  be  worn.  Nothing  of  a similar  nature  can  be 
found  among  us. 

In  the  absence  of  medical  men  from  the  halls  of  Congress  lies  the 
secret  of  our  nation’s  lack  of  appreciation  of  the  heroic  and  humani- 
tarian work  done  b}"  members  of  our  profession.  Next  to  the  lawyer, 
the  doctor,  through  his  superior  education  and  contact  in  practice 
with  all  manners  of  men,  is  preeimnently  fitted  for  legislative  work. 
If  2^1'oof  were  needed  as  to  his  capabilities  in  this  line  no  better  ex- 
ample could  be  cited  than  the  first  citizen  of  the  beautiful  city  in 
Avhich  we  meet  to-day. So  that  it  remains  for  the  medical  profession 
to  act.  The  steps  now  being  taken  by  the  national,  state  and  county 
medical  societies  to  organize  and  work  as  a unit,  can,  by  being  direc- 
ted toward  sending  medical  men  to  Congress,  soon  secure  such  a rep- 
resentation that  public  recognition  for  our  meritorious  ones  will  be- 
come a matter  of  course  and  this  recognition  will  in  its  turn  become 
an  incentive  to  the  imJustrious  and  talented  among  us  to  renewed  ef- 
forts for  the  upbuilding  of  society,  the  safeguarding  of  the  public 
health,  and  the  furthering  of  human  happiness,  always  objects  of  our 
profession’s  best  endeavors.  With  a strong  representation  in  Wash- 
ington it  will  be  comparatively  easy  to  add  another  member  to  the 
President’s  cabinet — a physician  who  will  be  recognized  by  all  as  the 
most  important  member  of  that  distinguished  body,  for  he  will  have 
the  health  of  the  nation  as  his  special  charge. 

From  this  it  will  be  but. a step  to  the  nationalizing  of  our  medical 
schools  and  when  this  is  accomplished,  professorships  in  these  insti- 
tutions will  be  looked  upon  as  position  of  honor  for  which  our  master 
minds  will  strive,  and  attention  being  drawn  to  them  through  being- 
nationalized,  the  public  will  demand  that  men  of  preeminent  ability, 
or  who  possess  peculiar  merit,  be  made  the  recipients  of  these  honors. 

Whether  or  not  we  are  appreciated  by  the  communities  in  which 
we  live  is  largely  a matter  of  individual  magnetism  and  merit.  In 
my  judgment  there  are  no  people  under  the  sun  more  apj^reciative  of 
the  services  of  their  family  physicians  than  our  own.  The  absence 

*Dr.  Alexander  M.  Dockery,  re]>eatedly  returned  to  Cong’re.ss  as  I'e- 
presentative  from  Missouri,  and  also' Ciovernor  of  the  state.  1900-1904. 
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of  class  distinction  makes  it  impossible  to  view  tlie  conscientious  doc- 
tor as  other  than  a friend.  They  know  that,  though  he  may  be  ])oor, 
lie  does  more  for  sweet  charity's  sake  than  is  done  by  all  others  of  the 
community.  Though  not  over  religious,  that  lie  practices  more 
Christianity  than  the  clergy;  and  though  a public  servant,  that  he  is 
the  one  to  whom  they  look  with  trust  and  confidence  in  the  hour  of 
greatest  need. 

I know  of  no  better  way  to  illustrate  the  esteem  in  wdiich  the  faith- 
ful physician  of  our  own  land  is  held  by  his  patients  than  by  men- 
tioning one  who  at  the  time  of  his  death,  wdiich  occurred  during  the 
past  year,  w^as  first  vice  president  of  our  State  Medical  Association. 
His  lot  ivas  cast  in  the  country  and  his  practice  throughout  was  large- 
13^  charitable.  Broad  and  liberal  in  his  ideas,  his  great  learning,  his 
clearness  of  thought,  his  sympatliv  with  the  sick,  his  freedom  from 
professional  jealousies,  and  his  encouragement  of  the  younger  mem- 
bers of  the  profession,  stamped  him  as  a leader  in  his  limited  wmrld  of 
action.  He  ivas  the  patron  saint  of  the  sick  room.  He  w-as  inspired 
by  the  voice  of  sutfering  humanit}^  and  threiv  himself  into  the  fight 
against  disease  w-ith  an  enthusiasm  ivhich  inspired  those  ivho  sat  at  his 
feet  and  learned  ivisdom.  The  confidence  ivith  which  he  inspired  the 
members  of  his  profession  ivas  also  shared  bv  his  patients,  for  I have 
jjeen  sutfering  ones,  after  a night  of  pain,  and  nurses,  after  a siege  of 
dread  and  ivorry,  heave  a sigh  of  relief  ivhen  he  stepped  upon  the 
threshokh;  for  here  ivas  one  on  wdioin  the}"  had  learned  to  rely,  one 
wdio  shouldered  the  responsibilities  wfithout  a murmur  and  w"ho  shed 
the  radiance  of  his  kindl}"  disposition  over  all.  When  it  became 
knowui  that  he  Avas  on  his  death-bed  the  grief  of  those  among  whom 
he  had  labored  was  as  intense  as  though  it  had  been  in  their  oavii  fam- 
ilies. And  at  his  funeral  services,  in  Avhich  eulogies  Avere  pronounced 
b}^  representatlA^es  of  his  profession  and  of  his  church,  and  b}"  a former 
Governor  of  oitr  state,  AYoinen  Avere  unable  to  control  their  grief  and 
strong  men  of  the  pioneer  stamp  sj)oke  Avith  sobbing  \mices  of  the  vir- 
tues of  their  old  friend  and  reliance  in  the  dark  hours  of  sickness  and 
despair. 

The}"  recalled  his  tireless  deAmtion  to  his  patients,  hoAV  he  had 
sacrificed  his  OAvn  comforts  to  minister  to  their  loA"ed  ones,  neA"er  fail- 
ing them  in  their  hour  of  need.  The}^  told  of  daiU"  deeds  of  kindness, 
and  of  hoAv  day  after  day  and  night  after  night,  exposed  to  the  ele- 
ments, exposed  to'  infection,  Avithout  thought  of  self,  intent  onl}" 
upon  saAfing  human  life,  he  had  b}^  his  quiet,  unostentatious  heroism, 
endeared  himself  to  all  Avith  Avhom  he  came  in  contact.  The}^  praised 
him  as  they  recalled  the  sight  of  the  mother  clasping  to  her  glad 
bosom  the  darling  Avhom  he  had  rescued  from  the  clutch  of  death. 
The}"  praised  him  as  they  recalled  the  relief  he  had  so  many  times 
brought  to  the  body  burning  Avith  feA"er  and  to  the  Avatching  hearts 
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ii(‘arl)y,  l)iiriiing  with  the  anxiety  of  lov(‘.  And  wln^n  1 heard  these 
heartfelt  words  of 'praise  and  realized  the  void  left  in  thrir  lives 
ihroii^fi  his  death,  I knew  that  we  are  appreciated  at  our  true  worth 
hv  tiiose  wlio  know  ns  best.  And  Avhen  I reineinberrd  that  tlu‘  i>reat 
warriors  of  history,  by  di«’^in^*  trenches  in  the  earth  and  fillin<r  them 
with  the  slain,  had  bi’ou^ht  i>i'i(‘f,  and  sorrow  and  siiHerino-  to  hiinian 
luairts,  and  that  this  great  and  good  man  had  devoted  his  life  to  the 
])revention  of  sadness  and  to  the  relief  of  ])ain,  I thought  I would 
rather  have  been  Dr.  Allen  of  Callao,  Avhose  body  lay  before  me,  with 
his  record  of  joy  and  gladness  brought  to  loving  hearts  through  the 
saving  of  parents  to  children  and  children  to  parents,  than  to  have 
been  the  most  successful  conqueror,  Avhose  deedsjiave  been  ])ei-petuated 
in  song,  ])ainted  on  canvass  or  scul])tured  in  marble. 
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EDITORIAL. 


- THE  AVAR  OX  QUACKERY. 

The  Avar  on  (luackerv  in  this  state  has  coininenced  in  earnest. 
Tavo  of  the  AYorst  ott'enders  have  been  deprived  of  their  licenses  to 
practice.  They  are  Drs.  W.  O.  Bye  and  O.  A.  Johnson,  fake  cancer 
specialists,  of  Kansas  ,City.  The  State  Board  of  Health  tried  these 
pretenders,  found  them  very  innocent  of  any  knoAvledge  of  the 
science  of  medicine  but  most  guilty  of  gross  misrepresentation  and 
fraudulent  practices;  and  re\T)ked  their  licenses. 

The  Association  oAves  much  to  the  profession  of  Kansas  City  for 
Avorking  up  these  cases;  it  OAves  a debt  of  gratitude  to  the  State  Board 
of  Health  for  the  prompt  action  taken  by  that  body  and  it  OAves  a 
special  Amte  of  thanks  to  Mr.  George  Creel,  editor  of  the  Inde'pendent^ 
of  Kansas  City,  for  his  assistance  in  the  prosecution  of  these  cases  and 
for  his  fearless  arraignment  of  the  quacks  Avho  haA^e  infested  that  por- 
tion of  the  state. 

We  Avould  like  to  publish  the  evidence  in  full  but  cannot  do  so 
for  Avant  of  space.  The  Independent^  of  Kansas  City,  is  the  only 
paper  that  published  an  account  of  the  trial  and  eA^ery  doctor  in  the 
state  should  read  it. 


THP]  ELIMIXATIOX  OF  TIfE  QUACK. 

The  Avork  that  Avas  begun  four  years  ago  Avhen  the  reorganiza- 
tion of  our  Association  Avas  completed,  is  ripening  into  fruition.  With 
the  passage  of  the  neAv  medical  practice  act  by  the  last  legislature,  the 
profes'^ion  of  Missouri  entered  upon  a neAv  era  and  today  Ave  con- 
fidently look  forAvard  to  an  ideal  state  in  medical  matters  Avhich  could 
not  be  approached  under  less  propitious  circumstances  than  those 
Avhich  noAv  surround  the  practice  of  medicine  in  our  state. 

Hitherto  the  medical  profession  has  receiA^ed  scant  courtesy  from 
the  laAv-making  l)odies  Avhen  reforms  and  improA^ements  in  oui\ med- 
ical laAvs  Avere  requested,  principally  because  the  great  majority  of 
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physicians  failed  to  ]‘('sj)oii(l  to  appcails  for  tliiMi*  siippoi’t  of  (diaii^es 
introduced,  wliile  th(‘  opposition  to  sti‘in^enl  iiK'dical  laws  was  always 
active,  strong*,  deteriniiKal  and,  heiadofore,  sncc(‘ssful. 

Let  him  who  doubts  that  our  or^'anization  has  strengthened  the 
position  of  the  medical  profession  look  hack  over  the  ]>ast  few  years 
and  recall  the  conditions  as  they  existcal  tluMi.  Inaction,  a])athy  and 
indill'erence  characterized  the  attitude  of  almost  the  entire  profession 
toward  illegal  practitioners,  toward  the  fraudulent  jjractices  and  the 
deceiving  advertisements  of  the  ignorant  (jiiack  and  the  artifices  of 
the  traveling  faker.  Why?  Because  no  law  could  be  ))assed  which 
would  give  us  the  power  to  prosecute  these  swindling  imposters. 
Through  organized  effort  we  have  accomplished  in  a brief  time  what 
would  have  been  utterly  imi)ossible  in  any  length  of  time  without  or- 
ganization. Not  only  have  we  a medical  practice  act  which  will  in- 
sure the  eradiction  of  the  quack  from  our  state,  but  the  medical  pro- 
fession now  has  representation  on  the  Board  of  Curators  of  every 
state  institution  of  an  eleemosynary  and  educational  character;  we 
have  a state  sanatorium  for  incipient  tuberculosis;  we  have  a pure 
food  law;  and  the  law  governing  prosecutions  for  criminal  abortion 
has  been  mended  to  make  that  crime  a felony  and  so  changed  that  con- 
victions may  be  more  easily  obtained. 

We  cite  these  successes  in  order  to  remind  the  members  that 
through  organized  effort  we  can  accomplish  many  things.  Our  object 
here  is  to  arouse  every  county  society  th  activity  in  the  j)rosecution  of 
quackery.  Fortunate,  indeed,  is  the  profession  in  having  a State 
Board  of  Ilealth  whose  members  can  be  relied  upon  to  do  their  duty 
in  every  case  when  the  c'vidence  is  sufficient  to  convict.  This  evidence 
must  be  gathered  by  tin'  members  of  the  county  societies,  and  the  task 
is  not  a light  one  for  it  will  involve  loss  of  time,  expenditure  of  money 
and  much  personal  inconvenience;  yet  without  such  sacrifices  all  prev- 
ious efforts  will  have  been  in  vain.  The  State  Board  of  Health  can 
j)revent  incompetent  persons  from  taking  out  licenses  but  it  cannot  re- 
voke the  licenses  of  those  who  are  now  engaged  in  illegal  practices  and 
fraudulent  procedures,  unless  the  menil)ers  will  take  up  the  work  of 
prosecuting  them. 

We  now  have  a law  that  exacts  knowledge,  abilitv,  education, 
learning  and  a standard  of  character,  which  will  permit  only  worthy 
men  and  women  to  enter  the  ranks  of  our  noble  profession. 
Xo  longer  need  the  honorable  members  of  the  profession  in  this 
state  hestitate  to  bring  before  the  State  Board  of  Health  charges 
of  illegal  practice  or  gross  unprofessional  conduct  against  per- 
sons guilty  of  these  acts.  The  law  is  plain  and  provides 
tlie  specific  remedy.  The  time  has  passed  when  Ave  shall  be  com- 
pelled to  view  the  mischievous  work  of  the  ignorant  quack 
and  see  the  charlatan  i)lay  upon  the  fears  of  the  unfortunate 
sick,  only  to  leaA^e  them  finally  in  a hopeless,  if  not  in  a dying  condi- 
tion, wliih*  we.  p(‘i-forc(‘.  stand  by  pow(‘rl(‘-s  mid  inijiotent  to  raise  even 
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a feeble  liaiul  in  protest  because  tlie  law — or  the  absence  of  law— pro 
tects  theni.  Upon  the  organized  ])rofession  has  been  placed  the  bur- 
den of  cleansing  Missouri  of  this  class  of  pretenders  and  each  county 
society  must  assinne  its  share  of  the  burden.  Let  us  not  fail  in  onr 
duty. 

Idle  members  in  Kansas  City  have  taken  the  lead  in  this  matter, 
as  they  have  in  many  other  things,  and  successfully  prosecuted  before 
the  KState  Board  of  Health  two  of  the  most  disreputable  of  the  fakers 
who  have  dishonored  our  cult.  Bye  and  Johnson  have,  of  course,  ap- 
pealed their  cases  to  the  courts  but  we  have  faith  in  the  intelligence 
and  integrity  of  the  court  and  do  not  fear  that  the  ruling  will  be 
changed. 

We  look  forward  to  the  time,  which  we  trust  is  not  far  distant, 
when  judges,  lawyers,  clergymen,  legislators  and  even  lav  editors  will 
realize  that  the  labors  of  the  medical  profession  are  devoted  to  the 
public  weal,  and  Avhen  they  will  see  at  last,  as  they  surely  must,  Avhat 
crimes  have  been  committed  in  the  name  of  medicine.  Then  they  will 
abandon  their  attitude  of  inditference  and  become  active  co-workers 
with  us  in  our  fight  against  frauds  and  fakes  in  the  medical  profes- 
sion. 


PUBLIC  MEETINGS. 

AVe  are  pleased  to  observe  that  public  meetings  of  county  societies 
are  becoming  more  fre(inent.  Knox  County  devoted  their  meeting  of 
July  1st  to  this  purpose:  Harrison  County  will  hold  a public  meet- 
ing in  October  and  Saline  County  is  arranging  for  a similar  meeting 
at  an  early  date. 

These  meetings  are  at'iw  adAUintageous  in  many  Avays.  Kuoav- 
ledge  of  hygienic  and  sanitary  principles  can  be  disseminated  among 
the  intelligent  classes  of  the  jieople  in  a community  more  effectiA’ely 
and  more  rapidly  in  this  AAuiy  than  by  any  other  means  and  a Avarmer 
feeling  of  felloAA>hip  betAveen  the  physician  and  the  public  Avill  be 
established  Avliich  cannot  fail  to  be  of  benefit  to  all. 

At  each  of  these  meetings  there  should  be  something  said,  a paper 
read,  perhaps,  concerning  the  collection  of  the  Autal  and  mortuary 
statistics  throughout  the  state.  The  general  public  is  Avoefully  ignor- 
ant of  the  importance  of  these  statistics  being  made  a part  of  our  pub- 
lic records  and  until  the  jieople  understand  the  great  ATilue  attaching 
to  such  matters  it  Avill  be  difficult  to  induce  the  legislature  to  jiass  ne- 
cessary hiAvs  and  ajApropriate  funds  to  insure  the  gathering  of  accur- 
ate statistics.  Another  subject  that  might  be  })resented  at  these  meet- 
ings is  that  of  the  free  distribution  by  the  state  of  diphtheria  antitoxin 
to  the  ])oor.  Papers  on  such  subjects  could  be  made  interesting  and 
intelligible  to  the  laity  if  technical  terms  Avere  aAmided. 

AAliile  Ave  are  educating  the  people  along  lines  that  Avill  enable 
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them  to  guard  against  disease  and  infection,  we  can  sow  some  seed 
tliat  will  bear  good  fruit  when  we  go  before  the  law-making  body  and 
ask  for  certain  measures  to  further  advance  the  interests  of  the  com- 
monwealth. 


The  early  publication  of  the  life  of  the  late  Dr.  Nathan  Smith 
Davis,  “F atlier  of  the  American  Medical  Association”  by  Isaac  N Dan- 
forth  (Cleveland  Press,  Chicago)  Avill  interest  every  member  of  the  per- 
fession.  Aside  from  the  facts  of  formal  history,  are  the  many  per- 
sonalities of  Dr.  Davis  interAvoven  Avith  the  reminiscences  and  recol- 
lections of  contemporaries,  together  Avith  the  characteristics  that  made 
him  a central  figure  and  his  name  a common  one  among  physicians 
■ throughout  the  land.  These  have  been  especially  Avell  brought  out, 
and  the  reader  Avho  thinks  of  meeting  “only  a lot  of  dry  old  chron- 
icles'* Avill  find  that  his  “guess”  proved  very  far  from  the  mark. 


Members  Avill  be  interested  in  the  announcement  of  the  early  ap- 
l^earance  of  Von  Neusser’s  Symptomatology  and  Diagnosis  of  Dis- 
orders of  Respiration  and  Circulation,  translated  into  English  by 
AndreAv  AlacFarlane,  M.  D.,  (E.  B.  Treat  & Co.)  The  work  Avill  ap- 
pear in  three  parts.  Part  I Avill  be  ready  in  September.  In  his  pre- 
face the  translator  says:  The  development  of  bacteriology  since 

Kock's  discovery  of  the  tubercle  bacillus  in  1881  and  the  application 
of  solid  culture  media  for  the  differential  groAvth  of  bacteria  have 
tended  in  the  last  tAvo  decades  to  lead  the  physician  to  rely  for 
his  diagnosis  upon  laboratory  aids  and  less  upon  clinical  observation. 
In  order  to  be  thoroughly  understood  and  rationally  treated,  disease 
must  be  studied  primarily  in  its  entirety  as  a pathological  process. 
The  physician  cannot  absolve  himself  from  this  responsibility  nor 
find  any  easy  road  through  the  work  of  another  to  this  desired  goal. 

These  lectures  are  the  resultant  of  almost  limitless  clinical  material 
and  of  a scientific  acumen  which  does  not  overlook  any  fact  no  matter 
hoAv  seemingly  triAual  and  unimportant. 
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THE  MISSOURI  SANATORIUM  FOR  INCIPIENT  TUBER- 
CULOSIS. 

The  Editor,  Journal  Missouri  State  Medical  Association: 

Sir : — In  making  the  following  statements  I am  attempting  to  re- 
spond to  rightful  demands  for  information  by  many  friends  of  this 
institution,  and  of  the  tuberculous  crusade  in  our  State.  Having  been 
but  recently  connected  with  the  sanatorium  I think  I can  speak  fairly 
of  the  work  of  the  commissioners,  whose  duty  has  noAv  terminated, 
and  of  the  present  condition  of  the  work  committed  to  the  care  of  the 
board  of  managers. 

Two  years  ago  the  Legislature  made  a grant  of  $50,000  with  which 
to  begin  the  sanatorium.  A commission  consisting  of  Drs.  Bayliss, 
McElwee,  and  Eaton,  and  Messrs.  Gupton  and  Craig,  Avas  appointed 
to  select  the  site  and  decide  on  building  plans.  After  considering  a 
' number  of  places.  Mount  Vernon  in  the  southwestern  part  of  the 
State  was  chosen.  The  only  possible  objection  that  can  be  made  to 
this  selection  is  the  difficulty  in  reaching  it.  The  site  is  beautiful  and 
the  surroundings  all  that  could  be  desired.  Mount  Vernon  is  the  at- 
tractive county  seat  of  Lawrence  County  on  a branch  of  the  main  line 
of  the  St.  Louis  and  San  Francisco  R.  R.,  north  west  twelve  miles 
from  Aurora. 

Twenty-five  thousand  dollars  were  allowed  for  building  pur- 
poses, to  which  the  citizens  of  Mount  Vernon  added  $6,000  and  gave 
190  acres  of  land,  with  electric  light  and  Avater  privileges  for  five 
years.  The  other  twenty-five  thousand  dollars  Avere  spent  in  fittings, 
ground  expenses,  expenses  of  the  board,  etc.,  all  of  Avhich  I believe 
Avere  allowed  by  the  State  auditor  before  the  board  of  managers  was 
organized. 

The  property  coming  into  the  hands  of  the  board  of  managers  is 
the  land,*  facing  south  east — on  a hill  overlooking  the  toAvn  from 
Avhich  it  is  a half  mile  distant^ — a most  complete  pavilion,  costing 
nearly  twenty-five  thousand  dollars,  temporary  buildings,  kitchen, 
stables,  etc.,  furniture,  diet  kitchen  outfit,  laboratory  armamentarium 
and  library.  Of  these  last  items  the  inventory  has  not  been  given  to 
the  board. 

The  personnel  of  the  board  Avill  interest  many.  The  President 
is  Dr.  J.  L.  Eaton,  of  Bismarck,  Avho  certainly  has  my  confidence.  Mr. 
M.  L.  Gupton,  of  Montgomery  City,  is  the  secretary,  and  is  favorably 
known  to  many  of  the  best  citizens  of  Missouri.  Mr.  W.  D.  Craig,  of 
Galena,  is  a prominent  business  man,  of  whose  earnestness  and  integ- 
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riiy  there  can  be  no  question.  .These  three  AV(‘re  on  the  board  of  coni- 
niissioners.  dhvo  others  were  appointed,  Mr.  S.  IT.  Minor,  of  Aurora, 
a well  known  citizen  and  banker,  whose  l)usiness  methods  and  justice 
promise  much  for  the  board;  and  the  fifth  member,  myself. 

I say  unhesitatingly,  that  the  evident  purpose  of  each  meml)er 
of  the  board  is  to  make  the  sanatorium  a success  and  that  each  one 
feels  his  responsibility  and  realizes  what  it  means  to  the  State.  Thei-e 
are  many  difficulties  in  the  Avay,  but  I am  more  than  ever  confident 
that  the  best  interests  of  the  State  will  be  subserved  and  that  neitluu- 
politics,  sentiment,  nor  sectional  prejudice,  Avill  sway  the  board  from 
that  purpose. 

The  last  Legislature  gave  $165,000  for  additional  jiuildings.  of 
which  sum  the  Governor  has  thought  best  to  withhold  $60,000  this 
year,  hoping  that  it  may  be  obtainable  next  year.  With  the  $65,000 
one  more  pavilion  will  be  built  and  furnished  and  the  administration 
building  finished  this  year.  Xext  year  the  power  house  and  domestic 
building  will  be  completed  if  we  can  get  the  $60,000. 

The  buildings,  Avhile  seemingly  costly  for  a sanatorium  for  inci- 
])ient  tuberculosis,  are  necessarily  the  most  expensiA^e  ones.  The  tAA'o 
pavilions  Avill  be  needed  as  the  Avork  groAvs,  for  infirmaries  and  tlie 
medical  building,  the  domestic  building,  and  the  poAver  house,  cer- 
tainly must  be  permanent  and  substantial.  After  carefully  examin- 
ing the  present  buildings,  and  the  plans  so  far  as  the  fiA^e  above  men- 
tioned are  concerned,  I can  say  that  I heartily  approA^e  them.  When 
other  buildings  for  patients  are  added,  AAdiich  cannot  be  for  at  least 
two  years,  doubtless  A^ery  different  plans  Avill  be  adopted. 

The  board  of  managers  recognize  that  the  medical  conduct  of  the 
cases  is  most  important,  for  many  even  of  the  advocates  of  the  sana- 
torium, look  upon  it  as  experimental  and  ask  “to  be  shoAvn.”  One  of 
the  first  acts  of  the  board,  therefore,  Avas  to  decide  that  a physician 
well  fitted  in  all  respects  as  a diagnostician,  bacteriologist,  and  micros- 
copist  should  be  secured  to  haye  permanent  charge  of  the  patients 
and  it  seems,  at  this  Avriting,  that  such  a physician  has  been  found,  one 
who  at  considerable  sacrifice,  but  Avith  the  assurance  of  the  support  of 
the  board,  Avill  endeavor  to  make  this  great  Avork  a success.  Dr.  W. 
M.  Bayliss  of  the  former  board  of  commissioners  has  been  elected 
business  superintendent,  Avith  the  duties  of  the  office  and  steAvardship. 

The  board  of  managers  Avill  have  to  contend  Avith  a very  small 
maintainance  fund,  only  $10,000  for  eighteen  months.  It  is  figured 
that  Avith  each  patient- there  Avill  be  a deficit,  the  laAv  fixing  the  charge 
of  all  county  and  city  patients  at  $5  and  experience  elscAAdiere  shoAvs 
this  to  be  too  small.  It  is  intended,  hoAvever,  to  make  the  best  of  it 
and  to  open  the  sanatorium  about  August  1st. 

One  Avord  more.  ^ T oAve  my  ])lace  on  the  l)oard  to  the  will  of  the 
GoA^ernor,  Avho  has  shown  great  interest  in  the  sanatorium,  and  to  my 
friends  in  the  profession,  for  I made  no  a])idication  for  the  appoinr- 
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rnent.  I appreciate  the  confidence.  I ask  that  the  same  confidence 
may  be  extended  to  the  other  members  of  the  board,  and  that  forbear- 
ance may  be  shown  because  of  present  limitations. 

We  feel  that  this  is  your  work  and  that  we  only  represent  you. 
If  we  cannot  represent  you  well,  we  will  stop,  but  with  patience  on 
your  part,  and  patience,  hard  work,  and  some  sacrifice  on  ours,  we  will 
siK.’ceed. 

WlIUJAM  PoR'l'ER,  M.  D.  . 


p]ditor  of  the  Journal  of  the  Missouri  State  Medical  Association. 


Dear  Doctor : — The  State  Board  of  Health  met  at  Midland  Hotel, 
Kansas  City,  Mo.,  on  July  30,  1907,  and  passed  upon  the  grades  of 
the  applicants  who  took  the  examination  at  Mexico,  Mo.,  on  July  9, 
10,  11th,  1907.  Out  of  twenty-one  whose  grades  were  passed  upon, 
nine  passed  and  twelve  failed.  The  schools  represented  and  year  of 
graduation  are  as  follows : 

Passed.-  Failed. 


P.  and  S.  of  St.  Louis -.1-06;  3-7. 

Washing-ton  University,  St.  Louis 1-07 1-07. 

American  Med.  College,  St.  Louis 2-07. 

Amer.  Col.  of  Med.  and  Surgery,  Chicago 1-07. 

Uni.  Med.  Col.  Kansas  City 1-07 .2-07. 

Uni.  Col.  of  Medicine,  Virginia.^ 1-95 

Northwestern  University  1-04 

Barnes  University,  St.  Louis 1-07 2-07. 

Uni.  of  Louisville  1-07 

Kush  Medical  College  1-06 

•St.  Louis  University  : . . .2-07 

The  Board  also  heard  the  evidence  against  Dr.  O.  A.  Johnson  and 
Dr.  W.  O.  Bye,  both  charged  with  unprofessional  and  dishonorable 
conduct  by  advertising  in  a way  that  is  unprofessional,  dishonorable, 
misleading  and  calculated  to  deceive  the  public.  The  charges  were 
sustained  and  their  licenses  were  revoked.  They  have  both  since  ap- 
pealed from  the  decision  of  the  Board  to  the  Circuit  Court  of  Jack- 
son  county.  Yours  very  truly, 

J.  A.  B.  Adcock,  M.  D., 
Secretary  Missouri  State  Board  of  Health. 


Editor  of  the  Journal  of  the  Missouri  State  Medical  Association. 

Dear  Sir: — The  Missouri  State  Sanatorium  for  Incipient  Pul- 
monary Tuberculosis  is  now  ready  for  the  reception  of  patients..  The 
Villa,  the  corner  stone  of  which  was  laid  August  15,  1906,  is  finished 
and  completely  furnished.  It  will  accommodate  about  fifteen  pa- 
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tients  at  present.  The  second  Villa  is  in  the*  course  of  erection  and 
is  to  be  finished  by  January  1,  1908.  A third  building,  to  be  known  as 
the  Medical  Wing  of  the  Administration  Building,  will  be  started, 
it  is  hoped,  in  the  course  of  a few  weeks. 

The  law  ]:>roAddes  that  two  classes  of  patients  shall  be  received 
here.  These  are  known  as  free  patients  and  private  patients.  Pref- 
erence is  given  to  the  former.  Private  patients  apply  directly  to  the 
Sanatorium'  for  admission.  A list  of  applications  is  kept  in  the  order 
of  their  receipt.  Free  patients  apply  through  the  county  court  or.  if 
they  reside  in  St.  Louis,  through  the  Auditor  of  the  City,  by  affida- 
vit, stating  that  they  desire  admission  to  the  State  Sanatorium  and 
that  they  are  nnable  to  pay  for  their  support  and  treatment  while 
there.  After  investigation  and  finding  the  applicant  to  be  worthy  of 
charity,  he  is  recommended  by  the  Clerk,  or  the  Auditor,  as  the  case 
may  be,  for  admission  to  the  Sanatorium.  'When  a vacancy  occurs 
in  the  Sanatorium,  the  applicant  whose  name  appears  first  on  the  list 
of  free  patients  is  referred  to  an  examiner  for  examination.  If  ac- 
ceptable he  is  sent  to  the  Sanatorium  by  the  county  in  which  he  re- 
sides. If  he  is  not  acceptable  the  individual  whose  name  appears  next 
on  the  list  is  referred  to  an  examiner.  In  case  there  are  no  names  on 
the  free  patient  list,  the  one  whose  name  appears  first  on  the  private 
list  is  referred  to  an  examiner. 

A good  many  letters  have  been  received  from  persons  who  have 
tuberculosis.  Only  a few  of  these  have  made  formal  application ; but 
there  will  be  no  trouble  in  filling  the  Sanatorium.  In  order  that  we 
may  get  the  most  favorable  cases,  it  is  necessary  that  the  doctors  in 
the  State  thoroughly  understand  the  purpose  of  the  institution,  the 
class  of  cases  that  are  acceptable  according  to  the  laAV  and  the  method 
by  which  formal  application  is  made. 

The  following,  although  intended  for  the  guidance  of  the  exam- 
ining physicians,  will  be  of  assistance  in  deciding  what  cases  may  be 
considered  acceptable. 

INSTRUCTIONS  FOR  THE  EXAMININCx  PHYSICIANS. 

The  law  distinctly  states  that  only  incipient  cases  of  pul- 
monary tuberculosis  shall  be  received  at  the  Sanatorium.  In 
order  that  there  be  a common  understanding  of  what  is  meant 
by  an  incipient  case  the  following  definitions  are  given : First 
will  be  described  what  is  not  an  incipient  case.  A past-inci- 
pient case  is  one  (1)  which  may  have  acute  manifestations 
associated  with  fever  and  signs  of  progress:  (2)  which  has 
distinct  febrile  reaction,  weakness  and  other  signs  of  toxemia 
after  doing  a small  amount  of  work;  (3)  which  may  have  an 
involvement  greater  than  a half  of  one  lobe;  (4)  which  may 
have  marked  ulcerative  processes  with  cavity  formation;  (a) 
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which  may  have  laryngeal  tuberculosis,  as  indicated  by  ])ro- 
longed  hoarseness;  (6)  which  may  have  intestinal  tuberculo- 
sis, with  pain  and  diarrhoea;  (7)  Avhich  may  have  marked 
loss  of  weight. 

An  incipent  case  Avill  be  considered  one  in  which  there  is 
no  marked  impairment  of  function,  either  local  or  constitu- 
tional, and  in  which  tlie  localized  consolidation  is  moderate 
in  extent,  involving  less  than  a half  of  one  lobe,  Avith  little  or 
no  evidence  of  destruction  of  tissue  or  disseminated  fibroid 
deposits;  and  in  Avhich  there  are  no  serious  complications;  and 
in  AAdiich  there  is  no  rapid  loss  of  Aveight;  and  in  AA'hich  ex- 
pectoration is  small  in  amount  or  absent,  and  in  Avhich  the  tu- 
bercle bacilli  may  be  present  or  absent. 

The  examination  blanks  haA^e  been  made  out  Avith  consid- 
erable care  in  order  that  the  records  of  the  physical  findings 
Avill  be  so  complete  as  to  leaA-e  little  doubt  as  to  Avhich  class 
the  case  shall  be  judged  to  belong.  It  is  hoped  that  the  exam- 
iner Avill  record  facts — other  than  those  called  for  in  the  ex- 
amination blanks — Avhich  AAnll  be  of  serAUce  in  classifying  the 
case.  The  blanks  should  be  filled  out  in  duplicate  and,  Avheth- 
er  the  case  be  suitable  or  unsuitable,  one  of  the  forms  should 
be  mailed  to  the  Sanatorium  in  order  that  the  reason  for  re- 
jection or  acceptance  may  ahvays  be  aA^ailable. 

Should  there  be  any  doubt,  at  any  time,  on  the  ])art  of 
the  examiner  in  regard  to  anything  pertaining  to  the  examin- 
ation or  admission,  the  physician  in  charge  Avill  be  glad  to 
supply  any  information  in  his  poAver. 

The  foHrOAAing  physicians  haA^e  been  appointed  Tocal  Exaininei^s. 
Other  selections  Avill  be  made  from  time  to  time: 

Hannibal,  Dr.  A.  J.  DetAA  ^iler,  Dr.  J.  J.  Bourn ; Palmyra,  Dr.  S. 
Sanford;  Ncav  London,  Dr.  T.  J.  Downing;  Aurora,  Dr.  J.  B.  Flem- 
ing; Ironton,  Dr.  I.  A.  Marshall;  Bonne  Terre,  Dr.  L.  A.  Anthony; 
Potosi,  Dr.  J.  P.  ToAAnsend;  Montgomery  City,  Dr.  DaAud  O.  XoAvlin; 
Mexico,  Dr.  EdAvin  S.  CaA^e;  Jo])lin,  Dr.  L.  T.  MatheAvs;  Memphis, 
Dr.  E.  E.  Parish;  Crane,  Dr.  D.  M.  Huffman;  Neosho,  Dr.  E.  M.  Rose- 
berry;  Macon,  Dr.  A.  B.  Miller;  Shelbina,  Dr.  J.  D.  Smith;  Columbia, 
Dr.  AToodson  Moss;  Milan,  Dr.  AA^.  L.  M.  AA^itter;  Cassville,  Dr.  S.  A. 
NeAvman;  Albany,  Dr.  G.  AA\  Doyle;  Bethany,  Dr.  F,  H.  Broyles; 
Desoto,  Dr.  A.  H.  Hamel;  Poplar  Bluff,  Dr.  J.  J.  NorAvine;  Charles- 
ton, Dr.  A.  AA^  Chapman;  Cape  Girardeau,  Dr.  J.  D.  Porterfield; 
Clinton,  Dr.  R.  D.  Haire;  St.  Louis,  Dr.  AVm.  Englebach,  Dr.  L.  ]M. 
AA^arfield,  Dr.  L.  C.  McEhvee;  Jefferson  City,  Dr.  GustaA^e  Ettmueller; 
Rolla,  Dr.  S.  L.  Baysinger;  Kansas  City,  Dr.  AA^alter  M.  Cross,  Dr.  E. 
AA".  Schauftler,  Dr.  NeAvton  McA^ey;  Springfield,  Dr.  J.  E.  Teff't,  Dr 
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J.  P.  Kalston,  Dr.  M.  Smith;  St.  flosrph.  Dr.  L.  A.  'J'ood.  Dr.  W. 
P.  Deffenlmii^h,  Dr.  C.  II.  Wallace*. 

V(*i‘v  truly  your.',. 

().  II.  Brown,  M.  I)., 

Pliysiciaii-iu-(’lii(‘f. 


Fayrttr,  Mo.,  Auo-.  <).  l‘.)07. 

Editor  of  Journal  Alissouri  State  Medical  Association, 

•Dear  Sir: — The  Howard  County  Medical  Society  at  its  regular 
session,  held  August  2,  1007,  organized  a Society  for  the  Prevention 
of  Tuberculosis,  to  act  and  be  subject  to  the  Missouri  Association. 

The  folloAving  ineinbers  were  selected,  through  the  president  and 
secretary,  to  meet  September  G,  1007,  -at  which  time  they  Avill  elect  a 
president,  secretary  and  executive  board,  and  report  to  Dr.  fVni.  Por- 
ter, St.  Louis:  Dr.  Paul  C.  Smith,  Fayette:  Dr.  T.  B.  Fleet,  New 

Franklin;  Dr.  J.  V.  Hune,  Armstrong;  Dr.  J.  T.  AVood,  Harrisburg; 
Dr.  C.  F.  Drake,  Boonsboro;  Dr.  J.  Iv.  Champion,  Hillsdale;  Dr.  AV.  K. 
Hawkins,  Glasgow.  Dr.  U.  S.  AVright,  ex-president  of  the  Missouri 
State  Aledical  Association,  consented  to  act  and  confer  with  the  mem- 
bers. 

X.  E.  Smith,  AI.  D.,  Pres. 
C.  AY.  AVatts,  M.  D.  Secy. 


By  order  of  the  Society. 
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CALDWELL  COUNTY  MEDICAL  SOCIETY. 

The  Caldwell  ,Co^ii^ly  Medical  Society  met  at  Kingston,  Jnly  10th, 
with  Dr.  AY.  L.  Lindley  in  the  chair. 

Two  iieAV  ineinbers  were  elected  and  the  following  papers  were 
read : 

‘TAronchitis,''  by  Dr.  R.  AAh  Goins,  Breckenridge.  ‘‘Puerperal 
Eclampsia,”  by  Dr.  R.  L.  Alonnt,  Polo.  “Typhoid  Fever,”  by  Dr.  AY. 
S.  Shonse,  Kingston.  ‘'•Acute  Catarrhal  Dysentery,”  by  Dr.  G.  S. 
Dowell,  Braymer. 

Dr.  B.  F.  Carr,  of  Polo,  reported  several  cases  of  acnte  enlargement- 
of  the  liver  Avith  excessiA^e  vomiting  of  bile.  Dr.  AA".  L.  Lindley  gave 
a report  of  AAdiat  he  obserA^ed  in  the  Mayo  Brothers'  clinic  at  Roches- 
ter, Minn. 

The  society  adjourned  to  meet  at  Breckenridge  in  October. — ^Tins- 
LEY  Broaa'n,  M.  D.,  Reporter. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY. 

The  Cape  Girardeau  County  Medical  Society  held  its  regular 
monthly  meeting  at  Cape  Girardeau,  August  2nd. 

The  program  rendered  Avas  as  folloAvs: 

“Treatment  of  Summer  Diarrhea  in  Infants,”  by  Dr.  AA^ichterich. 

‘'Puerperal  Eclampsia : Etiology  and  Pathology,”  by  Dr.  Hays  as 
Dr.  Hays  Avas  absent.  Dr.  Adnyard  gave  an  interesting  talk. 

“Treatment  of  Puerperal  Eclampsia.”  Dr.  AA^inters  l)eing  sick. 
Dr.  AAdchterich  Amlunteered  to  till  his  place. 

All  iiresent  entered  into  the  discussion  of  the  subjects  and  the 
meeting  proved  to  be  jirofitable  socially  as  Avell  as  instructive  from  a 
practical  standpoint.  Society  adjourned  to  meet  in  Jackson,  Septem- 
ber Gth. — E.  II.  G.  AA  TLSON,  Secretary. 


CARTER-SHANNON  COUNTY  AIEDICAL  SOCIETY. 

The  Carter-Shannon  County  Aledical  Society  met  in  regular  ses- 
sion at  Fremont,  Mo.,  July  23rd.  The  routine  Avork  being  disposed  of, 
the  folloAA  ing  program  Avas  rendered  : First  a lecture  on  fractures  of  the 
femur  by  Dr.  T.  AAk  Cotton,  Avith  draAvings,  specimen  bones,  etc.  The 
doctor  also  presented  a case  .of  fvacture  AAdiich  he  had  treated  a feAA' 
months  previously,  in  a boy  12  years  of  age,  in  which  the  femur  had^ 
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b(H‘n  broUcMi  at  up|K‘r  third.  A sj)l(*n(li(l  result  was  secured  in  this  case 
as  uo  aj)})reciable  shortening  wjis  found  l)V  the  members  who 
measured  the  boy’s  le^s.  This  suV>ject  was  freely  discussed  by  the 
doctors  present,  and  many  ])oints  of  interest  were  brought  out. 

J)r.  Chas  A Wi-ight  read  a paper  entitled  ‘‘A  System  of  C()-()|)(*ra- 
tive  Collection,”  which  contained  many  points  of  interest  regarding 
the  making  coll(‘ctions,  especially  dealing  with  the  idea  of  an  under- 
standing among  the  doctors  in  any  one  community,  as  to  co-operating 
along  this  line.  The  j)aper  was  interesting  and  freely  discussed. 

A j)aper  by  Druggist,  J.  T.  Loyd,  comparing  the  strength  of  med- 
icines that  are  alfected  V>y  the  last  revision  of  the  17.  S.  Phar- 
macopoeia Avith  those  of  the  old,  was  read  and  discussed  Avith  interest. 

ddie  meeting  Avas  one  of  the  most  interesting  in  the  history  of  the 
society,  and  the  attendance  Avas  better  than  usual. — J.  A.  Cnii/roN,  M. 
D.,  lieporter. 


HAlUtrSON  COUNTY  MEDICAL  SOCIETY. 

The  Harrison  County  Medical  Society  met  in  regular  session  in 
Bethany  on  July  23rd.  The  meeting  Avas  held  in  the  Circuit  Court 
room.  Although  the  attendance  Avas  not  large,  the  meeting  Avas  an 
excellent  one.  Papers  Avere  read  by  Dr.  C.  A.  Mitchell,  of  Blythedale, 
and  Dr.  W.  II.  Wiley  of  KidgeAvay.  The  subject  of  Dr.  Mitchell’s 
paper  Avas  ''The  Value  of  the  Opsonic  Index  in  the  Diagnosis  of 
Tuberculosis.”  The  subject  of  Dr.  Wiley’s  paper  Avas  “Tuberculosis; 
Treatment,  PreAention  and  Oenefal  Sanitation.”  These  papers 
shoAved  the  Avriters  had  given  their  subjects  much  thought  and  Avere 
freely  discussed  by  the  members  present. 

Tlon.  J.  C.  Wilson  Avas  presejit  and  made  a splendid  address  along 
the  line  of  sanitation.  He  took  occasion  to  criticise  the  medical  pro- 
fession along  certain  lines,  but  made  us  feel  good  by  congratulating 
us  on  the  good  Avork  being  done  by  the  profession. 

Dr.  Beatie  of  Kansas  City  Avas  present  and  made  a nice  talk. 

Dr.  W.  II.  Delong,  of  Andover,  aauis  elected  to  membership  in  the 
societ}^ 

The  next  regular  meeting  of  the  society  Avill  be  in  October.  A 
general  invitation  Avill  be  extended  to  the  public  to  attend  this  meet- 
ing. The  subjects  of  the  papers  to  be  read  at  that  meeting  are  to  be 
along  the  line  of  sanitation.  This  is  a subject  of  Autal  importance, 
and  one  eveiy  good  citizen  ought  to  be  interested  in. — F.  PI.  Broyi.es, 
M.  I).,  Secretary. 


HOWAIH)  COUNTA^  MEDICAL  SOCIETY. 

The  HoAvard  County  Aledical  Society  met  at  Fayette,  August  2hd. 
The  folloAving  Avere  present:  Drs. ,Lep<  Moore,  AIcGee,  LeAvis, 

P.  C.  Smith,  N.  p].  Smith,  Ilichai’ds,  Wright.  BurgAvin  and  Watts. 
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Clinical  cases  of  tuberculosis  of  the  epiglottis,  obstetrical,  ty-. 
phoid,  and  hiccough.  The  cases  were  discussed  by  all  present  and  were 
found  very  interesting  and  instructive.  The  doctors  dilfered  in  some 
cases  as  to  treatinent  but  all  agreed  as  to  good  nursing,  etc. 

In  compliance  with  request  of  State  Medical  Society  and  of  the 
Stale  Board  of  Health,  the  Howard  County  Medical  Society  by  vote  re- 
quested that  the  president  ^and  secretary  appoint  seven  of  its  mem- 
bers to  constitute  a County  Tuberculosis  Society  and  report  same  to 
the  State  Medical  Journal,  this  County  Society  of  Tuberculosis  to 
act  with  the  State  Society  for  the  Relief  of  Tuberculosis  and  with 
the  State  Board  of  Health.  As  Dr.  U.  S.  Wright  had  been  elected  dele- 
gate to  the  United  States  Tuberculosis  Society  at  a meeting  a year 
ago,  he  was  requested  to  act  and  counsel  with  the  County  Society. 
The  secretary  agreed  to  act  as  secretary  of  the  County  Tuberculosis 
Society  until  it  met  at  Fayette,  Friday,  September  6,  1907,  when  of- 
ficers would  be  elected.  The  president,  being  an  executive  official 
member  by  reason  of  his  office  as  president  of  Jhe  Howard  County 
Medical  Society,  would  act  with  the  said  societ}^  when  requested. 
Members  appointed  by  request  of  the  society  were  as  follows:  Drs. 

Paul  C.  Smith,  Fayette;  Q.  V.  Bonham,  New  Franklin;  T.  B.  Fleet, 
New ‘Franklin ; J.  Y.  Hume,  Armstrong;  W.  R.  Hawkins,  Glasgow; 
J.  T.  Wood,  Harrisburg;  J.  R.  Champion,  Hilldale;  C.  F.  Drake, 
Boonsboro.  These  are  to  meet  and  elect  a president,  vice  president, 
secretary  and  executive  commitiee  at  our  next  regular  meeting,  Fri- 
day September  6th,  1907. 

Dr.  W.  Scott  Thompson,  by  reason  of  his  membership  in  the  State 
Board  of  Health  is  recognized  Avith  said  society.  Not  being  present, 
Dr.  Thompson  Avas  not  consulted,  but  the  committee  of  appointment 
request  his  acting  aa  ith  his  county  society  aa  lien  they  meet. 

After  the  organization  and  election  in  September,  1907,  they  aa  ill 
report  their  action  to  Dr.  William  Porter,  of  St.  Louis,  Avho  has 
taken  such  an  actiA^e  part  in  the  State  Society  for  the  Relief  of  Tuber- 
culosis. 

The  Society  had  a very  interesting  and  profitable  session  and  by 
unanimous  Amte  refused  to  entertain  Dr.  Watts’  request  of  resignation 
as  secretary  and  reporter  for  the  society  until  its  annual  election, 
NoA^ember,  1907,  for  officers  for  1908. 

The  society  adjourned,  good  feeling,  peace  aiuL harmony  pre- 
vailing.— C.  W.  Watts,  M.  D.,  Reporter. 


KNOX  COUNTY  MEDICAL  SOCIETY. 

A meeting  of  the  Knox  County  Medical  Society  Avas  held  at 
Edina,  on  July  1st,  1907,  Avith  Dr.  L.  T.  BroAvn  in  the  chair. 

The  scientific  program  consisted  of  a sym]:)Osium  on  abortion 
consisting  of  the  folloAving  papers: 
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“T1k‘  Medical  Aspect  of  Alxirtion,”  hv  Dr.  J.  K.  XorllKailt,  of 
Knox  City. 

“The  LeoaJ  Aspect  of  Abort ionc'  by  tli(‘.  lion.  ().  I).  Jones, 
Edina,  Mo. 

“Jlie  Moral  Asj)ect  of  Abortion,'’  by  the  Rev.  Father  (h  E. 
Byrne,  Edina. 

All  these  papers  w(‘re  freely  discussed  by  the  «Tntleinen  present. 
The  audience  was  made  u])  of  physicians,  lawyers  and  preachers. — IT. 
JruoENs,  M.  I).,  Secretary. 


LIXX  COUXTY  MEDICAL  SO.CIETV. 

The  reg’ular  quarterly  meeting  of  the  Linn  County  Medical  So- 
ciety was  held  in  Linneus,  Tuesday  evening,  xVugust  2Tth.  The  fol- 
lowing papers  were  read  : 

By  Dr.  AV.  IT.  Musgrove.  Subject  :* “Pertussis.” 

By  Dr.  Kathryn  V.  Standly.  Subject:  “Water  as  a Thera'- 

peutic  Agent.” 

By  Dr.  D.  F.  Howard.  Subject:  “Suppurative  Inflammation  of 

the  Mammae.’’ 

A full  report  will  appear  in  our  next  issue. — F.  W.  Bx^rke,  M.  D., 
Secretary. 


SALIXE  COUXTY  MEDICAL  SOCIETY. 

The  meeting  was  called  to  order  at  11  o’clock,  August  loth,  1907, 
in  the  county  court  room. 

The  committee  on  credentials  and  membership  recommened  Dr. 
Ringen,  of  Sweet  Springs,  for  membershij),  and  he  was  unanimously 
elected. 

The  Chair  appointed  Drs.  HoAvard  Hall  and  Jarvis,  a committee 
of  three,  to  select  the  subject  for  discussion  at  the  next  meeting  and 
to  nominate  some  one  to  open  discussion. 

Dr.  J.  S.  Harrison  was  jiroposed  for  memliershi]),  and  then  the 
meeting  adjourned  for  dinner. 

On  reconvening  at  1:80,  Dr.  I).  S.  Gore  read  a paper  on  “The 
Ifliysician’s  Duty  as  a Citizen.”  This  Avas  folloAved  by  a paper  by 
Dr.  J.  E.  Harris  upon  the  same  subject.  A general  discussion  fol- 
loAved. 

Dr.  HoAvard  moved  that  the  tAvo  papers  read  be  ])ublished  in  the 
county  papers.  Seconded  and  carried.  AIoA^ed  and  seconded  that  the 
next  meeting  be  a public  meeting  and  that  these  tAvo  papers  be  read 
before  this  open  meeting;  also  that  a paper  on  tuberculosis  be  read  at 
that  time.  Carried.  The  chair  appointed  the  secretary.  Dr.  D.  C. 
Gore,  J.  E.  Harris  and  F.  H.  Howard  as  a committee  to  select  the  time 
and  place  for  this  meeting.  Dr.  HoAvard  Avas  selected  to  read  the 
pajier  on  tuberculosis. — A.  E.  Gore,  M.  D.,  Secretary. 
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SCOTT  COT^NTV  MPIDICAL  SOCIETY. 

Scott  County  Mcdi(‘al  Society  met  in  the  rooms  of  the  Pastime 
Club  at  Sikeston,  July  1st.  Members  present : Drs.  Sparks,  Oirilvie, 

Wescoat,  Haw,  Ivodenmeyer,  Tomlinson,  McCable,  Lucas,  Yount, 
Milem,  Miller,  T.  P.  Frazer,  Hutton. 

A committee  was  appointed  to  draw  up  a schedule  of  f('es  to  be 
ailopted  by  society.  On  motion  adjourned  for  dinner. 

AFTERNOON  SESSION. 

The  following  papers  were  read : ‘Klpsonic  Index,*'  by  Dr. 

Sparks.  Duscussed  by  Drs.  Haw  and  Hutton. 

‘‘Tonsillitis;  its  Significance,”  by  Dr.  Yount.  Discussed  by  Drs. 
Wescoat,  Tomlinson,  Sparks. 

“The  Miscroscope  and  Medicine,*'  by  Dr.  T.  IT  Frazer.  Dis- 
cussed by  Drs.  Sparks  and  Hutton. 

^ “‘Quinine  and  Iron  in  Pnenmonia,”  by  Dr.  McCabe.  Discussed  lyv 
the  members  generally. 

“The  Condition  of  the  Pupil  as  an  xVid  in  Diagnosis  in  Cases  of 
Coma.”  by  Dr.  Lucas.  Discussed  by  Dr.  AYescoat. 

•'Typhoid  Fever,”  by  Dr.  Haw.  “Treatment  of  Typhoid,”  by  Dr. 
Miller.  xV  general  discussion  followed  the  reading  of  these  tAvo 
papers. 

SeA'eral  good  papers  could  not  be  heard  on  account  of  lack  of 
time. 

The  report  of  the  committee  on  schedule  of  ])riccs  Avas  tabled 
until  the  next  meeting.  s 

Adjourned  to  meet  at  Chall'ee  on  the  first  Monday  in  October. — • 
S.  Ill  TTON,  'SI.  1).,  Secretary. 

AYEBSTEPv  COITATY  MEDICAL  SOCIETY. 

The  Webster  County  Medical  Society  met  in  Marshfield,  July 
24th,  Avith  the  folloAving  doctors  present : ]M.  Highfill.  AY.  K.  Beatie, 

I.  S.  Florence,  J.  I.  Kilburn,  J.  K.  Matt,  AAh  H.  Bollinger,  E.  Trimble. 
T.  S.  Bruton,  E.  M.  Bailey  and  E.  James. 

The  regular  routine  business  Avas  transacted,  a constitution  and 
by-laAvs  adopted  and  the  matter  of  looking  after  the  illegal  practi- 
tioners Avas  discussed.  The  secretary  Avas  instructed  to  Avrite  all  such 
and  request  them  to  comply  Avith  the  laAv. 

Under  scientific  communications  Dr.  I.  S.  Florence  reported  tAvo 
cases  of  poisoning  b}^  eating  boiled  ham.  The  cases  looked  A^ery  much 
like  arsenical  poisoning. 

Dr.  Beatie  read  a paper  entitled  “Endocolitis,*’  which  Avas  dis- 
cussed by  nearly  all  present. 

There  are  seATuiteen  regular  qualified  doctors  in  our  country  and 
tAA  ehe  are  members  of  our  society.  AAY  are  sure  that  by  the  next 
meeting  Ave  Avill  have  every  practitioner  in  tlie  country  Avho  is  elig- 
ible for  membershi]).  You  Avill  hear  from  us  again. — W.  R.  Beatie, 
M.  D.,  Reporter. 
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FUiO.MJPIX. 

A bromine  addition  product  of  sesame  oil,  containing  10  [xn*  cent  of  bro- 
mine in  organic  combination. 

Actions  and  Uses. — liromipin  acts  like  the  bromides,  but  as  it  yields  its 
bromine  more  slowly  it  is  thought  to  have  less  tendency  to  jjroduce  brominism. 
I'he  combination  is  not  broken  np  in  the  stomach,  but  a portion  of  the  bromine 
is  split  off  as  soon  as  the  oil  enters  the  intestine.  The  oil  with  the  remaining 
bromine  is  easily  absorbed,  and,  similarly  to  other  fats,  is  largely  deposited  in 
the  tissues,  where  it  is  slowly  split  up.  It  is  said  to  be  more  lasting  in  its  ac- 
tion than  the  bromides.  Dosage. — 4 Cc.  (1  fluidram),  increased  in  cases  of 
epilepsy  to  from  8 to  32  Cc.  (2  to  8 fluidrams),  in  emulsion  with  peppermint 
water  and  syrup,  or  pure,  flavored  with  oil  of  peppermint.  Alanufactured  by  E. 
Merck,  Darmstadt.  (Merck  & Co.,  New' York). 

BKOMIPIN— 33  1-3  PEE  CENT. 

A 33  1-3  per  cent,  brominized  sesanm  oil.  Manufactured  by  E.  Merck, 
Darmstadt.  (Merck  & Co.,  New  York). 

BUTYL-CHLOKAL  HYDEATE. 

Actions  and  Uses. — Its  action  is  similar  to  that  of  chloral,  except  that  it  is 
said  to  be  less  depressing  and  more  analgetic.  It  has  been  especially  recom- 
mended for  facial  neuralgia.  Dosage. — 0.3  to  1.3  Gm.  (5  to  20  grains). 

CALCIUM  ICHTHYOL. 

A derivative  of  ichthyol  in  which  calcium  is  substituted  for  ammonium. 
Manufactured  by  the  Ichthyol  Co.,  Hamburg.  (Merck  <fe  Co.,  New  York). 

CALOMELOL. 

A soluble  colloidal  form  of  calomel,  containing  albuminoids. 

Actions  and  Uses. — Its  action  is  the  same  as  that  of  calomel,  but  it  is  claim- 
ed to  be  sui)erior  because  of  its  solubility  in  water,  acting  more  rapidly  and 
efliciently.  Calomelol  is  claimed  to  ,be  nQn-irritant  and ; particy larly . no»-toxic. 
The  indications  for  its  use  are  the  same  as  for  calomel.  Dosage.— Internally 
the  same  as  calomel.  Externally  it  is  used  as  a dusting  powder,  mixed  with  an 
equal  quantity  of  starch  or  of  a mixture  of  starch  and  zinc  oxide,  or  in  the 
form  of  calomelol  ointment.  It  should  be  guarded  from  the  light.  ]Sfanufac- 
tured  by  the  Hey  den  Chemical  Works,  New  York. 

CALOMELOL  OINTMENT. 

Actions  and  Uses. — It  is  a substitute  for  mercurial  ointment,  over  which  it 
has  the  advantage  of  cleanliness,  and  it  is  claimed  to  be  distinctly  superior  as 
an  inunction  in  syphilis,  etc.  Dosage. — 6 Gm.  (90  grains)  daily  for  inunction 
in  syphilis.  Manufactured  by  the  Heyden  Chemical  Works,  New  York. 

CASCAEA  EVACUANT. 

A preparation  said  to  contain  a bitterless  glucoside,  obtained  from  the  bark 
of  Rhdmnns  purchiatia.  with  aromatics. 
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Actions  and  Uses.  -Jt  is  claimed  that  this  preparation  possesses  the  laxative 
properties  of  cascara  sag-rada  without  the  bitterness  which  characterizes  the 
ordinai:y  extract,  it  is  recommended  few  the  treatment  of  chronic  constipation, 
for  which  cascara  sagrada  is  one  of  the  best  medicinal  agents.  Dosag-e. — As  a 
laxative,  0.6  to  1 Ce.  (10  to  15  minims)  three  times  a day;  as  a purgrative,  1.3  to 
2 Cc.  (20  to  30  minims)  morning-  and  evening'.  4 Cc.  (1  fluidram)  may  be 
g-iven  in  obstinate  cases.  Prepared  by  Parke,  Davis  & Co.,  Detroit,  Aiich. 

CASCAKA  TONIC  LAXATIVE  GLOBULES. 

Each  globule  is  said  to  contain  0.2  Gm.  (3  grains)  of  the  bitter  g-lucosides 
of  Rhanunis  purshiana  suspended  in  a bland  fixed  oil,  to  which  aromatics  have 
been  added. 

Actions  and  Uses. — The  manufacturers  claim  that  it  combines  the  laxative 
action  of  cascara  with  tonic  properties  of  the  bitter  principle  with  the  ad- 
vantage of  concealment  of  the  disag-reeable  taste.  Dosag-e. — One  or  two 
globules  to  be  taken  before  retiring.  Prepared  by  Parke,  Davis  & Co.,  De- 
troit, Alich. 

CIIINAPHENIN. 

Chinaphenin,  CO (NH.CsH^OCJI,)  (C:.oHo:.N202)=:C29H33N30t,  the  quinine  car- 
bonic acid  ester  of  phenetidin. 

Actions  and  Uses.^ — Chinaphenin  combines  the  antiperiodic  properties  of 
quinine  .with  the  analgesic  power  of  phenacetin,  with  the  advantage  of  taste- 
lessness and  asserted  freedom  from  symptoms  of  cinchonism  produced  by  the 
administration  of  the  two  remedies  in  simple  mixture.  It  is  recommended  in 
febrile  diseases,  especially  la  grippe;  in  spasmodic  conditions,  such  as  whoop- 
ing-cough ; in  certain  forms  of  malaria  and  in  neuralgia.  Dosage. — Adult : 
0.3  to  0.6  Gm.  (5  to  10  grains)  ordinarily,  1.5  to  2 Gm.  (22  to  30  grains),  given 
in  two  doses  as  an  antipyretic  in  neuralgia  and  malaria ; in  whooping-cough, 
0.13  to  0.3  Gm.  (2  to  5 grains),  according  to  age.  Alanufactured  by  Farben- 
fabriken,  vorm.  Friedr.  Bayer  & Co.,  Elberfeld,  Germany  (Continental  Color  & 
Chirnical  Co.,  New  York). 

CHLOBBUTANOL. 

Chlorbutanol,  ],l,l-trichlor-2-methyl-propan-2-ol,  CCl3C(OH)  (CH,).CH3=C4 
H7OCI3,  produced  by  the  reaction  of  acetone  on  chloroform. 

Actions  and  Uses. — It  is  said  to  be  absorbed  unchanged,  but  to  be  decom- 
posed in  the  body.  It  is  a local  anesthetic  with  an  action  weaker  than  that  of 
cocaine,  but  sufficient  to  prevent  vomiting-  from  gastric  irritation.  Its  antiseptic 
action  is  said^to  be  fifteen,  times  as  strong  as  that  of  boric  acid.  It  acts  on  the 
central  nervous  system  similarly  to  chloral,  and  although  the  claim  has  been 
made  that  hypnotic  doses  are  without  effect  on  the  circulation  and  respiration, 
independent  ob.servers  have  de.scribed  a fall  af  blood  pressure  and  interference 
with  respiration  in  animals,  and  consider  it  fully  as  dangerous  as  chloral.  In 
man  100  grains  caused  severe  symptoms,  but  recovery  occurred.  It  is  claimed 
that  no  habit  is  induced,  but  this  may  be  referable  to  its  restricted  employ- 
ment. It  is  recommended  as  a mild  local  anesthetic,  in  dentistry,  etc.,  as  a 
preservative  for  hypodermic  solutions,  for  insomnia,  vomiting  and  for  spas- 
modic conditions.  It  is  also  said  to  be  useful  as  introductory  to  general 
anesthesia,  lessening-  excitement  and  nausea.  Dosage. — The  dose  is  from  0.3 
to  1.5  Gm.  (5  to  20  grains)  dry  or  in  capsules.  Hypodermically  as  a local 
anesthetic  a saturated  aqueous  solution  may  be  used. 

CH  LOR  ETON  E. 

A name  applied  to  chlorbutanol.  which  see.  Manufactured  by  Parke,  Da- 
vis cl'  Co.,  Detroit.  Mich. 
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A solution  of  chlort'toiH'.  camphor,  menthol  and  oil  of  cinnamon  in  rn|nid 
f>ctr  ohitum. 

Actions  and  lJs(‘s.  An  anodyne,  antiseptic,  and  emolient  solution  for  use 
by  inhalation  as  a very  fim*  s[)ray  or  ncbida.  Alannfactiired  by  I’ai-ke,  Davis 
iV  (’o..  Ik'ti'oit.  Mich. 

CKKOStrrAl.. 

A mixtni’c  of  cai’b(n)ic  acid  cst(‘rs.  analogous  to  ‘>naia<‘ol  <*arbonat(‘.  i)rc- 
pared  from  creosote. 

Action  and  I’scs. — Cia'osotal  has  the  same  action  as  creosote.  l)iit  is 
claimed  to  be  non-toxic  and  devoid  of  indtant  pro[>erties.  It  is  recommended 
as  a substitute  for  creosote  foi*  internal  exliibtion  in  tnbercniosis,  |)nenmonia, 
and  as  an  intestinal  antise])tic.  IJosa^e.— -Fi-om  0.:5  to  2.0  Cm.  (.Vto  30  i^rains) 
for  children,  to  1 to  4 Cm.  ( 1 .>  to  00  ,<»i-ains)  for  adidts  in  milk,  cotfee.  ^vine. 
cod-liver  oil  or  emnision.  Ivxternally  it  may  be  applied  nndiinted.  Manufac- 
tured by  Farbenfabriken.  vorm.  Fi-iedr.  Bayer  A:  Co..  Fdberfeld.  tJermany 
(Continental  Color  & Chemical  ('o..  New  A^ork).  Fabrik  von  Ileyden.  Ilade- 
beul.  near  Dresden. 

DENTALONE, 

A 30  per.  cent,  solution  of  chloretone  in  a mixture  of  oils  of  g’aultheria, 
cloves  and  cassia. 

Actions  and  Uses. — Dentalone  jjossesses  |n‘onounced  anestlietic  properties 
and  is  intended  for  vise  by  dentists  in  the  treatment  of  exposed  nerVes  in  de- 
ca3''ed  teeth.  Th-epared  bv  I’arke.  Davis  A ('o..  Detroit.  Mich. 

DEB.MATOL. 

A name  applied  to  Bismuthl  Sub”’allas.  U.  S.  P.  Alan nfactured  by  Aleister. 
Lneins  tC  Brnenin«‘,'Hoechst  a.  M.  (Victor  Koechl  A:  Co..  New  A’ork). 

DIABETIN. 

A pure,  crystallized  fructose  (levvilose) . ClLOlt.CllOH.ClIOlI.ClIOH.CO. 
Cl LOH=C„IT,^, absolntelv'  free  from  dextrose  (ordinaiw  glucose). 

Actions  and  Uses. — Levulose  is  metabolized  in  the  bodv  by  other  agencies 
than  those  that  act  on  dextrose  and  most  of  the  other  sugars  and  a])])ears  to 
be  more  conijiletelv  utilized  b_v  the  diabetic*  organism  than  the  other  sugars. 
It  is  recommended  for  the  nutrition  and  for  sweetening  the  food  and  drink 
of  diabetics,  in  ]julmonav\v  tuberculosis,  infantile  malnutrition  and  maras- 
mus, Dosage. — It  is  given  in  diabetes  in  daily  cjuantitie.s  of  30  to  60  Cm.  (l 
to  2 ounces)  ; in  grave  forms  of  the  disease  the  amount  is  a-educed  to  from  12 
to  24  Cm.  (3  to  6 drams)  dail\'.  Manufactured  bv  Chemische  Fabrik  aiif 
Actien,  vorm.  E.  Schering*,  Berlin  (Schering  & Glatz.  New  A'ork). 

DION  IN. 

Dioniu.  (OH)  (OCdlJ  HCl+H/)=(C,AC.d\ClN+IUO),  the  hydro- 

chloride of  the  eth.vl  ester  of  mor])hine. 

Actions  and  Uses. — It  is  claimed  that  this  comjiound  acts  like  mor]>hine 
without  ]:roducing  constipation,  nausea  or  lassitude.  It  is  the  conclusion  of 
some  good  observers  that  it  ]iossesses  no  advantage  over  codeine.  A])plied  to 
tin  e^e.  it  causes  a local  vasodilation,  leading  to  acute  conjunctival  edema. 
Dionin  is  recommended  to  relieve  jiain.  esjieciallt'  in  respiratorv  affections,  as 
an  antis])asmpdic  in  whcjoping  cough,  for  insomnia  and  externally  in  the 
treatment  of  corneal  affections,  ccvnjunctiviti.s,  iritis,  etc.  Dosag*e. — 0.015  to 
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0.06  (Jill.  (1/4  grain).  Externally  it  is  applii'd  in  10  to  20  jmt  rent,  solu- 

tions. Mannfaetnred  by  E.  Aterck.  .Darmstadt.  (Merck  A’  (’o..  New  York). 

DFUKETIN. 

A name  applied  to  theobi-oinine-sodhim  salicylate,  wh.ich  see.  Manufac- 
tured by  Knoll  & Co.,  Lud wigshafen,  Germany  (E.  Merck  & Co..  New  York). 

DUCTAL. 

A name  applied  to  Guaiacolis  Carbonas,  U.  S.  P.  Manufactured  by  Far- 
benfabriken,  vorm.  Friedr.  Bayer  cC  Co.,  Elberfeld,  (Termany  (Continental 
Color  & Chemical  Co.,  New  York). 

DUOTONOL. 

A name  applied  to  a mixture  of  etpial  parts  of  calcium  tonol  and  sodium 
tonol.  (See  Tonols.) 

Actions  and  Uses  and  Dosage. — See  Glycerophosphates.  Manufactured 
by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Schering,  Berlin  (Schering  & Glatz, 
New  Yorl:). 

ELIXIR  EURNEIN. 

A preparation  said  to  contain  in  each  dose  of  S C.c.,  (2  fluidrains)  : he- 
roin 0.0026  Gm.  (1-24  grain),  terpin  hydrate  0.1,3  Gm.  (2  grains) ^ creosote  0.3 
Gni.  ( .■)  grains),  in  a menstruum  containing  30  per  cent,  of  alcohol  with  gly- 
cerin and  aromatic  essential  oils. 

Actions  and  Uses. — From  its  composition  it  apjiears  to  be  well  adapted  to 
use  in  chronic  cough  from  bronchitis,  etc.  Dosage.— 4 to  12  Cc.  (1  to  3 
fluidrams).  Prepared  by  Schieffelin  & Co.,  New  York. 

ELIXIR  SAW  PALMETTO. 

0 

An  elixir  of  saw  palmetto  berries,  sandal  wood 'and  cornsilk. 

Actions  and  Uses.- — The  constituents  of  this  preparation  are  credited  with 
diuretic  [properties  and  believed  to  be  sedative  to  the  genitourinary  tract  and 
to  exert  a curative  action  on  the  inflamed  mucous  membrane,  especially  in 
<;hronic  cases.  Dosage.— 4 to  16  Cc.  (1  to  4 fluidrams)  three  times  a day. 
Prepared  by  Parke,  Davis  & Co..  Detroit.  Mich. 

EAIlWROFORAl. 

A condensation  product  of  birch  tar  and  formaldehyde. 

Actions  and  Uses. — Empyroform  is  an  antipuritic.  sedative  and  desiccant. 
It  is  said  to  be  superior  to  tar  and  free  from  irritant  or  toxic  effects.  It  is 

claimed  to  be  useful  in  all  stages  of  eczema,  psoriasis,  lichen,  urticaria,  pru- 
rigo,  pityriasis,  etc.  Dosage. — It  is  applied  as  a .I  to  10  per  cent,  ointment. 
10  to  20  per  cent,  zinc  ])aste.  10  to  20  per  cent,  tincture,  and  37.5  per  cent, 
suspension.  Manufactured  by  Chemische  Fabrik  auf  At'tien.  \orui.  K.  Scher- 
ing. Berlbi  (Schering  & Glatz,  New  York). 

EPIC  AR  IN. 

Epicarin,  C„H.(OH)  (COOIl)  (CfI,CioIUX>H  ) 2 :3  : 1— (\Jb,(),,  yi-naphthol-hy- 
droxy-toluic  acid. 

Actions  and  LTses. — Epicarin  is  a non-poisonous  antiseptic  and  parasiticide. 
Administered  internally,  it  is  excreted  mostly  undecomposed.  It  has  been 
found  useful  in  the  treatment  of  skin  diseases,  particularly  scabies,  tinea  ton- 
surans, pj’urigo  and  certain  forms  of  eczema.  Dosage. — It  is  used  externallv 
only  in  the  form  of  5 to  20  j)er  cent,  ointment,  with  petrolatum  or  wool  fat 
(laaiolin)  as  base,  or  in  the  form  of  oily  or  alcoholic  solutions  (10  ]>er  cent.). 
Manufactiu*ed  by  Farbenfabriken.  xorm.  Friedr.  Baytu'  c't  Co..  Elberfeld.  Ger- 
many . (Continental  Color  A-  Chemical  Co..  New  York). 
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Ein'M'HKOL  I'ETiJANrnjA'ri:. 

lOrytlij'ol  Tot l iin iti  atc,  C,llr,(N():.)  ,=C’, II, X 4.  th('  tetranitrato  of  orythrito 
or  butano-t(‘ti  ol.  ( .,1 1,., ( OH  ) ,. 

Actions  and  Uses.-*— It  is  a vasodilator  and  antis])asinodic.  like  nitro<»’ly- 
cerin.  Its  action  is  .slower  and  more  lasting’;  it  beg’ins  in  15  minntes  and  ]x*r- 
sisis  for  tlii-o(‘  or  four  hours.  Jt  is  recommended  in  angina  |>(‘ctoris  afid  (;ar- 
diae  diseases.  It  is  reported  as  especially  nsefnl  as  a pro[)hylactic  in 
V'Cnting'  anginal  ])ain.  Dosaj^e. — Because  of  its  explosiveness  it  is  mai-keted 
in  the  form  of  tablets,  each  containing"  0.03  Om.  (1/0  grain).  Om'  or  two  tab- 
lets every  four  to  six  hours.  Manufactured  by  E.  Merck.  Darmstadt  (Merck 
& Co..  N(‘w  York). 

Ed'HYLEXEDlAAriXE. 

Ethy.'enediandne.  CoHUXTh,):..  a substitution  compound  of  ethyhme  and 
ammonia. 

' Actions  and  Uses.— It  is  said  to  be  non-corrosive.  It  is  lecommended  as 
an  albumin  solvent  for  the  solution  of  false  membranes  in  diphtheria  and 
similar  atfections  of  the  mucous  membranes.  It  is  recommended  for  nse  in 
the  form  of  kresainine  (which  see).  Mannfactnred  by  Chemische  Fabrik  anf 
Actien.  voi’in.  E.  Schering.  Berlin  (Schering"  & Glatz,  Xew  Yo7*k). 

EUCAINE. 

The  ’‘Encaines”  are  two  closely  allied  syiithetic  bases,  which  were  origabr- 
ally  ditfere7itiated  as  eucaine  “A”  atid  encaine  “B’,’  but  are  now  designated 
as  “Al])ha-encaine”  a77d  “Beta-encaine,”  res])ectively,  al]7ha-eiicaine  being  a 
synthetic  derivative  of  triacetonami7ie,  while  beta-encaine  is  a sy7ithetic  deri- 
vative of  vinyl-diaceto77ekalTnine.  Both  of  these  bases  are  snp])lied  as  hydro- 
chlorides and  are  recomnie7ided  as  substitutes  for  cocaine,  over  which  they 
are  clai7ued  to  have  cei’tain  adva7ita'ges.  They  are  described  iindei*'  aliiha-en- 
caine  hydrochloride  and  beta-encai7ie  hydrochloride. 

EUC  ALGID  S. 

, Gelatine  capsules,  each  co7itaining  0,3  Cc.  (5  77unims)  of  i)U7*e  oil  of  eii- 
calypti7s. 

Dosage. — 1 to  2 globides  thi'ee  or  foin-  times  a day.  Pre])ared  by  Edward 
G.  Binz,  IjOs  A7\geles,  Cal. 

EUCV:UUL. 

A71  eiiiulsion  of  oil  of  eucaly]>tus  i77  glycerin  a7id  ho77cy.  containing  0.13  Cc. 
(2  minitns)  of  the  eucalyptus  oil  in  4 Cc.  (1  fluidram)'. 

Dosag"e.— 2 to  4 Cc.  (Y>  to  1 fluid7"am).  as  needed.  P7’epa7"ed  by  Edward  G. 
Binz,  Los  A7igeles.  Cal.  » 

EUGALLOL. 

A solution  co7isisting'  of  two  ]7arts  of  7uo77acetylpyrogallol.  CoH.!(OH)2 
(CH3COO),  and  oite  part  of  acetone. 

Actions  and  L^ses.— Eugallol  acts  as  a7i  e7iergetic  sub.stitute  for  pyrogallol, 
but  is  liable  to  produce  local  irritatio77  whe77  apjdied  to  the  ski77.  Dosage. — It 
is  applied  pure  by  ])encilli7ig  o7ice  a day,  covering  the  painted  ]7art  with  ]>ow- 
dered  zi77C  oxide.  sus])e7idi77g  the  a]7])licatio7i  a few  days  if  it  is  followed  by  ir- 
ritatio7i.  Ma7iufactured  by  K710II  & Co.,  Ludwig:shafen  a.  Bb.  a7id  New  York. 

EU-MYDBIN’. 

Eumydrin  CeH, (HO.CIL)  CH.  ('().2C7H44N(CH,).2N(),==C4TLtO,X....  the  nitrate 
of  i77ethylated  atrojhne,' 
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Actions  and  Uses.  -Kmuydrin  is  a iiiydriatic  and  antihydi’otic.  i-c[)la(tinj^ 
atroj)inc  sulphate  both  internally  and  externally  in  eorrespoiul ini>-  doses.  It 
is  claimed  that  it  dilates  the  jnipil  more  raj)idly  than  atro])ine  am|  the*  dila- 
tation is  of  shoi-ter  duration  beino-  intermediate  in  these  respects  luTvveen 
ati’opine  and  homatropi iu‘.  It  is  said  to  be  much  less  toxic  than  atropine. Aso 
that  larger  doses  may  be  given  to  secure  the  effect,  it  is  particularly  r(b‘om- 
mended  for  the  treatment  of  - night  sweats,  whooping  cough  and  the  relief  of 
enuresis.  Dosage. — Internally  as  an  antihydrotic.  0.001  to  0.002.5  Gin.  (1-60  to 
1-24  grain).  Externally  as  mydriatii*.  in  solutions  about  one-tenth  strotiger 
than  the  usual  atropine  solutions.  Manufactured  by  Earbenfabriken.  vorni. 
Friedr.  Bayer  & Co.,  Elberfeld,  Germany  ((’oivtinental  Color  <K:  Chemical  Co., 
New  York).  ' 

ecbhobin.  ' 

Euphorin.  CO  ( IIN.CJio)  (OCJi:5)=:G,Mii(),N;  a compound  closely  allied  to 
Ethylis  Carbamas,  U.  S.  P.  (urethane)  and  ditt'ering  from  this  by  tlu*  replace- 
ment of  the  grou])  NH,  NHCcPIs. 

Actions  and  I"ses. — Eii])horin  is  anodyne,  antipyretic  and  autise])tic.  It  is 
recommended  in  rheumatism,  sciatica,  headache,  etc.'  fixternally  it  is  la'com,- 
mended  to  be  applied  as  a dusting  powder  in  veneral  and  skin  diseases,  ulcer,^, 
burns,  etc.  Dosage. — 0.5  to  1 Gm.  (8  to  15  grains)  dissohed  in  wine  or  sus- 
pi'uded  in  water;  externally  in  powder,  in  labolin  ointment  and  in  sujnu'fatted 
soap.  Manufactured  by  Fabrik  von  Fleyden.  Badebeul  near  Dresden. 

EUPHTIIAEMIN.  , i.,  od  -nj 

Euphthalmin,  C17H25NO3HCI,  a mandelic  acid  deinyative  of  beta-eucaiiie. 

Actions  and  Uses, — Euphthalmin  produces  prompt  mydriasis  free  , from 
anesthetic  action,  pain,  corneal  irritation,  or  rise  in  arterial  tension.  It  ha.s 
little  or  no  effect  on  accommodation,  and  this  disappears  more  rapidly  than 
with  atropine,  cocaine,  homatropine,  etc.  In  it.s  effects  on  the  general  system, 
euphthalmin  Aery  closely  resembles  atropine.  Dosag-e. — 2 or  .3  drops  of  ,a  5 to 
lu  per  cent,  solution,  according  to  age  of  the  ])atient  and  the  nature  of  the 
case,  are  instilled  into  the  eye.  Manufactured  by  C'hemische  Fabrik  auf  Actieu’ 
Aorm.  FI.  Schering,  Berlin  (Schering  & Glatz.  New  York). 

EUQUINTNE.  i 

Euquinine,  C2H50.CO.(X'2ohU.;iN2=rC2;.,H2,jO,N...  <piinine  ethyl  carbonic  a,nd  ester. 

.Actions  and  Uses. — Equinine  is  claimed  to  have  the  same  action  as  ipiinine’ 
Avith  the  advantage  of  being  tasteless,  OAving  to  its  insolubility  in  Asvater  and 
alkaline  media.  Dosage. — Tlje  same  as  quinine.  Manufactured  . bV:  Vereingte 
(’hiniufabriken.  Zimmer  & Co..  Frankfort  a.  .\1.  (Merck  S:  Co..  New  York). 

EUKESOU. 

Kuresol.  CcH4(()H)  (CHnCXK))  = C-jlTgOg,  an  acetic  acid  ester  of  resorcinol 
(1,3  -phen-diol) . 

Actions  and  Uses. — Its  action  is  similar  to  that  of  resorcinol,  but  milder 
and  more,  lasting  because  of  the  gradual  liberation  of  the  phenol.  Dosage. — 
It  is  applied  in  5 to  20  per  cent,  ointments  and  in  acetone  solution.  Ylanufac- 
tured  by  Knoll  & Co..  Ludwigshafen  a.  Bh.  and  New  York. 

EURESOL  SOAP. 

A soft  soap,  supplied  in  tubes,  containing  euresol.  eucalyptol  and  oil  of  tur; 
pei.tine.  Pre])ared  by  Knoll  A Co..  Ludwigshafen  and  NeAV  York. 
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KITKOPHEN. 

Ptiropheri,  *(;«Il,(C,Hy)  ( ()l ) .C„l l.^(CH j (;0)  (.CJI.,)  = ^ 

(!on(lensat*on  [irodiict  of  molecules  of  isohutylorthoereso),  with  1 atom  of  ic»- 
diiie,  anaiog’ons  to  Thymolis  lodidum,  II.  S.  I*. 

Actions  and  Uses.  Its  a(!tion  is  sitnilar  to  that  of  iodoform  .iiid  tliymol  io- 
dide. It  is  elaimcfi  especially  to  he  useful  in  the  treatment  of  vem*r(‘al  ulcer- 
ations. Dosage. — Muropheti  may  h<>  given  internally  in  the  form  of  pills  in 
doses  of  from  0.2  to  0.3  Om.  (:j  to  .'I  gi-ains).  Locally  it  may  be  used  as  a dust- 
ing powder  in  substanet*  or  ndxed  with  an  ecpial  quantity  of  finely  jjowdered 
borifr  acid,  as  an  ointment,  with  wool  fat  (lanolin),  or  as  a ">  per  cvnt.  end)ro- 
cation,  dissolved  in  olive  oil.  Manufactured  by  Farbenfabriken,  vorni.  Friedr. 
Payer  Co..  FIberfeld.  tJernumy  ( ContiiUMital  Color  Chemical  Co..  Xew 
York) . 

FKKJUCHTHYOL. 

A derivative  of  iehthyol  in  which  about  2.5  |)er  cent,  of  iron  is  contained. 

Actions  and  Uses. — It  is  said  'to  1><‘  alterative.  antis('pt,ic.  hematinie  and 
tonic.  It  is  recommended  in  anemia,  chlorosis,  etc.  Dosage. — 1 to  2 Cm.  (15 
to  30  grains)  in  tableCs.  Manufa(:tiii(‘d  by  the  Iehthyol  Co.,  Hamburg  (Mvu’ck 
& Co..  New  York.) 

FFHUIFYKINF. 

A name  applied  to' a product  identical  with  Ferropyrine.  which  see.  Manu- 
factured by  Fargwerke,  vorm.  Meister,  Lucius  Hriiening.  Hochst.  a.  M.  (Vic- 
tor Koechl  &.  Co..  New  York). 

FERROPYKINE. 

F'erropyrine,  ( CnHiaNaOla.  (FeCla)^.  a compound  of  antipyriiie  and  ferric 
chloride,  containing  about  36  per  cent,  of  ferric  chloride  and  64  per  cent,  of 
antipyrine.  Actions  and  Uses. — It  is  hematinie,  hemostatic  astringent,  anal- 
gesic and  tonic.  It  styptic  action  is  pronounced  and  said  not  .to  be  accom- 
panied by  irritant  effects.  According  to  Fraenkel,  it  combines  with  its  hemos- 
tatic properties  the  injurious  by -actions  which  limit  the  application  of  ferric 
chloride  as  a hemostatic.  Dosage. — ;0.3  to  1 Gm.  (5  to'  15  grains)  in  powder, 
with  sugar  and  peppermint,  or  in  solution.  Externally  1 to  15  }>er  cent,  solu- 
tion as  injection,  to  20  per  cent,  solution  or  pure  for  hemorrhag'es.  ^fanufac- 
tured  by  Knoll  Co..  Ludwigshafen. 

FORMALIN. 

A name  applied  to  Liquor  Formaldehydi.  II.  S.  I’.  Manufactured  by  Che- 
mische  Fabrik  auf  Actien.  vonn.  F.  Schering.  Berlin.  (Schering  & Glatz,  New 
York). 

FORMIN. 

, A name  applied  to  Hexamethylenamine,  U.  S.  1’.  Manufactured  by  E. 
Merck,  Darmstadt.  (Merck  Co.,  New  York). 

GALLOGEN.  , 

Gallogen,  CeHlOH),  (^^(OH  ),.C()()H  — C^sHeO,,  au 

hydrous  ellagie  acid  prepared  from  Divi-divi.  the  jjods  of  Cai^alpina  coriaria, 
containing  more  than  50  per  cent,  of  tannin. 

Actions  and  Uses.. — Gallogen  is  an  astringent  and  antidiarrheic,  slowly  de- 
composed in  the  intestinal  tract,  thus  exerting  its  astringent  action  gradually 
during  its  passage.  It  has  been  recommended  in  dysentery,  cholera  infantum, 
diarrhea,  and  is  said  to  1m*  usefijl  even  in  those  of  a .syphilitic  or  tuberculous 
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orig’in.  Dosag-e— 0.3  to  0.5  Gm.  (5  to  8 grains)  for  children;  0.6  to  1 Gm.  (10 
to  15  grains)  for  adults,  suspended  in  neutral  or  slightly  acid  media.  Manu- 
factured by  Ad.  Heinemann,  Eberswalde  (C.  Bischoff  & Co.,  New  York). 

GERMICIDAL  SOAP. 

A solid  product  containing  2 per  cent,  of  mercuric  iodide  in  combination 
with  har<3  soap. 

Actions  and  Uses. — It  is  claimed  to  be  a disinfectant  which  does  not  coag- 
ulate albumin  nor  corrode  steel  or  nickel.  It  is  recommended  for  the  disin- 
fection of  the  hands  and  for  washing  out  infected  cavities.  Dosage — Applied 
externally,  dissolved  in  water.  A mild  form  is  also  prepared  containing  1 per 
cent,  of  mercuric  iodide;  also  a soft  soap  containing  1 per  cent,  of  mercuric 
iodide.  Prepared  by  Parke,  Davis  & Co.,  Detroit,- Mich. 

GLUTOL-Schleich. 

A chemical  combination  of  gelatin  and  formaldehyde. 

Action  and  Uses. — It  is  claimed  that  while  in  itself  non-aseptic,  non-irri- 
tant and  non-toxic,  it  becomes  antiseptic  and  bactericidal  in  contact  with  living 
cells,  in  consequence  of  the  elimination  of  nascent  formaldehyde,  which  is  split 
off  very  slowly  but  steadily.  Dosage. — It  is  employed  undiluted  as  a dusting 
powder,  etc.  iNlanufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Scher-, 
ing,  Berlin  (Schering  & Glatz,  New  York). 

GLYCERIN  EMOLLIENT. 

A mixture  containing : Oil  of  gaultheria,  2 Gm.  (30  grains),  boric  acid, 

23  Gm.  (%  ounce)  corn  starch,  88  Gm.  (3  ounces),  glycerin  885  Gm.  (28.5 
otinces),  iragacanth,  17  Gm.  (263  grains).  ^ 

Actions  and  Uses. — It  is  intended  for  use  as  lubricant  in  gynecologic  and 
surgical  practice.  Dgsag-e. — It  is  put  up  in  collapsible  tubes  and  it  to  be  ap- 
plied to  the  dry  skin.  After  use  it  can  be  washed  off  in  a stream  of  water. 
Prepared  by  Parke,  Davis  & Co.,  Detroit,  Mich. 

GLYCEROPHOSPHATES. 

The  salts  of  glycerophosphoric  acid,  H2(CH20H.CH0H.CH2)  PO4 ; usually  the 
two  remaining  hydrogen  atoms  of  phosphoric  acid  are  replaced  by  the  base  : 
Na2(CH20H.CH0H.CH2)  PO. 

Actions  and  Uses. — These  salts  were  introduced  as  “nerve  foods”  and  tonics 
on  the  theory  that  their  phosphorus,  being  a step  nearer  lecithin,  is  assimilated 
more  readily''  than  that  of  hypophosphites.  Neither  the  experimental  nor  the, 
clinical  evidence  is  considered  conclusive  by  all  authorities.  Dosage. — The  po- 
tassium and  sodium  salts  may  be  given  hypodermically  0.2  to  0.25  Gm.  (3  to  4 
grains)  in  normal  saline  solution,  or  per  os  0.25  to  0.65  Gm.  (4  to  10  grains) 
in  water  or  syrup.  The  calcium,  iron,  lithium,  magnesium  and  manganese  salts 
0.2  to  0.65  Gm.  (3  to  10  grains)  doses,  preferably  in  the  form  of  tablets;  the 
quinin  salt  in  0.1  to  0.33  Gm.  (IVo  to  5 grains),  and  the  strychnine  salt  in  0.001 
to  0.003  (bn.  (1-60  to  1-20  grain)  doses. 
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The  Practicat.  Medicine  Series.  Vol.  2.  Gem^ral  Sur^ci  y.  Edited 
by  J.  B.  Murphy,  A.  M.,  M.  1).  The  Year  l>ook  Co.,  Piiblisli- 
crs,  40  Dearborn  Street,  Chicago. 

This  volume  is  a review  of  the  literature  of  general  surgery  for 
the  past  year.  In  it  one  finds  references  to  nearly  every  important 
advance  made  in  surgery  during  this  time.  The  ])resent  volume  con- 
tains nearly  six  hundred  ])ages  and  should  prove  useful  to  the  surgeon 
as  well  as  the  practitioner. 

Howard  Hill. 


The  Care  of  the  Baby.  By  J.  P.  Crozer  Griffith,  M.  D.,  Clinical 
Professor  of  Diseases  of  Children  in  the  Hospital  of  the  Univer- 
sity of  Pennsylvania.  Fourth  Revised  Edition.  12mo  of  455 
pages,  illustrated.  Philadelphia  and  London : W.  B.  Saunders 

Company,  1907.  Cloth,  $1.50  net. 

The  fourth  edition  of  Griffith’s  Care  of  the  Babv  is  an  improve- 
ment over  the  others  and  the  many  neAV  illustrations  add  materially 
to  the  volume.  The  subject  generally  is  treated  from  an  ideal  stand- 
point, which  makes  a large  part  of  it  impossible  of  application,  on 
account  of  the  expense.  But  ideals  are  necessary  in  medicine  if  we 
would  get  the  best  results,  more  particularly  in  dealing  with  infants 
and  children  where  a large  range  is  oftentimes  necessary. 

We  are  particularly  glad  to  note  that  the  very  prevalent  ideas 
concerning  “maternal  impressions”  are  exploded.  In  fact,  students 
of  our  text  books  on  obstetrics  would  do  well  to  read  the  chapter  on 
“Before  the  Baby  Comes.” 

There  are  many  other  excellent  points  in  the  book,  but  generally 
considered  it  is  quite  beyond  the  comprehension  of  the  majority  of 
mothers.  Still  there  is  much  that  they  can  understand  and  they  are 
so  constantly  advised  not  to  assume  responsibility,  but  to  call  in  a 
pli3^sician  that  even  to  them  it  is  of  great  value.  The  addition  of  the 
appendix  on  infant  feeding  greatly  strengthens  the  book. 

Taken  as  a whole  this  greatly  improved  new  edition  Avill  fill  a 
much  needed  want,  not  only  with  nurses  but  to  a large  extent  with 
mothers  as  well. 

' J.  E.  Hunt. 


Physical  Diagnosis.  With  Case  Examples  of  the  Inductive  Method. 
By  Howard  S.  Anders,  A.  M.,  M.  D.  Professor  of  Physical 
Diagnosis,  Medico-Chirurgical  College,  Philadelphia ; etc.,  etc. 
With  88  illustrations  in  the  text  and  32  plates.  Xew  York  and 
London,  D.  Appleton  and  Co.  1907. 

In  our  age  of  chemical  and  microscopical  diagnosis,  both  student 
and  practitioner  are  altogether  too  much  inclined  to  disregard  the 
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value  of  a careful  physical  examination.  It  is  obvious  that  we  have 
no  right  to  neglect  any  one  procedure  which  would  enable  us  to  ar- 
rive at  a correct  diagnosis,  and  for  practical  purposes,  the  physical 
exam  illation,  which  does  not  r equire  any  complicated  and  cumber- 
some apparatus,  should  remain  the  one  procedure  of  prime  importance. 
In  a most  interesting  and  attractive  manner  the  author  presents  in 
this  volume  the  so-called  inductive  method  which,  better  than  any 
other,  will  counteract  that  superficial  and  hasty  zeal  of  the  average 
student  to  get  at  the  physical  signs  and  the  diagnosis  somehow,  but 
Avithout  patient  and  methodic  practice. 

A Manual  or  Personal  Hygiene:  Proper  Living  upon  a Physiolo- 

gic Basis.  By  Eminent  Sjiecialists.  Edited  by  Walter  L.  Pyle, 
M.  D.,  Assistant  Surgeon  to  the  Wills  Eye  Hospital,  Philadel- 
phia. Third  Revised  Edition.  12mo  of  451  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1907. 

Cloth,  $1.50  net. 

The  manpal  sets  forth  the  best  means  of  developing  and 
maintaining  physical  and  mental  vigor.  Throughout  the  book 
one  finds  a’  concise  but  adequate  discussion  of  the  anatomy  and 
physiology  of  the  parts  under  consideration.  In  response  to  a grow- 
ing demand  this  valuable  manual  has  been  revised  and  now  appears 
with  many  neAv  additions  in  its  third  edition. 


Diagnostics  of  Diseases  of  Children.  By  LeGrand  Kerr,  M.  D., 
Professor  of  Diseases  of  Children  at  the  Brooklyn  Postgraduate 
Medical  School.  Octavo  of  542  pages,  illustrated.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1907.  Cloth,  $5.00 

net;  Half  Morocco,  $6.50  net.  , 

This  Avork  differs  from  all  others  on  the  diagnosis  of  children  in 
that  objective  symptoms  are  particularly  emphasized.  The  author 
believes  that  as  the  objective  symptoms  are  the  main  source  of  infor- 
mation in  diagnosing  children’s  diseases  the  subject  should  be  dis- 
cussed with  these  symptoms  as  the  foundation.  The  illustrations  are 
good  and  add  greatly  to  the  value  of  this  volume. 


The  Principles  and  Practice  of  Dermatology.  Designed  for  Stu- 
dents and  Practitioners.  By  William  Allen  Pusey,  A.  M.,  M.D. 
Professor  of  Dermatology  in  the  University  of  Illinois,  etc.,  etc. 
With  one  colored  plate  and  367  text  illustrations.  New  York 
and  London,  D.  Appleton  and  Co.  1907.  Price:  Cloth,  $6.00. 

The  author  recognizes  the  fact  that  it  is  highly  desirable  in  any 
study  to  be  thoroughly  acquainted  Avith  the  fundamental  knowledge 
of  the  subject  in  order  to  obtain  a satisfactory  grasp  of  the  special 
diseases.  He,  therefore,  has  given  considerable  space  to  the  princi- 
ples of  dermatology,  to  the  anatomy  and  physiologA^  of  the  skin,  gen- 
eral etiology,  pathology,  symptomatology  and  treatment  of  the  dis- 
eases of  the  skin. 


186 


BOOK  REVIEWS. 


Diseases  oe  the  Lungs.  By  Robert  II.  Babcoc'-:,  A.  M.,  M.  ' D., 
Author  of  “Diseases  of  the  Heart  and  Arterirl  System”;  former- 
ly jirofessor  of  clinical  medicine  and  diseases  of  the  chest,  Illinois 
State  University.  With  12  colored  plates  and  104  text  illustra- 
tions; 800  pages;  cloth,  $6  net.  D.  Appleton  & Co.,  New  York, 
' 1907. 

This  Avork  is  a companion  volume  to  that  upon  the  diseases  of  the 
heart,  published  a short  time  ago.  It  is  one  of  the  most  exhaustive 
and  yet  comprehensive  works  on  this  subject  extant.  We  believe  it 
Avill  prove  instructive  and  helpful  to  every  student  and  practitioner. 

Practical  Dermatoi^ogy.  A Condensed  Manual  of  Diseases  of  the 
Skin.  By  Bernard  Woltf,  M.  I).  Clinical  Professor  of  Diseases 
of  the  Skin  in  the  Atlanta  College  of  Physicians  and  Surgeons; 
Editor  of  the  Atlanta  Journal-Record  of  Medicine;  Ex-Ih*esident 
of  the  Atlanta  (Fulton  County)  Society  of  Medicine;  Ex-Secre- 
tary  of  the  Georgia  State  Commission  on  Tuberculosis,  etc.  With 
115  illustrations,  266  pages.  Published  by  Cleveland  Press,  Chic- 
ago, 111.  1906. 

This  is  a practical  age  and  the  Avork  of  Dr.  Wolff  is  a practical 
Avork  Avhich  will  fulfill  the  mission  intended.  The  specialist  as  Avell 
as  the  general  practitioner  Avill  find  this  volume  a desirable  aid  in 
daily  practice. 


AIodern  Surgery— General  and  Operative.  By  J.  Chalmers  DaCosta, 
M.  D.,  Professor  of  the  Principles  of  Surgery  and  of  Clinical 
Surgery  in  the  Jefferson  Medical  College,  Philadelphia.  Fifth 
Revised  Edition.  Enlarged  and  reset.  Octavo  volume  of  1286 
pages,  with  872  illustrations,  some  in  colors.  1907.  W.  B.  Saun- 
ders Co.  Philadelphia  and  London. 

In  this  the  fifth  edition  of  this  Avork  every  chapter  has  been  care- 
fully revised,  and  much  new  matter  incorporated  in  the  text;  many 
recent  advances  in  surgery  have  been  noted.  Especially  good  is  chap- 
ter 18  which  deals  Avith  the  heart  and  blood  vessels.  The  author  has 
devoted  19  pages  to  the  consideration  of  hemorrhage  and  hemostatic 
agents.  Aneurism  is  considered  along  Avith  a description  of  Matas’ 
operation. 

One  hundred  and  seventy  pages  are  devoted  to  the  surgery  of  the 
bones  and  joints.  There  is  a very  full  consideration  of  fractures  of 
the  region  of  the  elboAv,  six  pages  being  given  to  this  very  important 
subject.  Fracture  of  the  upper  end  of  the  femur  also  receives  more 
consideration  than  is  usual  in  a single  volume  work. 

The  chapters  covering  the  respiratory,  abdominal  and  genito- 
urinary organs  are  A^ery  complete.  The  chapter  on  diseases  of  the 
female  breast  is  especially  complete.  In  it  Avill  be  found  a descrip- 
tion of  Willy  Meyer’s  operation  for  the  removal  of  the  cancerous 
bi'east.  Mention  is  made,  of  the  younger  Senn’s  incision,  but  in  the 
revieAver’s  opinion  the  incision  and  the  resulting  flap  devised  by  J.  N. 
Jackson  (Jour.  Am.  Med.  Assn.,  March  5,  1906)  is  much  superior. 
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On  the  whole  this  work,  in  less  than  1,300  pages,  covers  the  entire 
field  of  general  surgery  in  a satisfactory  manner.  The  author  has  the 
happy  faculty  of  expressing  his  ideas  in  singularly  clear  and  concise 
manner,  and  since  his  book  is  confined  strictly  to  general  surgery  he 
has  been  able  to  cover  the  subject  thoroughly.  One  of  the  most  help- 
ful features  of  the  book  is  the  large  amount  of  space  devoted  to  the 
symptoms  and  diagnosis  of  surgical  lesions. 

Howard  IItxl. 


Sohleif's  Materia  Medica  and  Therapeutics.  A Pocket  Text- Book 
of  Materia  Medica,  Therapeutics,  Prescription  Writing,  Medical 
Latin  and  Medical  Pharmacy.  By  William  Schleif,  Ph.  G.,  M. 
D.,  University  of  Pennsylvania,  Philadelphia.  New  (3d)  edi- 
tion, 12mo.  470  pages.  Cloth,  $2.50  net.  Lea  Brothers  & Co., 

Philadelphia  and  New  York,  1907. 

Under  this  pretentious  title  Dr.  Schleif  gives  us  a very  excellent 
little  book,  far  better  and  more  complete  than  the  majority  of  this 
class  of  works.  Usually  it  is  a better  investment  to  spend  four  or  five 
dollars  for  a full-fledged  Materia  Medica,  than  a dollar  and  a half  on 
a fledgling.  The  frills  with  which  this  little  work  is  adorned,  such 
as  brief  paragraphs  or  a couple  of  pages  on  heat,  light,  massage,  med- 
ical latin,  etc.,  amount  to  nothing  at  all.  When  it  comes  to  the  actual 
Materia  Medica  the  author  shows  himself  to  be  a master  of  his  sub- 
ject, and,  so  far  as  is  practicable  within  the  narrow  limits  of  his  book, 
covers  the  ground  admirably.  He  gives  us  the  essentials  which  we 
need  to  know,  stripped  of  all  that  is  non-essential.  He  is  quite  con- 
servative in  his  suggestions  as  to  dosage.  He  has  a positive  opinion 
as  to  the  medicinal  effect  and  the  value  of  the  various  drugs,  which 
must  be  very  comforting  to  the  young  practitioner  who  has  perhaps 
been  under  the  teachings  of  some  therapeutic  agnostic. 

A therapeutic  index  of  new  remedies,  some  sixty  in  number,  a 
table  of  doses  of  remedies  most  frequently  administered  and  a very 
complete  general  index  go  to  fill  the  measure  of  this  excellent  Avork. 

E.  W.  S. 


A Text-Book  of  Pathology.  By  Alfred  Stengel,  M.  D.,  Professor 
of  Clinical  Medicine  in  the  University  of  Pennsylvania.  Fifth 
Reifised  Edition.  Octavo  of  977  pages,  Avith  399  text-illustra- 
tions, many  in  colors,  and  7 full-page  colored  plates.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1906.  Cloth, 
$5.00  net;  Half  Morocco,  $6.00  net. 

The  character  of  the  fifth  edition  of  Stengel’s  text-book  has  re- 
mained the  same.  In  comparing  it  Avith  the  preceding  edition  some 
changes  in  the  chapters  on  general  pathology  and  in  the  illustra- 
tions are  noticeable.  The  appearance  of  this  neAv  edition  is  con- 
vincing evidence  of  the  recognition  this  book  has  received  in  practi- 
cally all  medical  colleges  of  the  countiy. 
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Hare’s  Therapeutics.  A Text-book  of  Practical  Tlieraj)eutics,  with 
Especial  Kefereiice  to  the  Application  of  Keinedial  Measures  to 
Disease  and  their  Employment  upon  a Rational  Basis.  By  Ho- 
bart Amory  Hare,  M.  J).,  B.  Sc.,  Professor  of  Th(U‘a])eutics  and 
Materia  Medica  in  the  Jeh'erson  Medical  College  of  Philadelphia, 
Physician  l:o  the  Jefferson  H()si)ital,  etc.  (12th)  edition, 

enlarged  and  thoroughly  revised  to  accord  with  the  eighth  de- 
cennial revision  of  the  U.  8.  Pharmacopreia.  In  one  octavo  vol- 
ume of  939  pages,  with  114  engravings  and  four  colored  plates. 
Cloth,  $4.00  net;  leather,  $5.00  net;  half  morocco,  $5.50  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York,  1907. 

That  any  medical  text-book  should  reach  its  twelfth  edition  is  of 
itself  proof  enough  of  its  value  and  its  popularity.  In  the  case  of  the 
work  under  consideration  this  popularity  is  Avell  deserved.  IVhile 
giving  all  the  amount  of  the  drugs  themselves  that  is  practically 
needed,  the  main  object  of  the  book  is,  as  its  name  indicates,  to  teach 
the  use  of  drugs  as  well  as  of  other  therapeutic  measures  in  disease. 
In^that  part  devoted  to  the  use  of  drugs  the  author  is  especially 
strong;  brief,  positive  and  clear  in  his  statements.  This  is  by  far  the 
most  valuable  part  of  the  book.  The  attempt  in  270  pages  of  text  to 
give  the  proper  treatment  for  all  the  diseases  to  which  flesh  is  heir 
must,  of  course,  be  something  of  a failure.  For  a reasonably  full  dis- 
cussion of  the  various  diseases  of  man  the  medical  student  and  the 
practitioner  must  turn  to  general  or  special  works  on  practice.  We 
are  told  in  the  brief  and  modest  preface,  that  a considerable  number 
of  the  recent  advances  in  therapeutic  procedures  have  been  intro- 
duced, as  the  value  of  citrate  of  sodium  in  the  feeding  of  bottle-fed 
babies,  the  use  of  calcium  lactate  hypodermically  and  by  the  mouth  in 
haemophilia  and  urticaria,  etc.,  etc.  Of  course  all  the  newer  drugs  of 
rec  ognized  value  are  introduced  to  the  reader  and  the  work  is  generally 
brought  up  to  date. 

E.  IV.  S. 


Metabolism  and  Practical  Medicine.  By  Carl  von  Noorden,  Pro- 
fessor of  the  First  Medical  Clinic,  University  of  Vienna.  An- 
glo-American Issue  under  the  editorship  of  I.  Walker  Hall, 
Professor  of  Patholog}^,  University  College,  Bristol ; etc.,  etc. 
Chicago,  W.  T.  Keener  & Co.,  1907.  Two  volumes,  $0.00  net, 
per  vol. 

An  English  edition  of  von  Noorden ’s  famous  “Lehrbuch  des 
Stoffwechsels”  does  not  require  any  special  introduction.  The  sub- 
ject is  covered  in  two  volumes.  The  first  is  written  by  Adolf  Mag- 
nus-Levy,  of  Berlin,  and  is  entitled  “The  Physiology  of  Metabolism.” 
The  second  volume  on  “The  Pathology  of  Metabolism”  is  divided 
into  eight  chapters,  contributed  by  the  following  well  known  au- 
thorities. besides  the  editor:  Fr.  Kraus,  Ad.  Schmidt,  W.  Weintraud. 
M.  Mathes  and  II.  Strauss. 
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CYSTIC  DEGENERATION  OF  THE  OVARIES  AS  A CAUSE 
OF  DYSMENORRHEA.* 

BY  WALTER  B.  DORSETT,  M.  D.,  ST.  LOUIS,  MO. 

Dysmenorrhea  as  defined  by  Dorland  is  painful  or  difficult  men- 
struation, and  is  divided  into  congestive;  inflammatory;  mechanical 
or  obstructive  (membranous)  ; and  spasmodic.  Billings  gives  the  dif- 
ferent forms  as  congestive,  endometric  or  inflammatory;  intermediate 
or  intermenstrual ; mechanical,  due  to  some  obstruction  to  the  flow; 
membranous,  in  which  a membranous  substance  is  passed  with  men- 
strual fluid ; neuralgic ; ovarian ; tubal,  depending  upon  narrowness  or 
obstruction  of  fallopian  tubes;  and  uterine. 

To  the  careful  student  many  of  these  terms  do  not  clearly  state  the 
condition  as  found  in  the  operating  room.  Unless  a very  large  incis- 
sion  through  the  vagina  or  an  abdominal  section  has  been  made,  a 
diagnosis  of  cystic  ovary  is  impossible,  except,  of  course,  in  very  thin 
subjects  and  when  the  cysts  are  quite  large. 

While  many  cases  of  dysmenorrhea  present  a variety  of  signs 
and  symptoms,  the  ovarian  pain  in  the  vast  majority  of  cases  is  a 
prominent  symptom.  So  conspicuously  has  it  been  shown  in  many 
cases  that  have  come  under  the  observation  of  the  writer,  that  he  has 
opened  the  abdomen  for  no  other  reason  than  to  relieve  these  symp- 
toms by  division  of  adhesions  or  by  the  resection  of  one  or  both 
ovaries. 

Before  proceeding  further  let  us  first  decide  what  these  cysts  are. 
What  do  they  contain,  and  of  what  are  their  walls  formed  ? And  what 
is  their  pathology?  Doran  declares  that  ovarian  pain  is  due  to 
sclero-cystic  and  cirrhotic  ovary,  the  latter  being  the  final  stage  of 
the  former,  and  that  both  are  due  to  inflammation,  which  is  rarely  un- 
complicated, as  cirrhosis  without  peritonitis  has  not  come  under  his  ob- 
servation. 

Herman  says  he  has  treated  these  so-called  ovarian  pains  by  resec- 

*Eead  at  the  Fiftieth  Annual  Meeting-  of  the  Missouri  State  Medical  As- 
sociation, Jefferson  City,  May,  1907. 


192 


DOUSKTT. 


(ion  and  by  removal  of  botli  ovari(^s,  and  the  results  have  been  sing- 
idarly  uniform— t lie  immediate  i*esnlts  were  pleasing — the  patients 
left  the  hospital  delighted,  but  after  a few  weeks  or  months  they  have 
returned  as  bad  as  evei-,  exeejit  the  reflex  jiain  due  to  dysmenorrhea. 
Ilis  meaning  here  is  somewhat  ambiguous,  as  he  does  not  say  what 
prompted  the  operative  jirocedures,  but  admits ‘that  the  reflex  pain 
of  dysmenorrhea  remained  absent. 

Jessett  ascribes  the  ])ain  to  cystic  ovaries  or  the  ovary  with  the 
thick  fibrous  capsule  which,  according  to  the  teaching  of  some,  is  the 
same  disease  in  different  stages  of  inflammation. 

Coblitz,  Marchand,  Olshausen,  Schroeder,  and  others  are  silent  on 
the  subject  of  cystic  aiid  scirrhous  ovary  as  a cause  of  dysmenorrhea 
and  only  speak  of  the  condition  as  being  a factor  in  the  etiology  of 
carcinomatous  transformation. 

There  is  no  doubt  in  the  mind  of  the  writer  that  these  so-called 
cysts  are  nothing  more  than  Graafian  follicles  in  different  stages  of 
degeneration.  The  inflammatory  condition,  irresi:>ective  of  its 
pathogenesis,  so  toughens  the  enveloping  capsule  that  the  normal  rup- 
ture of  the  follicle  does  not  take  place,  and  as  a consequence  of  its 
retention,  degeneration  of  surrounding  tissues  takes  place  on  account 
of  the  pressure. ' 

Since  the  writer  has  been  doing  abdominal  surgery  his  attention 
has  been  arrested  by  the  macroscopic  appearance  of  ovaries  in  cases 
in  which  the  abdomen  has  been  opened  for  whatever  purpose. 

At  first  he  was  content  with  puncturing  cysts  with  a needle  or 
bistoury,  but  he  is  noAv  convinced  that  in  order  to  destroy  these  cysts,, 
a resection  is  the  better  operation. 

The  ignipuncture  of  some  operators  has  never  appealed  to  the 
writer,  and  the  puncture  and  the  pulling  out  of  the  lining  membrane 
as  practiced  by  Cannady,  of  Virginia,  does  not  seem  to  be  an  operation 
of  exactness,  for  the  reason  that  the  cyst  wall  is  apt  to  tear  and  is  not 
thoroughly  removed. 

The  better  plan  is  to  slit  the  ovary  doAvn  to  the  hilus  and  remove 
the  edges  of  the  incision  with  the  scissors,  going  to  the  full  depth  of  the 
cyst,  or  scrape  it  out  with  the  sharp  curette  or  knife  blade.  The  or- 
gan, if  necessary,  can  be  cut  away  to  the  hilus  and  still  enough  of  it  be 
left  to  perform  its  function.  This,  to  the  mind  of  the  writer,  is  the 
true  conservation  of  the  ovary,  and  from -experience  he  can  state  that 
while  the  results  have  not  been  uniformly  good,  still  out  of  thirty-three 
cases  of  which  records  were  kept,  eighteen  Avere  entirely  relieved  of 
the  dysmenorrhea;  fiA^e  improA-ed,  and  ten  Avere  no  better. 

In  these  cases  here  enumerated,  at  least  half  Avere  Avhat  are  de- 
nominated neurasthenics,  and  aa  ere  in  a poor  physical  condition  at  the 
time  of  the  operation. 

AVlien  AA  e take  into  consideration  the  length  of  time  many  of  these 
poor  dysmenorrheic  Avomen  suffer — is  it  not  to  be  Avondered  at  that 
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many  of  them  live  and  do  not  eventually  land  in  some  of  the  state  hos- 
pitals for  the  insane? 

It  must  not  be  understood  from  the  foregoing  that  all  cases  of 
dysmenorrhea  are  ovarian  in  origin,  but  rather  let  it  be  understood 
that  the  purpose  of  this  paper  is  to  draw  attention  to  cystic  degener- 
ation and  cirrhosis  of  the  ovary  as  a frequent  cause  of  dysmenorrhea 
that  cannot  be  remedied  by  topical  applications  .and  tonics.  If 
attempts  are  made  along  these  lines,  anodynes  will  eventually  be  re- 
sorted to  with  the  result  of  hopeless  invalids  in  which  no  operation 
will  relieve. 

In  the  study  of  each  individual  case  of  ovarian  dysmenorrhea  it 
must  be  presupposed  that  a previous  ovaritis,  simple  or  complicated, 
preceded  the  cystic  degeneration. 

In  the  operating  room  they  are  more  frequently  found  accom- 
panying displacements  of  the  uterus;  in  ovaries  that  are  pendulous, 
and  in  the  cases  due  to  interfered  circulation ; and  in  cases  of  former 
pelvic  peritonitis,  as  is  evidenced  by  the  more  or  less  strong  bands  of 
adhesion  found  on  opening  the  abdomen. 

26  Linmar  Bldg. 

DISCUSSION. 

D.  .C.  Lester  Hall,  Kansas  City : I wish  to  endorse  fully  what 

the  doctor  has  said  in  regard  to  ovarian  dysmenorrhea.  I am  in  a 
position  to  know,  from  a fairly  large  experience  that  ovarian  dys- 
menorrhea does  exists,  and  that  these  small  follicular  cysts  give  rise 
to  more  trouble  in  women,  more  actual  pain,  than  the  large  glandular 
cysts,  which  reallly  give  very  little  trouble  until  they  begin  to  pro- 
duce pressure  symptoms.  It  is  the  practice  of  all  operating  gyne- 
cologists of  recent  years  to  do  just  as  the  doctor  says  he  does,  and  the 
result  is  verified  in  the  great  majority  of  cases,  as  the  doctor  found, 
with  perfect  relief  of  the  patient.  I think  we  do  not  always  get 
this  immediate  relief  following  operation,  but  in  the  course  of  a feAV 
months,  pains  will  disappear  at  the  menstrual  period,  Avhereas  be- 
fore the  patient  suffered  not  only  at  the  menstrual  period  but  inter- 
menstrual  periods,  from  retention  of  the  follicles.  There  is  no  top- 
ical or  constitutional  treatment  that  will  relieve  this  condition,  but 
the  marvellous  results  that  folloAv  such  resection  as  the  doctor  has 
described,  which  does  not  entirely  impair  the  function  of  the  ovarv^ 
are  most  gratifying.  In  fact,  the  woman  seems  to  functionate  as 
well  after  the  operation  as  before.  The  operation  is  a rebuke  to 
those  men  who  formerly,  and  some  to-day,  for  slight  cystic  degenera- 
tion of  the  ovary,  removed  the  entire  ovary.  I agree  Avith  CA^ery- 
thing  the  doctor  says,  and  I want  to  commend  it  most  heartily  to 
those  men  who  are  in  the  habit  of  removing  these  ovaries  for  slight 
cystic  degeneration;  also  to  those  Avho  leave  eA^ery  patient  Avithout 
operative  procedure. 

Dr.  J.  D.  Griffith,  Kansas  City:  I Avas  exceedingly  interested 
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ill  Dr.  Dorsett’s  valuable  paper.  I think  it  comes  home  not  only  to 
St.  Louis  men  and  Kansas  City  men,  but  to  every  one  of  us.  We 
see  these  cases  of  dysmenorrhea,  and  whenever  a mother  brings  her 
daughter  into  my  office,  at  fourteen  or  fifteen  years  of  age,  when 
she  is  just  beginning  to  have  menstruation,  attended  or  unattended 
with  leucorrhea,  absolutely  the  picture  of  health  in  every  other  way, 
I shudder;  that  .is  the  way  I feel.  I feel  like  I wish  I had  never 
heard  of  medicine.  It  brings  up  the  question,  what  would  you 
want  done  if  this  was  your  own  daughter.  If  there  is  no  cystic 
degeneration  of  the  ovaries  will  not  the  condition  of  this  uterus  with 
this  dysmenorrhea,  bring  about  a cystic  degeneration;  that  is  what 
I mean.  In  other  words,  this  child,  this  young  girl,  has  been  active 
in  exercise,  and  has  probably  thrown  the  uterus  a little  backward,  or 
she  has  been  subject  to  constipation,  and  with  the  straining,  etc.,  the 
ligaments  have  been  pulled  upon  and  relaxed  enough  so  that  the 
uterus  has  fallen  backward,  and  when  she  commences  to  menstruate, 
you  have  dysmenorrhea,  painful  menstruation.  You  cannot  make 
a satisfactory  examination  of  the  child.  You  do  not  feel  like  doing 
it.  You  do  not  want  to  do  it.  The  mother  shrinks  from  it;  the 
child  will  shrink  from  it;  you  shrink  from  it.  The  best  you  can 
do  is  to  make  a rectal  examination.  That  is  all  you  can  do.  Here 
is  the  uterus,  and  it  has  probably  leaned  a little  too  far  back.  You 
know  that  after  a while  interference  with  the  circulation  is  going 
to  lead  to  some  trouble  with  those  ovaries,  that  there  is  going  to  be 
hypertrophy,  on  account  of  the  interference  with  circulation,  and 
you  are  going  to  have  cystic  degeneration.  What  are  you  going  to 
do  with  these  cases?  You  cannot  propose  an  operation  at  once. 
Every  doctor  in  this  room  that  has  had  any  experience  has  had  these 
cases.  What  are  you  going  to  do  with  them?  Leave  them  alone, 
and  you  are  almost  sure  that  they  will  go  on  from  bad  to  worse. 
You  don’t  see  them  get  well,  and  the  woman  comes  to  the  time  when 
she  is  engaged  and  going  to  be  married,  and  she  is  still  a sufferer. 
You  have  given  whatever  you  chose,  viburnum  or  whatever  you 
chose.  It  is  all  the  same.  They  will  come  back  to  you  month  after 
month.  You  go  to  work  and  try  to  correct  the  position  of  this 
uterus.  (Can  you  do  it?  You  cannot  put  on  the  Smith  lever  with 
any  satisfaction  to  yourself.  You  feel  like  you  are  absolutely  help- 
less. Let  me  tell  you,  this  inquiry  of  Dr.  Dorsett’s  is  one  that  needs 
to  be  answered,  and  I don’t  know  how  you  are  going  to  do  it.  I 
shall  be  very  grateful  if  some  one  will  give  us  a remedy  for  these 
cases  that  the  doctor  is  talking  about. 

Dr.  E.  F.  Kobinson,  of  Kansas  City:  There  is  one  point  which 

seems  to  me  very  important  in  the  consideration  of  this  paper,  and 
that  is  the  question  of  hysteria.  All  these  patients,  or  at  least  a 
great  proportion  of  them,  are  hysterical  patients.  Does  then  the 
hysteria  cause  the  symptoms,  or  vice  versa?  I cannot  but  believe 
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that  among  the  great  faults  that  exist  today  in  modern  surgery  are 
some  of  tlie  operations  on  our  h}^sterical  women.  It  is  very,  very 
common  to  find  every  woman  who  is  hysterical  believing  that  she  has 
-something  wrong  with  her  ovaries,  and  when  she  once  gets  that 
idea  in  her  head,  sometimes  even  a surgical  operation  will  not  re- 
move it  for  very  long.  Unquestionably  these  women  have  taught  us 
a tremendous  amount  of  surgery,  but  when  we  get  back  to  the  ulti- 
mate fact,  are  they  very  much  better?  I believe  that  we  should  be 
extremely  careful  of  our  diagnoses  in  these  cases,  excluding  as  nearly 
as  possible  the  element  of  hysteria,  knowing  the  pathological  condi- 
tion before  Ave  operate,  even,  if  necessary,  giving  the  patient  an  an- 
esthetic, avoiding  the  giving  of  any  more  attention  than  is  possible  to 
the  ovary  in  these  nervous  hysterical  women.  Conservatism  is  the 
word  along  this  line,  and  certainly  it  is  better  to  leave  a portion 
of  the  ovary  than  to  remove  it  all.  Only  two  weeks  ago,  I had  a note 
from  a patient  from  whom  a pus-tube  was  removed  and  a diseased 
ovary  on  one  side,  and  a portion  of  the  ovary  left  on  the  other  side 
with  this  tube.  That  woman  today  is  the  happy  mother  of  a very 
healthy  child.  Conservatism,  then,  I would  say,  and  careful  diag- 
nosis, avoiding  the  point  of  hysteria,  and  then  as  much  surgery  as 
is  necessary,  because  too  much  surgery,  I certainly  believe,  is  bad 
surgery. 

Dr.  H.  E.  Pearse,  Kansas  City:  I believe  the  doctor  is  right 

in  looking  beyond  the  cystic  ovary  in  his  survey  of  the  field.  I 
don’t  think  anything  in  these  cases  will  take  the  place  of  the  clean 
surgical  operation  described  by  Dr.  Dorsett,  in  which  the  diseased 
area  is  removed.  That  is  a settled  surgical  fact,  and  is  brought  out 
not  by  thirty  years  but  in  my  case  by  twenty  years’  practice, — 
which  is  about  the  life  of  the  present  surgical  and  gynecological  era. 
It  takes  a double  view  to  make  pathology,  both  inside  and  outside. 
There  is  an  element  here  which  we  must  not  forget,  there  is  woman- 
hood to  treat,  as  well  as  the  woman.  I have  found  two  things  in  my 
practice  that  have  helped  me  with  these  young  girls,  where  I wish 
to  keep  them  from  the  knife,  and  where  the  tissues  were  so  soft  and 
disease  so  recent  that  there  was  hope  of  a cure.  The  first  is  in  the 
attention  to  the  breathing  capacity  of  the  patient  and  the  applica- 
tion of  the  rules  laid  down  by  Harris  of  Chicago  for  the  measure- 
ment of  the  abdomen,  to  see  to  it  that  the  waist  line  is  in  proportion 
to  the  length  of  the  trunk.  These  nineteen  and  twenty  inch  waists 
won’t  give  you  breathing  space  enough.  You  must  remember  that 
the  abdomen  is  a cylinder.  A wide  waist  and  a flexible  abdomen, 
with  deep  abdominal  breathing,  will  give  you  circulatory  relief  in 
these  cases,  and  this  means  freedom  from  the  so-called  inflammatory 
changes  in  the  ovary,  which  are  not  infected  inflammation,  but  er- 
rors of  development  and  nutrition.  Secondly,  as  far  as  medicine  is 
concerned,  there  are  two  that  will  do  good.  I will  mention  them. 
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and  the  literature  and  investigations  of  the  past  thirty  years  will 
help  you  to  apply  them : the  first  is  the  nitrite  of  soda,  and  the  other 
is  a proper  administration  of  thyroid  gland  extract  and  the  extract  of 
other  ductless  glands  in  the  body,  l)y  the  use  of  which  you  will  at- 
tract to  the  ovary  that  degree  of  nutrition  which  will  help  it. 

Dr.  Dorsett,  in  closing:  I was  somewhat  gratified  to  hear  Dr. 

Griffith  say  what  he  did,  because  his  experience  was  so  nearly  along 
the  lines  that  I have  travelled,  in  this  matter  of  knowing  what  to 
do  for  these  girls.  But  the  paper  dealt  more  particularly  with  the 
after  effect  of  inflammation.  It  is  what  the  inflammation  has  pro- 
duced that  we  are  now  considering,  and  not  simply  an  ovaritis  pure 
and  simple,  or  an  ovaritis  due  to  a pelvic  peritonitis,  but  simply  the 
condition  left  after  the  acute  inflammation.  I do  not  believe  that 
any  gentleman  would  treat  a case  of  cirrhotic  ovary  that  had  been 
inflamed  a good  while  ago,  in  which  pathological  changes  had  taken 
place,  as  in  the  case  I have  described,  by  topical  application ; and  ton- 
ics do  no  good.  You  have  simply  a condition  left  that  has  to  be  re- 
lieved, just  as  we  have  adhesions  sometimes  following  any  patholo- 
gical condition  that  Ave  afterwards  have  to  open  the  abdomen  to  re- 
lieve. 

Now,  as  to  whether  these  cases  are  hysterical  or  neurasthenic;  I 
said  in  these  cases  here  enumerated  that  at  least  half  of  them  were 
denominated  neurasthenics,  and  were  in  a poor  physical  condition  at 
the  time  of  the  operation.  I did  not  mean  for  you  to  infer  that  the 
eighteen  that  were  so  much  benefited  from  the  operation  were  neuras- 
thenics, but  that  there  were  neurasthenics  in  the  thirty-three  cases. 

The  paper  drew  attention  to  ovarian  dysmenorrhea,  and  not  any 
other  kind  of  dysmenorrhea.  It  was  cystic  degeneration  for  which  I 
operate,  and  not  for  a symptomatic  trouble  around  about  the  neck  of 
the  uterus,  as  suggested  by  one  of  the  speakers. 
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THE  SURGICAL  TREATMENT  OF  GLAUCOMA.* 

BY  JAMES  MOORES  BALL,  M.  D.,  OF  ST.  LOUIS. 

Glaucoma  has  been  defined  as  increased  intraocular  pressure  plus 
the  causes  and  results  of  such  pressure.  It  is  a disease  which,  if  un- 
treated, invariably  tends  to  produce  blindness. 

The  causes  and  pathology  of  the  affection  are  beyond  the  scope 
of  this  paper.  I shall  not  consider  secondary  glaucoma,  such  as  fol- 
lows the  growth  of  intraocular  tumors,  or  a neglected  iritis,  but  will 
limit  the  paper  to  the  varieties  of  idiopathic  glaucoma. 

The  operative  measures  to  be  considered  may  be  divided  into 
ocular  and  extraocular  ones;  the  former  class  is  represented  by  num- 
erous operations  in  which  the  eyeball  is  attacked,  while  the  latter  com- 
prises only  the  excision  of  the  cervical  portion  of  the  sympathetic 
nerve. 

I. — Ocular  Operations  for  Glaucoma.  From  among  numerous 
procedures  I will  select  for  your  consideration  only  the  following : 1. 

Iridectomy;  2.  Hancock’s  operation,  and  3.  Sclerotomy. 

1.  Iridectomy.  Up  to  date  iridectomy  remains  the  best  and 
most  useful  surgical  procedure  in  the  treatment  of  glaucoma.  It  is 
applicable  to  all  forms  of  idiopathic  glaucoma,  although  it  is  of  great- 
est utility  in  the  acute  inflammatory  type.  It  is  a valuable  proce- 
dure in  glaucoma  simplex,  and  even  in  hemorrhagic  glaucoma  it  is 
capable  of  giving  good  results  as  is  shown  by  Oliver’s  series  of  eight 
cases.  Schweigger  collected  28  eyes  with  hemorrhagic  glaucoma,  of 
which  all  went  blind  and  24  ended  in  enucleation.  Of  Oliver’s  eight 
cases,  iridectomy  saved  useful  vision  for  three  cases  for  eight,  six, 
and  four  years  respectively ; in  two  cases  the  disease  was  held  in  check 
for  several  months. 

As  regards  the  usefulness  of  iridectomy  in  the  various  types  of 
glaucoma,  Wygodski’s  statistics  are  of  interest.  In  an  analysis  of  458 
cases  he  found  that  the  immediate  results  were  favorable  in  all  cases 
of  the  inflammatory  type;  favorable  in  49  per  cent,  of  chronic  cases; 
and  also  in  90  per  cent,  of  cases  of  glaucoma  simplex.  Two  or  more 
years  after  operation  he  found  of  37  cases  of  acute  inflammatory  glau- 
coma 76  per  cent,  remained  improved;  5 per  cent,  were  unchanged; 
11  per  cent,  had  deteriorated  and  8 per  cent,  had  become  blind.  Of 
147  cases  of  chronic  inflammatory  glaucoma,  10  per  cent,  showed  im- 
provement ; 40  per  cent,  were  no  worse ; 30  per  cent,  had  deteriorated ; 
and  20  per  cent,  were  blind.  Of  129  cases  of  simple  glaucoma,  1 case 
remained  improved;  16  per  cent,  continued  stationary;  48  per  cent, 
had  grown  worse;  and  35  per  cent,  were  entirely  blind.  As  Jackson 

*Read  at  the  Fiftieth  Annual  Meeting  of  the  Missouri  State  Medical  As- 
sociation, Jefferson  City,  May,  1907. 
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remarks,  such  statistics  do  not  fully  show  the  value  of  iridectornv, 
because  many  of  the  cases  which  continued  to  ^row  worse  after  iri- 
dectomy grew  worse  more  slowly,  and  without  operation  there  cer- 
tainly would  have  been  none  that  improved  and  but  few  that  re- 
mained stationary. 

It  is  evident  that  iridectomy  is  of  less  value  in  glaucoma  simplex 
than  in  the  acute  inflammatory  and  the  chronic  inflammatory  types. 

I have  always  felt  that  in  many  cases  of  glaucoma  sin>plex  the 
prolonged  use  of  miotics  resulted  in  the  loss  of  valuable  time,  and  that 
such  medical  treatment  not  infrequently  resulted  in  blindness  in 
some  cases,  which,  if  given  the  benefit  of  an  iridectomy  at  an  early 
date,  would  retain  useful  vision.  For  many  years  I have  performe  1 
iridectomy  on  practically  all  cases  of  glaucoma  simplex  that  have 
come  under  my  care,  and  fully  60  per  cent,  of  these  cases  have  re- 
tained useful  vision.  I am  pleased  to  know  that  Berry,  of  Edinburgh, 
stands  with  me  in  this  matter.  At  the  meeting  of  the  ophthalmic  sec- 
tion of  the  British  Medical  Association  in  1904,  he  came  out  strongly 
in  favor  of  iridectomy  in  glaucoma  simplex.  In  the  discussion  of 
Berry’s  paper,  Uhthoff  said  that  in  his  cases  of  glaucoma  simplex  5 
per  cent,  improved  after  iridectomy;  in  45  per  cent,  the  disease  re- 
mained stationary ; in  40  per  cent,  the  disease  advanced  slowly  in  spite 
of  operation,  and  in  10  per  cent,  the  vision  grew  much  worse. 

Although  iridectomy  gives  the  best  results  if  done  early,  before 
vision  is  much  reduced,  yet  at  times  astonishing  improvement  occurs 
in  cases  which  are  apparently  hopeless.  A case  in  point  is  as  follows : 
Mrs.  J.  F.  D.,  aged  51  years,  was  brought  to  me  on  September  27,  1905. 
Vision  had  failed  rapidly  for  four  weeks.  She  has  had  “neuralgia” 
in  the  face  and  eyes  for  the  same  period.  Atropine  had  been  used 
by  her  medical  attendant.  When  I first  saw  her,  vision  in  each  eve 
was  reduced  to  perception  of  light.  The  globes  were  hard,  the  pupils 
dilated  widely,  and  the  corneae  looked  steamy.  Regardless  of  the  un- 
favorable outlook,  I made  a broad  iridectomy  temporally  on  each  eye, 
hoping  the  patient  would  gain  enough  vision  to  enable  her  to  dis- 
pense with  the  services  of  a guide.  The  after-treatment  was  simple, 
the  eyes  were  dressed  daily  and  a solution  of  adrenalin  chloride  was 
instilled.  The  improvement  in  this  case  was  progressive  and  astonish- 
ing. On  January  25,  1906,  she  returned  for  glasses.  The  vision  of 
each  eye  without  glasses  was  15-200.  With  glasses: 

R.  E.  with  plus  4.50=15-50;  L.  E.  with  plus  3.50  combined  with 
plus  1.00  axis  90°=15-35.  With  stronger  lenses  she  was  able  to  read 
the  ordinary  magazine  type. 

A point  which  I wish  to  emphasize  about  iridectomy  for  glau- 
coma is  that  the  operation  should  be  made  always  under  a general 
anesthetic.  The  pain  is  such,  and  the  difficulties  attending  the  making 
of  a technically  correct  glaucoma  iridectomy  are  so  great,  that  the 
use  of  a local  anesthetic  alone  is  not  justifiable  in  this  disease.  I have 
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always  employed  a general  anesthetic,  preferaby  chloroform.  I am 
sure  that  some  of  my  confreres  who  have  operated  under  local  anes- 
thesia have  troubled  consciences. 

In  performing  the  operation  the  keratome  should  be  introduced  1 
to  2 mm.  behind  the  corneo-scleral  junction.  Your  books  will  tell  you 
to  remove  a large  piece  of  the  iris.  I have  found  by  experience  that 
the  size  of  the  piece  to  be  removed  is  of  much  less  importance  than  is 
the  site  of  the  incision. 

2.  Hancock^s  Operation,  Many  years  ago  Hancock,  a London 

surgeon,  acting  on  the  erroneous  theory  that  glaucoma  is  due  to 
spasm  of  the  ciliary  muscle,  producing  stasis  of  the  intraocular  circu- 
lation, proposed  and  often  practiced  the  operation  which  bears  his 
name.  It  is  a cyclicotomy  or  sectioning  of  the  ciliary  muscle.  The 
operation  is  not  described  in  any  of  the  modern  text-books  except  my 
own.  It  is  made  by  passing  a Beer  knife  with  its  cutting  edge  out- 
ward into  the  corneo-scleral  junction,  extending  the  incision  into  the 
sclera  for  one-fourth  of  an  inch.  Thus  the  following  structures  are 
cut:  the  periphery  of  the  cornea,  the  periphery  of  the  iris,  the  ciliary 
body  and  the  sclera.  Immediately  the  aqueous  humor  escapes  and  a 
bead  of  the  vitreous  humor  appears  in  the  wound.  Poliak,  the  pioneer 
oculist  of  St.  Louis,  saw  this  operation  performed  by  its  originator. 
He  practiced  this  procedure  for  forty  years  and  said  of  its  use  in 
glaucoma:  “A  few  seconds  only  are  required  for  this  operation. 

The  relief  from  increased  tension  and  pain  is  instantaneous.  The 
lens  recedes  to  its  normal  position,  the  pressure  upon  the  ciliary  pro- 
cesses is  removed,  the  iris  being  freed  from  pressure  soon  resumes  its 
normal  place,  the  spaces  of  Fontana  are  gradually  opened,,  and  so  aLo 
is  the  canal  of  Schlemm.” 

As  regards  Hancock’s  operation,  I am  convinced  that  it  has  a dis- 
tinct place  in  the  treatment  of  glaucoma.  The  following  case  will 
show  its  usefulness.  Mrs.  Mary  Harris,  aged  54  years,  was  seen  by  me 
in  consultation  on  July  14,  1906.  Six  weeks  ago  she  became  suddenly 
blind.  She  was  not  treated  for  one  week.  Then  Dr.  G. , a gen- 

eral practitioner,  Avas  called  who  used  atropine  twice  a day.  AVlien  I 
first  saw  her,  vision  was  limited  to  perception  of  light  and  the  ten- 
sion of  each  eye  was  plus  3.  The  same  day  under  chloroform  I made 
an  iridectomy  on  each  eye.  Two  days  later  the  tension  of  the  right 
eye  was  plus  2,  while  that  of  the  left  eye  w^as  about  normal.  The  fol- 
loAving  day  I made  Hancock’s  operation  on  the  right  eye.  Kesult, 
Mrs.  H.  can  read  with  the  right  eye ; the  vision  of  the  left  eye  has  not 
improved. 

In  absolute  glaucoma,  Avhere  pain  makes  the  patient’s  life  a bur- 
den, it  is' considered  good  surgery  to  remove  the  offending  organ.'  In 
a number  of  such  cases  I have  succeeded  in  avoiding  this  mutilation  by 
performing  Hancock’s  operation. 

3.  Sclerotomy . This  operation  Avas  introduced  by  Quaglino  in 
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1871,  for  the  reason  that  some  leading  ophthalmic  surgeons  helievevd 
that  the  beneficial  effects  of  iridectomy  were  due,  not  to  the  excision 
of  a piece  of  the  iris  but  to  the  incision  in  the  sclera.  A sclerotomy 
may  be  anterior  to  the  iris  or  posterior  to  this  structure.  A few 
ophthalmic  surgeons  prefer  sclerotomy  to  every  other  kind  of  surgical 
intervention  in  glaucoma.  De  AVecker  was  an  advocate  of  anterior 
sclerotomy  which  he  performed  in  a peculiar  manner.  Among  the 
French  oculists  of  today,  Abadie  is  opposed  to  the  operation,  while 
Dianoux  uses  it  in  every  form  of  glaucoma.  Posterior  sclerotomy 
was  advocated  by  AVilliam  Mackenzie,  of  Glasgow,  in  1830.  AVith- 
out  wearying  you  with  the  various  modifications  of  what  is  really  a 
very  simple  operation,  I will  say  that  my  experience  with  sclerotomy 
has  not  been  favorable.  I sometimes  make  a posterior  sclerotomy  a 
few  days  before  performing  iridectomy,  in  cases  where  the  execution 
of  the  latter  operation  is  almost  impossible  on  account  of  the  practical 
obliteration  of  the  anterior  chamber.  Here  a sclerotomy  causes  the 
chamber  to  be  restored  and  thus  enables  the  surgeon  to  make  an  iri- 
dectomy under  favorable  conditions. 

It  is ‘Only  fair  to  state,  however,  that  Lawson  who  has  had  a large 
experience  in  London,  considers  sclerotomy  a valuable  operation  in 
the  following  conditions: 

^ 1.  In  cases  of  glaucoma  in  which  a well-performed  iridectomy 
has  failed  to  reduce  the  tension. 

2.  In  glaucoma  occurring  in  aphakic  eyes. 

3.  In  hemorrhagic  glaucoma. 

4.  In  glaucoma  occurring  in  eyes  with  a high  degree  of  myopia, 
because  of  the  liability  of  intraocular  hemorrhage  in  such  eyes. 

As  regards  the  dangers  of  these  ocular  operations  for  glaucoma 
I will  say  only  a word.  Given  a skillful  operator  and  the  proper 
anesthesia  (chloroform  or  ether  for  iridectomy;  cocain  for  Hancock’s 
operation  and  for  sclerotomy),  there  are  two  dangers:  infection  and 
hemorrhage.  Up  to  date  I have  never  had  an  iridectomy,  sclerotomy 
or  Hancock  operation  infected.  I have  lost  one  eye  from  chorioidal 
hemorrhage  which  appeared  within  a few  minutes  after  the-  completion 
of  an  iridectomy. 

II. — Extraocular  Operation  for  Glaucoma.  Excision  of  the  Su- 
perior Cervical  Sympathetic  Ganglion  for  Glaucoma.  Eight  years  ago 
I reported  to  this  society  for  first  excision  of  the  sympathetic  made 
on  this  side  of  the  Atlantic  for  the  relief  of  glaucoma.  A somewhat 
extensive  experience  with  this  operation,  and  the  leveling  influence 
of  time,  have  served  to  place  this  procedure  in  the  class  of  “last  re- 
sorts.” The  operation  is  immediately  followed  by  remarkable  im- 
provement in  vision,  but  unfortunately  this  improvement  does  not  last 
in  a large  percentage  of  cases.  AA^ith  few  exceptions,  this  operation 
has  not  had  a fair  trial  for  the  reason  that  the  cases  in  which  it  has 
been  employed  have  been  desperate  ones — cases  in  which  iridectomy 
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and  sclerotomy  have  proved  unavailing.  Furthermore,  there  is  good 
reason  for  the  belief  that  to  obtain  the  best  results  it  is  necessary  to 
remove  both  superior  cervical  ganglia,  the  sympathetic  of  the  one  side 
being  connected  with  the  other  side  by  the  ganglion  of  Kibes. 

At  the  present  time  sympatheticectomy  is  advocated  by  a number 
of  competent  ophthalmologists.  It  is  the  general  opinion  that  it  is 
of  greater  value  in  glaucoma  simplex  than  in  ther  other  types  of  this 
disease.  However,  further  observations  will  be  necessary  before  the 
proper  place  can  be  assigned  to  this  operation. 

4500  Olive  Street. 


DISCUSSION. 

Dr.  John  Green,  Jr.,  St.  Louis:  There  is  one  point  in  connection 

with  Dr.  Ball’s  paper  to  which  I should  like  to  allude,  namely,  that  h3 
seems  to  regard  the  use  of  miotics  in  glaucoma  simplex  as  of  no  value. 
I believe  all  ophthalmic  surgeons  are  agreed  on  the  inefficacy  of  miotic 
treatment  in  any  type  of  inflammatory  glaucoma,  the  operation  of 
choice  being  a broad  peripheral  iridectomy.  I am  quite  certain,  how- 
ever, that  iridectomy  is  not  imperatively  indicated  in  all  cases  of 
glaucoma  simplex.  At  the  last  meeting  of  the  American  Medical  As- 
sociation, Dr.  William  C.  Posey,  of  Philadelphia,  read  an  interesting 
paper  entitled  “The  Treatment  of  Glaucoma  Simplex  with  Miotics.” 
Dr.  Posey  is  a man  of  wid^  experience,  and  his  work  with  miotics  in 
glaucoma  simplex  covers  many  years.  He  found  that  the  persistent 
use  of  miotics,  such  as  eserin  and  pilocarpin,  did  retard  the  progres- 
sive loss  of  vision,  and,  to  a large  extent,  the  contraction  of  the  visual 
field  also.  It  is  absolutely  essential  that,  if  the  miotic  treatment  is 
undertaken,  the  patient  should  understand  the  necessity  of  continu- 
ous, thrice  daily  instillation  of  pilocarpin  solution,  associated  with  at 
least  a single  application  daily,  of  eserin  solution.  In  my  own  ex- 
perience, I know  of  cases  of  glaucoma  simplex  that  have  been  carried 
along  ten  or  fifteen  years  by  the  miotic  treatment  alone.  A patient  of 
60  years  of  age  had  been  carried  up  to  her  death  at  73,  under  the  mio- 
tic treatment  alone,  and  at  the  end  she  was  able  to  read  her  Bible. 

Furthermore,  we  must  not  forget  the  statistics  that  Dr.  Ball  pre- 
sented with  reference  to  the  final  outcome  of  iridectomy  in  glau 
coma  simplex.  As  I understand.  Dr.  Ball  agreed  with  Wygod- 
ski,  whose  statistics  show  that  after  the  lapse  of  two  or  more  years 
iridectomy  in  glaucoma  simplex  had  permanently  benefited  only  1 
out  of  125  cases.  Furthermore,  the  operation  of  iridectomy  in  glau- 
coma simplex  is  occasionally  followed  by  rapid  deterioration  in  vi- 
sion, where  the  deterioration  prior  to  the  operation  had  been  slow. 
Taking  all  these  things  into  consideration,  it  seems  to  me  that  we 
should  hesitate  before  undertaking  a procedure  in  glaucoma  simplex 
which  may  do  vastly  more  harm  than  the  intelligent,  persistent,  con- 
tinuous treatment  by  miotics. 
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Dr.  Ball  spoke  of  using  adrenalin  chloride  after  an  iridectomy 
which  he  did  for  acute  glaucoma.  I believe  that  such  a procedure  is 
contraindicated.  We  have  recently  had  reports  of  a very  peculiar 
action  from  adrenalin  chloride  in  glaucomatous  eyes.  For  instance^ 
a case  was  reported  a few  years  ago  in  which  adrenalin  chloride  pro- 
voked an  acute  glaucomatous  condition  in  an  eye  which  had  previously 
been  in  a condition  of  non-inflammatory  glaucoma.  It  seems  to  me 
irrational  to  run  the  risk  of  provoking  a further  attack  of  glaucoma 
by  using  this  agent. 

Dr.  Llewellyn  Williamson,  of  St.  Louis:  I would  like  to  ask  Dr. 

Ball  to  elaborate  a little  more  fully  his  statement  that  the  extent  of 
the  iridectomy  was  immaterial,  but  that  the  site  of  the  iridectomy  was. 
the  important  point.  It  seems  to  me  that  the  extent  of  the  iridectomy 
is  very  material,  not  in  width  but  in  depth.  I believe  an  iridectomy 
for  glaucoma,  to  be  efficacious,  must  be  a deep  one  reaching  well  into 
the  root  of  the  iris. 

Dr.  Ball  in  closing:  The  question  of  the  best  treat- 

men  l for  glaucoma  simplex  has  been  under  debate  for  many  years, 
and  I do  not  look  for  it  to  be  settled  this  afternoon.  Every 
man  is  entitled  to  his  own  opinion,  based  on  his  own  observation,  pro- 
vided he  gives  due  respect  to  the  opinions  of  his  equals  and  of  his  su- 
periors. I have  seen  a few  cases  in  which  there  was  rapid  deteriora- 
tion of  vision  in  glaucoma  simplex  after  iridectomy.  The  difficulty 
attending  the  miotic  treatment  is  this:  that  very  few  patients  will 
carry  out  faithfully  the  instructions  outlined  by  the  ophthalmic  sur- 
geon. Time  and  again,  I have  had  patients  brought  to  me  blind  from 
glaucoma  simplex  who  had  been  subjected  to  the  treatment  with  mio- 
tics,  such  as  eserin  and  pilocarpin. 

The  gentleman  Avho  opened  the  discussion  undoubtedly  is  entitled 
to  his  opinion,  and  he  has  good  reasons  jaerhaps  for  that  opinion,  but  I 
stand  by  the  proposition  as  outlined  in  .the  paper. 

As  regards  the  question  by  Dr.  Williamson,  I mean  this — the 
amount  of  iris  to  be  excised.  Suppose,  for  example,  we  say  1-6  or 
1-5  of  the  iris;  the  excision  of  that  much  of  the  iris  in  some  cases  I 
have  found  to  be  technically  impossible,  without  traumatism  which 
would  produce  cataract,  or  produce  a tearing  of  the  periphery  of  the 
iris;  and  time  and  again,  I have  seen  those  cases  in  which  only  a small 
portion  of  the  iris  was  removed,  but  that  small  portion  running  far 
back  to  the  periphery,  I have  seen  those  giving  excellent  results.  So 
that  this  matter  of  the  1-5  or  1-6  of  the  iris  to  be  removed  is  not  neany 
so  important  as  the  point  at  which  your  keratome  is  to  be  introduced. 
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THE  TREATMENT  OF  LOBAR  PNEUMONIA.* 

BY  ORVILLE  HARRY  BROWN,  MT.  VERNON,  MO. 

The  mortality  from  pneumonia  is  very  high.  There  are  no  spe- 
cific remedies  for  the  disease.  The  treatment  must  of  necessity  be  symp- 
tomatic. To  outline  a rational  symptomatic  treatment,  requires  a 
familiarity,  first,  with  the  pathologic  conditions  causing  the  sym]!- 
toms,  and  second,  with  the  physiologic  action  of  the  drugs  which  may 
ameliorate  the  symptoms.  It  is  with  the  two  latter  points  that  this 
paper  deals. 

Most  likely  the  heart  conditions  demand  the  closest  attention. 
The  obstructed  lungs  are  interfering  with  the  passage  of  the  blood 
from  the  right  to  the  left  heart,  and  hence  the  pulmonary  blood-pres- 
sure is  high,  and,  the  right  ventricle  is  required  to  do  more  than  its 
usual  amount  of  work,  and  is  very  apt  to  become  dilated.  The  tox- 
emia causes  an  increased  temperature  and  dilatation  of  the  arterioles, 
and  hence,  a low  arterial  tension  and  frequent  pulsation  of  the  heart. 
The  low  aortic  tension  causes  a lessened  coronary  circulation,  and 
hence  a poorly  nourished  heart.  The  unusual  pulmonary  and  arterial 
tensions  and  the  badly  nourished  heart,  are  liable  to  cause  an  arythy- 
mia  of  the  heart.  The  drug  which  is  now  used  most  frequently  to 
counteract  the  heart  conditions  is  digitalis.  This  agent  causes  the 
heart  beat  to  be  less  frequent,  inhibits  the  dilatation  of  the  heart, 
facilitates  the  floAv  of  the  blood  through  the  lungs  and  produces  a 
higlier  aortic  tension  by  causing  a constriction  of  the  arterioles.  The 
liigher  aortic  blood-pressure  causes  a better  blood  supply  to  the  heart. 
Strophanthus  has  essentially  the  same  action  as  digitalis.  Strychnine 
produces  only  a.  constriction  of  the  arterioles.  Caffein  and  atropine 
cause  practically  the  same  results  on  the  circulation  as  strychnine.  Sa- 
ine  infusions  fill  the  vessels  and  increase  the  blood-pressure,  and  di- 
lute the  viscid  and  toxemic  blood. 

Nitroglycerin  and  the  drugs  which  produce  a fall  of  the  blood- 
pressure  are  plainly  contraindicated.  It  may  be  possible,  in  case  of 
an  acute  dilatation  of  the  right  ventricle,  that  good  would  result  by 
a marked  dilatation  of  the  peripheral  vessels, — thus  lessening  the 
amount  of  the  blood  going  to  the  right  heart.  Bleeding  may  do  good 
under  the  same  condition  as  when  nitroglycerin  is  of  benefit.  Alcohol 
is  now  held  not  to  be  indicated  in  pneumonia. 

The  fever  in  pneumonia  is  perhaps  best  dealt  with  by  the  cold 
fresh  air  treatment,  which  consists  in  keeping  the  patient  in  the  open 
air,  even  though  the  climatic  conditions  are  unpleasant.  As  well  as 
reducing  the  temperature  the  air  has  its  full  proportion  of  oxygen, 
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and  hence  is  inu(4i  more  preferable  for  the  i>atient  than  a vitiated  at- 
mosphere. The  reduced  breathing  area  of  the  lungs  might  be  compen- 
sated for  by  arranging  for  the  patient  an  atmosphere  with  a content 
of  oxygen  considerably  higher  than  that  of  air.  But  this  should  be 
used  early  and  regularly  throughout  the  course  of  the  disease.  The 
toxin  is  manufactured  in  the  lungs,  and  is  forced  into  the  blood  by 
the  respiratory  movements.  The  faster  and  deeper  the  breathing,  the 
greater  the  toxemia  is  likely  to  be.  Fresh  air  with  its  full  or  an  ex- 
cessively high  content  of  oxygen,  would  be  indicated  also  from  this 
course  of  reasoning. 

An  elimination  of  the  toxin  is  best  stimulated  bv  a reerular  taking 
of  alkaline  waters,  liquid  diet,  and  saline  infusions. 

The  toxemic  condition  of  the  blood  renders  it  acid,  and  it  has  been 
proven  that  an  animal  stands  oxygen  deprivation  better  if  its  cells  are 
bathed  in  an  alkaline  medium.  Sodium  bicarbonate  will  keep  up  the 
alkalinity  of  the  blood. 

The  coagulability  of  the  blood  in  pneumonia  is  much  greater  than 
normally,  and  hence  the  fibrin  content  of  the  blood  is  high  and  the 
viscosity  is  likewise  high, — this  tends  to  make  a sluggish  flow  of  the 
blood  through  the  vessels.  Sodium  citrate  lengthens  the  coagulation 
time  of  the  blood.  It  should  be  given  hypodermically  as  it  is  slowly 
absorbed  from  the  alimentary  canal.  Sodium  citrate  is  split  in  the 
blood  into  the . carbonates  which  have  an  alkaline  reaction.  Hence 
the  citrate  of  sodium  has  the  triple  effect  of  reducing  the  coaguability. 
the  acidity  and  the  viscosity  of  the  blood. 

The  pain  in  pneumonia  may  be  handled  by  strapping  the  side,  by 
giving  opium,  or  by  other  well  understood  methods. 

Before  concluding,  a word  might  be  said  of  the  reported  excellent 
results  from  the  empirical  use  of  quinine  and  iron  in  pneumonia. 
Suffice  it  to  say  that  the  reports  speak  in  glowing  terms  of  uniform 
good  results  from  this  method.  The  patient  is  given  a large  initial 
dose  of  quinine — 50  to  70  gr. — and  it  is  repeated  at  a later  stage  if  it 
seems  necessary.  The  administration  of  the  tincture  of  the  chloride 
of  iron  is  soon  begun  and  is  continued  during  convalescence.  It  is 
claimed  that  this  procedure  will  much  reduce  the  severity  of  the  at- 
tack if  it  does  not  abort  the  attack  entirely. 

By  way  of  summary  let  it  be  said  that  by  long  odds  the  one  organ 
which  is,  above  all  others,  to  be  carefully  watched,  is  the  heart.  And 
after  a careful  study,  first  of  the  conditions  influencing  the  heart,  and 
second  of  the  physiologic  action  of  the  remedies  which  might  be 
thought  to  be  of  value,  it  seems  that  digitalis  comes  the  nearest  to  pro- 
perly sustaining  the  heart  in  a typical  case.  Saline  injections, — rectal, 
hypodermatic  or  intravenous, — are  plainly  indicated  as  additional  sup- 
port to  the  heart  and  for  diluting  the  toxin-ladened  blood.  In  the 
cases  without  tendency  for  dilatation  of  the  ventricle,  strychnine 
would  be  more  indicated  than  digitalis.  The  cold  fresh  air  and  the 
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quinine  and  iron,  in  view  of  the  reported  good  results,  may  be  em- 
ployed. The  treatment  of  other  symptoms  than  those  mentioned  need 
not  be  discussed  further  as  the  opinions  concerning  them  are  not  so 
varied.  Concerning  the  preparations  of  the  drugs  and  their  dosage, 
it  is  best  to  use,  when  feasable  active  principles  in  small  dosage  at 
sufficiently  frequent  intervals  to  get  the  desired  physiologic  effects. 

DISCUSSION. 

Dr.  A.  B.  Cole,  Sedalia:  The  most  rational  thing  that  has 
come  into  the  practice  of  medicine  has  undoubtedly  been  the  open 
air  treatment  of  pneumonia.  This  is  worth  more  than  all  we  ever 
knew  before  and  it  is  a shame  that  there  are  yet  doctors  in  the  State 
of  Missouri  who  know  this  and  who  have  not  the  backbone  to  say  to 
their  patients  that  they  must  do  this  or  that.  I know  of  two  cases 
the  treatment  of  which  I lost  last  winter  and  I know  of  one  of  my 
fellow  practitioners  losing  a case,  because  the  people  did  not  want  a 
physician  who  treated  pneumonia  with  an  ice  bag  and  the  open  air 
treatment.  It  is  a sensible  thing  because  the  lung  is  a double  cham- 
ber for  furnishing  certain  forces  to  the  body  and  you  cannot  carry 
a man  through  a distressing  attack  of  pneumonia  and  permit  him  to 
breathe  poisoned  air.  It  makes  very  little  difference  about  the  tem- 
perature of  the  air  just  so  it  is  fresh  outdoor  air. 

Dr.  Robert  T.  Sloan,  Kansas  City:  Like  the  gentleman  who 
has  just  spoken,  I believe  that  one  of  the  great  advances  in  the  treat- 
ment of  this  disease  has  been  in  the  administration  of  an  abundance 
of  fresh  air,  but  I cannot  subscribe  to  the  process  of  refrigeration. 
I don’t  believe  it  is  necessary  that  a patient  be  put  in  a roof  garden 
or  a tree  in  order  to  get  fresh  air,  but  I do  believe  in  plenty  of  ven- 
tilation. I understood  the  doctor  to  repudiate  the  use  of  alcohol 
in  the  treatment  of  pneumonia.  I emphatically  protest  against  al- 
cohol being  laid  on  the  shelf  in  the  treatment  of  pneumonia.  With 
the  exception  of  opium  I believe  alcohol  is  the  one  drug  in  the  treat- 
ment of  this  disease,  which  is  the  greatest  slaughterer  of  all  the  in- 
fectious diseases.  It  is  a beautiful  thing,  in  theory,  to  speak  of  the 
effect  of  the  consolidation  of  the  lung  upon  the  right  heart  and  the 
accentuation  of  the  pulmonic  sound,  and  it  is  beautiful  to  hear  how 
it  diminishes  day  after  day,  indicative  of  failure  of  the  ventricle, 
but  as  a matter  of.  fact  the  patient  is  full  of  rales  which,  in  the  labor- 
ed breathing,  will  often  entirely  obscure  the  nature  of  the  heart 
sounds,  and  you  must  depend  upon  the  appearance  of  the  patient 
and  the  character  and  rate  of  the  pulse  in  making  your  prognosis. 
It  has  been  possibly  my  peculiar  experience  that  with  but  one  excep- 
tion all  the  cases  of  double  lobar  pneumonia  I have  treated  have  re- 
covered. That  certainly  does  not  support  the  idea  that  the  amount 
of  lung  involved  cuts  any  great  figure  in  the  mortality.  It  is  the 
toxemia  that  kills  and  not  the  obstruction  to  the  flow  of  blood  through 
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the  lung.  In  one  patient  the  area  of  involvement  may  be  hut  halt 
the  size  of  the  hand,  yet  that  patient  dies,  while  another  may  have 
two-thirds  of  the  lung  involved  and  survive.  urthermore,  when 
the  temperature  has  dropped  and  the  patient  is  in  a refreshing  sleep 
and  on  the  road  to  recovery,  there  is  practically  the  'same  consolida- 
tion in  the  lung  as  before  the  crisis.  What  is  the  cause  of  the  in- 
creased strength  of  the  hearts’s  action?  It  is  the  formation  of  an 
immunity,  the  toxemia  has  been  relieved ; it  is  not  due  to  the  fact  that 
the  heart  is  no  longer  obstructed  in  its  action  as  a pump.  Digitalis 
has  been  recognized  as  the  ideal  therapeutic  agent  in  keeping  up  the 
heart’s  action  but  I confess  I was  somewhat  staggered  when  some- 
body recorded  1,200  cases  of  pneumonia  with  a mortality  of  3 per 
cent.,  the  patients  having  been  treated  by  enormous  doses  of  digitalis 
leaves.  Personally  I believe  the  digitalis  treatment  is  wrong.  I 
don’t  believe  every  case  of  pneumonia  should,  receive  alcohol,  but 
when  the  heart  begins  to  fail,  when  there  is  congestion  and  the  ap- 
pearance of  extrenie  debility,  then  alcohol  should  be  used,  but  not  as 
it  is  ordinarily  used.  A tablespoonful  of  brandy  every  three  or  four 
hours?  No,  give  an  ounce  of  brandy  to  begin  with  and  if  this  does 
not  have  the  desired  effect,  give  two  ounces;  and  if  still  no  improve- 
ment, give  three  or  four  ounces  every  two  hours  until  you  do  get  the 
improvement.  Under  that  administration  of  alcohol  I have,  seen  a 
number  of  recoveries  among  patients  who,  from  the  examination  of 
the  heart,  seemed  doomed. 

Dr.  J.  M.  Allen,  Liberty:  I do  not  think  pneumonia  is  such  a 

fatal  disease  as  many  consider  it.  I agree  that  fresh  air  is  indis- 
pensable but  I don’t  agree  with  the  application  of  cold.  I am  sure 
I have  saved  a few  cases  by  blood  letting  and  maybe  I have  lost  a 
few,  possible  lost  more  than  I saved.  Twenty  years  ago  I quit  both 
blood  letting  and  the  use  of  whiskey  and  I rarely  lose  a case  of 
pneumonia.  Now,  what  is  the  condition  in  pneumonia?  Half  the 
blood  in  the  body  goes  through  the  lung  and  with  every  air  cell 
closed  and  many  of  the  bronchi  closed,  there  is  a great  decrease  in 
the  amount  of  oxygen  that  can  go  into  the- lung.  Therefore,  you 
want  more  fresh  air.  Now  what  is  the  effect  of  the  alcohol  upon  the 
lung?  Does  it  not  increase  the  very  thing  you  want  to  decrease? 
Another  thing,  why  give  a remedy  whose  effect  is  transient?  Its 
effect  only  lasts  forty  or  fifty  minutes  and  you  must  keep  repeating 
the  dose.  You  can  use  another  remedy,  such  as  digitalis  or  strych- 
nine and  the  effect  lasts  from  four  to  six  hours.  Why  not  use  that? 
The  cause  of  death  is  the  toxemia  to  some  extent.  In  regard  to  the 
heart,  I say  emphatically  that  it  does  increase  the  action  of  the  right 
side  of  the  heart  very  greatly.  A solid  lung  does  cut  off  the  blood 
supply  and  then  for  want  of  oxygen  the  -true  toxic  condition  in- 
creases very  rapidly.  Here  is  where  comes  in  the  value  of  your  heart 
stimulants  and  strophanthus  has  a specific  action  on  the  right  side 
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of  the  heart.  You  can  have  a dilatation  of  the  heart  in  half  a day. 
The  moment  the  muscle  begins  to  relax,  just  that  moment  the  dilata- 
tion begins.  There  the  great  remedy  is  strophanthus  in  conjunc- 
tion with  digitalis,  strychnine  and  nitroglycerine.  There  is  no  tonic 
to  the  brain  like  opium  and  there  is  no  shock  to  a man  like  the 
beginning  of  this  disease.  My  first  treatment  is  to  give  a man  opium 
and  calomel  and  I keep  him  more  or  less  under  the  influence  of  the 
opium,  not  to  the  point  of  narcotism,  giving  1-10  to  1-15  grain  of 
morphine  at  a dose.  Then  I saturate  the  patient  with  salicylate 
of  soda  for  twenty-four  to  thirty-six  hours,  lessening  the  severity 
of  the  disease  very  greatly.  Then  it  is  a question  of  endurance,  it 
is  a question  of  how  much  oxygen  you  can  get  in  there  and  how  long 
you  can  keep  the  heart  pumping.  In  no  disease  do  I feel  that  I can 
bring  to  bear  all  the  forces  of  therapeutics  as  effectively  as  I do  in 
pneumonia. 

Dr.  E.  H.  Miller,  Liberty:  Such  discussions  as  these  put  the 

younger  practitioner  at  sea  without  a rudder.  I am  satisfied  that 
there  are  many  men  of  two,  four  or  five  year’s  practice  who  have 
listened  to  our  learned  friend  Dr.  Allen,  and  to  my  friend  Dr.  Moore, 
whom  they  have  learned  to  lean  upon,  and  to  Dr.  Sloan,  knowing 
him  deep  in  pathological  lore.  Think  what  effect  such  a discussion 
as  this  has  upon  the  young  man.  But  there  is  one  ray  of  hope,  and 
that  is  that  therapeutics  and  pathology  are  often  poor  guides  in  the 
treatment  of  many  of  our  diseases.  When  I returned  from  New 
York  after  a course  of  study  under  Loomis  I am  sure  I had  in  my 
note  book  some  remedy  that  would  reach  each  of  the  various  stages 
of  the  disease,  but  in  the  presence  of  first  epidemic  practical  ex- 
perience wiped  out  all  that  Dr.  Loomis  had  told  me.  I had  some 
very  fatal  cases  until  I was  sickened  with  the  treatment  of  pneumon- 
ia. Then  I was  called  in  consultation  and  met  a young  man  who 
knew  but  little  about  pathology  and  therapeutics,  yet  his  success  had 
been  phenomenal.  But  finally  in  one  case  he  sent  for  me.  I 
asked  him  what  he  did  for  his  patients  and  he  said : ‘T  keep  the  win- 
dows open  and  treat  the  conditions  as  they  come  up.  I treat  each 
one  individually,  but  I always  give  each  one  plenty  of  fresh  ait*  and 
plenty  of  water.”  Noav  if  some  young  man  would  ask  me,  “to  what 
do  you  consider  your  success  in  pneumonia  due?”  I would  hate  to 
say,  “I  don’t  know.”  When  I listen  and  find  but  a tiny  spot  in- 
volved and  see  the  patient  going  down  the  toboggan  I say  to  my- 
self, what  is  killing  him?  I cannot  conscientiously  say  why  certain 
patients  die  and  why  others  recover,  but  I do  adhere  to  one  thing, 
I try  to'  keep  the  pump  going.  I saw  a patient  last  winter  with 
blue  fingernails,  pinched  features  and  I gave  him  oxygen  and  he 
drank  it  like  a thirsty  child  and  got  well.  I can  see  how  you  can 
help  a man  along  with  it,  yet  I cannot  see  why  one  gets  w^ell  and 
another  dies.  If  there  is  any  one  thing  in  the  world  that  our  young 
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men  must  do  in  the  treatment  of  i)neumonia,  it  is  that  each  must  pull 
his  own  load. 

Dr.  P.  C.  Scholz,  St.  Louis:  These  men  do  not  disagree,  in  their 

metliod  of  treatment.  It  does  look  that  way  on  the  surface  but  it  i^ 
not  really  true.  One  (piestion  of  importance  is,  where  are  you  lo- 
cated and  who  applies  your  remedies — if  such  they  be.  Those  who 
are  close  observers  of  the  conditions  in  which  digitalis  and  its  rela- 
tions are  given,  give  these  remedies  with  flattering  results.  If  you 
do  give  digitalis  and  expect  success  you  must  give  it  in  large  doses. 
Again,  where  do  you  practice?  Have  you  a competent  nurse,  or 
have  you  a nurse  at  all  ? The  advocates  of  digitalis  are  located 
where  they  have  competent  assistants  and  these  are  enthusiasts  on 
digitalis.  Those  who  must  depend  upon  a mother  or  feeble  grand- 
mother as  a nurse  have  many  failures.  The  application  of  the 
remedy  depends  upon  the  circumstances  under  which  it  is  applied. 
You  can  rely  upon  your  friend  strychnine  but  be  careful  about  your 
alcoholics  and  administer  alcohol  early  and  persistently.  In  on  ail- 
ment is  the  observance  of  and  attention  to  throat,  mouth  and  nose  of 
greater  importance. 

Dr.  Brown  in  closing : The  symptomatic  treatment  of  any  dis- 

ease is  always  a debatable  question,  and  the  treatment  of  pneumonia, 
which  is  as  yet  wholly  symptomatic,  is  perhaps  more  debated  at  the 
present  time  than  that  of  any  other  disease.  The  two  factors  of  the 
disease  which  must  necessarily  be  considered  are  the  mechanical  ob- 
structions to  the  circulation,  and  the  toxemia  ; in  some  cases  one  of 
these  conditions,  and  in  some  the  other,  predominates.  We  may 
have  a case  in  which  the  toxemia  is  not  very  deleterious,  but  in 
which  a large  portion  of  both  lungs  is  involved,  thus,  obstructing 
the  flow  of  the  blood  from  the  right  heart  to  the  left  and  hence 
overloading  the  right  heart.  On  the  other  hand  we  may  have  a 
case  in  which  only  a small  area  of  the  lungs  is  involved,  but  in  whidi 
the  toxemia  weakens  the  heart  action  by  interfering  with  the  oxida- 
tive processes  in  the  blood  and  also  by  causing  a dilatation  of  the 
arterioles,  and  hence  a low  arterial  tension.  Since  the  blood  supply 
of  the  heart  comes  from  the  aorta  it  is  of  extreme  importance  that 
the  aortic  blood  pressure  be  kept  as  near  a normal  tension  as  pos- 
sible. Digitalis,  strophanthus  and  strychnine  are  undoubtedly  the 
three  best  drugs  for  this  purpose.  Preference  is  usually  given  to 
these  drugs  in  the  order  named.  Alcohol  does  not  raise  the  blood  pres- 
sure except  temporarily,  but  rather  has  a tendency  to  lower  it  and  hence 
is  contraindicated. 

As  a final  word  it  must  be  said  that  since  no  two  cases  are  alike 
it  is  impossible  to  lay  down  a rule  which  will  hold  for  every  case. 
You  must  study  your  cases  and  treat  each  one  according  to  the  con- 
ditions found. 
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POSTURE  IN  LABOR.* 

BY  W.  B.  DEFFENBAUGH,  M.  D.,  ST.  JOSEPH,  MO. 

For  indulging  in  the  ghoulish  business  of  resurrecting  this  sub- 
ject, I trust  that  you  will  pardon  me.  While  I know  this  subject  has 
been  settled  in  the  minds  of  most  gentlemen  present,  and  in  practice 
a routine  method  is  followed  which  gives  satisfactory  results  to  the  at- 
tending physician,  candidly  couldn’t  the  results,  so  far  as  the  mother 
is  concerned,  occasionally  be  improved  upon? 

This  attitude  of  contentment  on  the  part  of  the  physician  is  jus- 
tified by  the  oracles  of  obstetrics,  ‘‘The  Wise  Men  of  the  East,”  Avho 
write  most  of  our  excellent  text  books  on  the  subject,  for  in  the  ma- 
jority of  them  the  subject  receives  scarcely  more  than  a passing  men- 
tion. ’Tis  true  that  in  operative  work  and  in  difficult  cases,  the  pro- 
per positions  are  indicated,  but  wouldn’t  it  be  better  to  speak  more 
fully  on  the  subject. 

From  a not  incdhsiderable  experience  in  the  practice  of  obstetrics 
and  observation  of  the  customs  of  other  physicians,  I know  that  most 
labors  in  this  country  are  conducted  with  the  woman  flat  on  her  back, 
with  thighs  flexed  on  the  abdomen  and  legs  on  the  thighs.  The  best 
that  can  be  said  of  the  position  is,  it  might  be  worse.  For  with  the 
woman  in  this  position  until  such  time  as  a firm  engagement  of  the 
presenting  part  occurs,  the  promontory  of  the  sacrum  causes  the  uterus 
to  assume  one  or  the  other  of  the  lateral  positions,  usually  the  right, 
in  which  position  the  direction  of  the  uterine  force  is  not  in  the  line  of 
the  pelvic  outlet,  and  therefore  expulsive  force  is  wasted. 

Would  it  not  be  better  to  have  this  woman  occupy  a position  in 
which  the  body  was  on  an  incline,  say  of  45  degrees,  and  thereby  con- 
serve force,  and  get  the  benefit  of  the  weight  of  the  child’s  body  in 
dilating  the  parts  below?  This,  for  tardy  labors. 

Again,  after  a firm  engagement  of  the  presenting  part,  with  the 
woman  lying  on  her  back,  the  weight  of  the  child  is  largely  thrown  on 
the  spinal  nerve  supply  of  the  rectum  and  this  causes  an  extra  ex-^ 
pulsive  effort  on  the  part  of  the  woman,  and,  if  she  has  a justo-major 
pelvis,  a possibly  precipitate  labor,  and  torn  perineum  with  the  un-^ 
toward  after  effects  may  result.  If  that  woman  was  turned  on  her 
side  with  hips  elevated,  expulsive  efforts  would  be  more  easily  under 
voluntary  control,  and  more  ready  assistance  could  be  given  in  the  pres- 
ervation of  the  perineum,  and  a tear  much  less  apt  to  occur.  This,’ 
for  precipitate  labors. 

In  the  order  of  frequency  following  tardy  and  precipitate  la- 
bors, some  abnormal  position  of  the  child  demanding  turning,  is  per- 


*Eead  at  the  Fiftieth  Animal  Meeting*  of  the  ^^lissouri  State  Medical  As- 
sociation, Jefferson  City,  May,  1907. 


210 


DEFFENBAUGH. 


haps  the  next  most  common  condition  demanding  assistance.  The  con- 
tra-] ndications  to  turning  are  tetanic  contraction  of  the  uterus,  and  the 
impaction  of  the  child  in  the  pelvis.  The  first  condition  cannot  be 
overcome  by  position,  but  the  latter  may,  and  for  the  relief  of  this  con- 
dition several  positions  are  available.  For  the  relief  of  the  impac- 
tion, the  knee-chest  position  is  probably  the  most  favorable,  but  it 
has  as  drawbacks,  uncomfortableness  to  the  patient,  and  further- 
more it  is  a position  that  cannot  be  maintained  by  the  patient,  when 
an  anesthetic  is  given;  and  again  most  efforts  at  turning  can  be  but 
imperfectly  performed  with  the  patient  in  this  position.  The  latero- 
prone  position,  with  the  hips  elevated,  is  a posture  more  favorable  for 
the  success  of  turning  and  offers  nearly  as  good  results  in  overcoming 
impaction,  and  relaxation  may  be  assisted  by  an  anesthetic,  if  needed, 
in  this  position.  In  merit,  it  stands  midway  between  the  knee-chest 
and  modified  Trendelenberg  positions.  The  Trendelenberg  position, 
with  the  body  on  the  incline,  with  the  head  low  and  buttocics  elevat- 
ed, with  legs  hanging  over  the  elevated  end  of  the  table,  is  a wonderful 
heljj  in  abdomino-pelvic  operations,  but  on  account  of  their  tense- 
ness the  abdominal  muscles  interfere  with  external  manipulations, 
and  as  the  patient  lies  on  the  back,  the  perineum  cannot  be  pushed 
back;  there  is  therefore  but  little  room  for  the  introduction  of  a hand 
in  combined  versions.  The  limbs,  too,  occupying  a line  on  a plane 
with  the  upper  axis  of  the  pelvis,  interfere  with  the  lateral  motions 
sometimes  needed. 

I must  think,  therefore,  that  the  Trendelenberg  position  has  but 
a limited  field  of  usefulness  in  obstetrics  proper.  If,  however,  you 
will  modify  the  position  by  putting  the  patient  in  the  Trendelenberg 
position,  then  flex  the  thighs  upon  the  abdomen,  you  have  an  ideal 
position  for  the  relief  of  impaction  and  for  relaxation  of  the  abdo- 
minal muscles,  and  at  the  same  time  you  increase  the  diameter  of  the 
outlet  and  get  the  limbs  out  of  the  way. 

In  impaction,  pelvic  in  character,  either  of  these  postures  will  be 
of  assistance  in  overcoming  the  condition  but  I must  give  a preference 
for  the  modified  Trendelenberg. 

In  the  reposition  of  a prolapsed  cord,  either  of  the  positions  are 
available,  but  as  you  may  wish  to  use  the  forceps,  at  the  time  of  re- 
placing the  cord,  it  is  easy  to  let  your  patient  down  from  the  Tren- 
delenberg into  the  lithotomy  position  which  is  the  most  convenient  for 
most  of  us  in  the  use  of  forceps. 

* In  cases  in  which  the  child’s  head  will  not  engage,  and  yet  in 
which  there  is  but  a slight  disproportion  between  the  head  and  the 
superior  strait,  the  Walcher  position,  with  the  woman  drawn  Avith  the 
buttocks  flush  with  the  edge  of  the  table  and  limbs  and  feet  unsup- 
ported, gives  from  1 to  1%  cm.  in  the  upper  strait  and  may  be  the 
means  of  causing  an  engagement. 

Here,  we  have  in  addition  to  the  increase  of  space,  increase  of 
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iriuscular  tension  and  therefore  intra-abdominal  pressure,  both  factors 
in  causing  the  engagement.  In  the  high  application  of  forceps,  this 
position  is  most  favorable  to  their  successful  use. 

Finally,  in  a relatively  large  proportion  of  cases,  when  labor  is 
slow  from  either  a relative  or  actual  large  size  of  the  foetal  head,  or 
from  a rigidity  of  the  maternal  soft  parts,  the  bony  outlet  is  increased 
by  a strong  flexion  of  the  thighs  upon  the  abdomen  and  the  labor  is 
terminated  more  quickly  by  this  position,  but  this  increase  in  the  bony 
pelvis  is  not  often  needed,  the  muscles  are  not  affected  by  the  position, 
but  the  skin  is  rendered  much  more  tense  and  therefore  liable  to  tear, 
and  when  a tear  is  started  in  the  skin  it  easily  extends  to  and  into  the 
muscles. 

It  is  true  that  we  may  have  a subcutaneous  rupture  of  a muscle, 
but  such  occurrences  are  relatively  infrequent,  in  comparison  with 
tears  which  begin  in  or  with  the  skin  and  extend  into  or  tlu’ough 
muscle. 

As  a protection  against  tears  of  the  perineum,  when  they  seem 
imminent,  an  extension  of  the  thighs  will  frequently  prevent  them. 

In  conclusion,  permit  me  to  summarize  as  follows : 

1st.  In  the  average  case  of  labor,  the  woman  will  do  well,  in  any 
posture. 

2nd.  In  tardy  labors,  due  to  inefficient  uterine  contractions,  the 
woman  will  do  best  who  most  nearly  assumes  the  upright  posture. 

3rd.  In  precipitate  labors,  the  converse  is  *true,  and  the  elevation 
of  the  hips,  with  the  patient  on  her  side,  is  the  best  posture. 

4th.  In  impaction,  that  position  which  by  gravity  helps  to  over- 
come the  condition  and  lessens  the  field  of  operation,  the  abdomen  re- 
lapsed and  in  the  best  attitude  for  bi-manual  work,  is  best  and  for  this 
we  have  the  modified  Trendelenberg  posture. 

5th.  When  engagement  does  not  take  place,  and  yet  the  dis- 
proportion between  the  presenting  part  and  the  diameter  of  the  su- 
perior strait  is  not  too  great,  or  in  any  condition  in  which  we  wish  to 
increase  the  diameter  of  the  superior  strait,  we  would  have  recourse  to 
the  hanging  or  Walcher  posture. 

0th.  When  from  a relative  disproportion  between  the  size  of  the 
presenting  part  and  the  vulvar  outlet,  or  when  on  account  of  a rigidity 
of  the  perineum,  we  fear  a tear,  we  would  recommend  an  extended  or 
modified  Walcher  posture. 
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SOME  INJURIES  OF  JOINTS. 

BY  W.  A.  SHELTON,  M.  D.,  KANSAS  CITY,  MO. 

In  the  strenuous  life  of  the  average  American  of  today,  this  un- 
fortunate condition  is  so  frequently  met  Avith,  that  it  behooves  the  sur- 
geon to  familiarize  himself  with  some  of  the  salient  points  in  injuries  of 
joints.  Still  another  reason  for  the  renewal  of  this  old  subject  is  the 
fact  that  fully  sixty  per  cent,  of  all  mal -practice  suits  have  their  be- 
ginning in  results,  bad  or  otherwise,  arising  from  a dislocated  hip- 
joint,  a fractured  knee  cap,  etc.  In  short,  there  is  no  class  of  injuries 
which  a surgeon  approaches  with  more  doubt  and  misgivings,  or  one 
which  demands  a greater  amount  of  ready  knowledge,  self-reliance  and 
skill.  (Constant  in  their  occurrence,  and  often  extremely  difficult  of 
diagnosis  and  management,  they  frequently  involve  consequences 'hard- 
ly less  serious  to  the  surgeon  than  to  the  patient  himself.  I certainly 
know  of  no  subject  which  requires  a more  thorough  knowledge  of 
topographical  anatomy,  a nicer  sense  of  discrimination,  a calmer 
judgment,  a more  enlarged  experience,  or  a greater  share  of  vigilance 
and  attention;  in  a word,  none  which  demands  a higher  combination 
of  surgical  tact  and  power.  As  for  myself,  I never  treat  such  a case 
however  simple,  without  a feeling  of  deepest  anxiety  in  regard  to  its 
ultimate  issue.  Hence  the  importance  of  the  subject  is  at  once  appre- 
ciated by  all  of  us. 

The  joints,  although  well  arranged  to  resist  violence,  none  the  less, 
as  parts  of  the  body  in  which  mobility  is  greatest,  naturally  form 
weak  points  in  the  economy.  As  this  is 'a  very  extensive  subject,  it 
shall  be  the  purpose  of  this  paper  merely  to  mention  a few  of  the  in- 
juries of  joints,  and  to  dwell  more  fully  on  fracture — dislocations  of 
the  upper  extremity.  Simple  contusions  of  joints  are  often  seen,  as 
are  also  sprains,  and  it  is  sometimes  very  difficult  to  distinguish  be- 
tween sprains  and  dislocation.  The  special  importance  of  these  in- 
juries lies  however  in  their  relation  to  the  various  constitutional  dia- 
theses, wherein  a very  slight  injury  may  lead  to  most  serious  results. 
Tuberculous  disease  of  the  joints  is  a striking  example  which  dates 
from  an  injury  often  marked  by  insignificant  immediate  results. 

Shoulder  Joint,  Injuries  to  this  joint  occur  almost  as  frequently 
as  all  other  joint  injuries  combined  (about  50  per  cent.)  The  articu- 
lation between  the  head  of  the  humerus  and  the  glenoid  cavity"  of  the 
scapula  surpasses  every  other  joint  in  the  body  in  freedom  of  range 
and  variety  of  movement.  The  shallowness  of  the  cavity,  the  size  of 
the  head,  the  laxity  of  the  capsule  and  the  want  of  direct  support 
of  the  structure  at  its  lower  and  inner  part,  and  the  fact  that  the 
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movement  of  abduction  of  the  humerus  is  normally  checked  mainly  by 
tension  of  the  capsular  ligament,  all  explain  the  great  frequency  of 
this  accident.  In  this,  as  in  all  other  joints,  the  all  important  feature 
in  dislocation  lies  in  injury  to  the  capsule.  The  location  and  size  of 
the  rent  often  determine  the  direction  taken  by  the  displaced  humerus, 
and  again,  a small  rent  may  make  the  reduction  a very  difficult  pro- 
cedure. Sometimes  the  capsule  is  not  torn,  its  laxity  allowing  jthe 
head  to  slip  below  the  cavity  at  least  one  inch.  Besides  injury  to^the 
capsule,  varying  degrees  of  laceration  may  occur  in  the  structures  sur- 
rounding; such  as  ecchymosis  of  the  skin  (more  marked  when  injury  is 
due  to  direct  violence),  rupture  of  artery  or  vein,  which  may  be  fol- 
lowed by  gangrene  of  the  limb,  thrombosis  or  death  from  internal 
hemorrhage,  and  occasionally  we  have  fracture  of  the  bones  themselves. 
Nerves  usually  escape  injury. 

In  dislocation  of  the  shoulder,  the  head  of  the  humerus  naturally 
takes  one  of  four  directions:  (1)  Upward,  (2)  Downward.  (3) 

Backward.  (4)  Forward.  The  first  is  very  rare,  if  it  ever  occurs. 
The  second  is  more  frequent,  and  the  head  of  the  humerus  rests  in 
the  upper  part  of  the  axillary  border  of  the  scapula,  on  the  long  head 
of  the  triceps,  which  is  sometimes  lacerated.  The  deltoid  is  very 
tense,  and  both  tuberosities  may  be  fractured.  Usually  there  is  in- 
jury to  the  circumflex  nerve  and  axillary  artery.  In  the  third  variety, 
the  head  of  the  humerus  usually  rests  back  of  the  acromion,  or  below 
the  spinous  process  of  scapula.  In  the  fourth,  which  is  by  far  the 
most  common,  the  head  is  just  under  the  coracoid  process.  In  this 
position  it  is  above  the  tendon  of  the  subscapularis,  which  is  either 
torn  or  stretched  over  the  neck  as  a tense  band  and  may  hinder  reduc- 
tion. The  short  head  of  the  biceps  and  the  coraco-brachialis  cross 
the  inner  part  of  the  head.  The  long  head  of  the  biceps  usually  re- 
mains in  its  groove.  The  axillary  vessels  and  nerves  are  seldom  in- 
jured, but  are  pushed  forward  and  inward  between  the  subscapularis 
and  pectoralis  major.  Sometimes  the  head  may  pass  further  inter- 
nally, and  rest  on  the  second  rib  and  serratus  magnus  under  the  clav- 
icle. This  condition  is  usually  accompanied  by  more  severe  muscular 
and  ligamentous  injuries  than  the  other  varieties,  especially  in  rup- 
ture of  muscles  surrounding  the  capsule,  separation  of  the  great  tu- 
berosity, and  displacement  of  the  long  head  of  the  biceps.  The  phe- 
nomena seen  in  such  a dislocation  is  best  illustrated  in  the  case  of  Mr. 
J.  Aet.  40.  Carpenter.  Engaged  in  a fight,  March  24,  1907.  I saw 
him  ten  hours  after  injury,  and  after  two  unsuccessful  attempts  at  re- 
duction without  an  anesthetic  had  been  made.  The  left  shoulder  was 
badly  swollen  and  very  painful,  and  depressed.  A yard  stick  placed 
on  the  outside  of  the  humerus  was  made  to  touch  both  the  acromion 
and  the  outer  condyle  at  the  same  time.  It  was  well  nigh  impossible 
to  make  the  elbow  touch  the  chest  wall  when  the  left  hand  was  placed 
over  the  right  nipple.  Measurement  around  the  right  shoulder  was 
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sevejiteen  inches,  around  left,  eighteen  inches.  The  anterior  and  pos- 
terior axillary  folds  were  lowered,  and  the  cavity  shallowed.  The 
head  of  the  humerus  could  be  felt  just  internal  to  the  coracoid  pro- 
cess, but  not  distinctly.  With  slight  force,  I could  rotate  the  humerus 
internally  to  a small  degree,  and  the  limb  seemed  more  movable  than 
is  usual  in  such  cases.  I anesthetized  the  patient,  and  proceeded  to 
reduce  the  dislocation,  which  appeared  to  be  what  some  authors  cad 
the  subclavicular  variety.  As  for  the  methods  of  reduction,  the  books 
desciibe  quite  a number,  such  as  Kocher’s,  Smith’s,  Cooper’s,  etc., 
which  are  all  good  no  doubt,  but  the  main  thing  in  all  reductions  is 
to  first  relieve  the  tension  on  the  surrounding  structures,  by  an  anes- 
thetic, and  the  rest  is  comparatively  easy.  After  complete  anesthesia, 
and  the  assistant  immobilizing  the  scapula,  extend  the  arm,  elevate  it, 
and  at  the  same  time  making  traction,  manipulate  the  head  with  the 
other  hand,  and  then  quickly  low^er,  internal  rotate,  and  place  hand 
on  opposite  shoulder.  In  this  variety,  with  these  movements  the 
tense  posterior  part  of  capsule  will  pull  the  head  in  to  the  glenoid 
cavity.  I usually  place  the  arm  in  the  same  position  as  I would  for 
a fracture  of  the  outer  part  of  clavicle,  keeping  it  in  this  position  for 
two  or  three  weeks,  giving  the  surrounding  parts  a complete  rest  and 
a chance  to  return  to  a normal  condition. 

In  the  case  of  Mr.  J.,  I was  called  to  see  him  some  five  or  six 
hours  after  I had  followed  this  procedure.  He  was  in  severe  pain, 
and  the  bandage  was  so  tight  I had  to  remove  it.  I saturated  absor- 
bent cotton  with  a hot  lead  and  opiuni  solution,  and  afterwards  placed 
on  a large  amount  of  cotton  batting  to  retain  the  heat.  When  I first 
examined  him,  I found  that  ecchymosis  had  extended  to  elbow^  and  all 
over  shoulder  and  pectoral  region.  Numbness  was  in  fingers  showing 
injury  to  median  nerve.  With  constant  application  of  the  lead  and 
opium  solution,  for  about  five  days,  the  swelling  and  pain  gradually 
subsided,  and  I again  placed  the  arm  in  the  position  outlined  by  vel- 
peau.  I removed  the  dressing  at  the  end  of  the  second  week,  and  placed 
the  arm  in  a sling.  At  this  time  I noticed  a fiaccidity  of  the  deltoid,  and 
an  apparent  looseness  of  the  joint,  with  inability  to  raise  the  arm  at 
right  angles,  and  to  rotate  it  outwards.  On  grasping  the  humerus, 
and  rotating  it,  I thought  I detected  a. slight  crepitus. 

From  the  fact  that  he  was  unable  to  lift  the  arm  at  right  angles, 
or  to  turn  in  outwards,  I thought  possibly  the  great  tuberosity  was 
fractured,  so  I advised  x ray.  Dr.  MacCandless  took  one  exposure 
which  plainly  explained  the  trouble,  as  the  great  tubercle  was  seen 
detached  from  the  upper  part  of  the  bone,  causing  a loss  of  action  of 
the  teres  minor,  supraspinatus,  and  infraspinatus  muscles.  I placed 
a small  pad  under  the  axilla,  and  a heavy  pasteboard  cap  over  head 
of  humerus,  and  held  the  same  tight  by  adhesive  straps;  after  three 
weeks  I began  passive  motion,  and  now  he  has  fairly  good  use  of  his 
arm. 
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Elbow  Joint.  Fracture — dislocations  of  this  joint  form  a 
subject  of  very  deep  interest,  not  only  on  account  of  their  frequency, 
but  because  of  their  great  liability  to  serious  complications,  and  the 
consequent  difficulty  of  their  diagnosis  and  treatment.  The  diagnosis 
of  such  injuries  is  often  difficult  from  the  amount  of  swelling  that, 
quickly  follows.  Hence  a good  rule  is  to  use  the  x ray  whenever  ob- 
tainable. Dislocation  of  both  bones  may  .occur  backwards,  forwards^ 
or  laterally.  The  frequency,  is  in  the  order  just  named.  There  is  al- 
ways great  deformity  at  the  elbow,  and  the  forearm  is  generally  in  a 
partly  flexed  and  pronated  position.  Sometimes  the  joint  is  absolutely 
immovable,  probably  due  to  the  position  of  the  coronoid  j}rocess  in 
the  olecranon  fossa.  At  the  posterior  part  of  the  joint  is  the  unna- 
tural projection  formed  by  the  olecranon,  and  in  front  are  the  promi- 
nent condyles  of  the  humerus.  The  distance  between  the  elbow  and 
wrist  is  diminished  (probably  an  inch),  in  front,  but  behind  the  limo 
retains  its  normal  length.  When  the  humerus  is  fractured  just  above 
the  condyles,  the  deformity  closely  resembles  that  produced  by  a dis- 
location backwards,  the  lower  fragments  with  radius  and  ulna  being 
drawn  in  that  direction.  In  dislocation  the  parts  are  fixed  and  can- 
not be  restored  Avithout  considerable  force;  whereas,  in  fracture  they 
are  easily  moved  and  replaced,  returning  however,  to  their  unnatural 
situation  the  moment  the  efforts  are  discontinued. 

Fracture  of  the  olecranon  can  ahvays  be  distinguished  by  the  ele- 
vation of  the  upper  fragment,  and  the  gap  Avhich  separates  it  from  the 
lower,  and  by  the  ease  Avith  which  the  surgeon  can  bend  the  arm. 

Ahvays  compare  the  other  arm,  especially  the  elboAV.  In  an  ex- 
tended position,  the  outer  and  inner  condyles  and  the  tip  of  the  ole- 
cranon are  in  a horizontal  line  to  the  axis  of  the  humerus.  The  head 
of  tile  radius  is  just  beneath  a slight  dimple  on  the  posterior  part  of 
the  (dboAv  beloAv  the  external  condyle.  These  are  points  to  ahvays  bear 
in  mind  in  dealing  Avith  any  injury  of  the  elboAv-joint.  In  the  backAvard 
variety,  the  elboAv  is  slightly  flexed,  and  the  diameter  of  the  arm 
aboA^e  the  joint  is  increased.  The  condyles,  more  especially  the  in- 
ner, may  be  separated.  Promation  and  supination,  and  flexion  to  a 
right  angle,  may  be  made;  but  practically  no  extension  is  possible. 
ForAATird  dislocation  is  exceedingly  rare,  and  probably  never  occurs 
Avithout  fracture  of  the  olecranon.  In  outAvard  dislocations,  the  fore- 
arm is  slightly  flexed,  the  radius  usually  strongly  pronated;  and  wh'^n 
the  limb  hangs  by  the  side,  the  forearm  is  seen  to  be  abducted  and  the 
internal  condyle  is  very  prominent.  Sometimes  the  ulna  is  displace  I 
backAvard,  and  the  radius  forAvard  (divergent),  Avhich  usually  causes: 
slight  flexion,  and  the  forearm  is  half  Avay  betAveen  pronation  and 
supination.  When  inAvard  dislocation  occurs  the  elboAv  is  still  slight- 
ly flexed,  and  pronated;  abduction  of  the  forearm  is  present  and  the 
outer  condyle  is  prominent. 

In  the  divergent  variety  the  Avhole  limb  appears  to  be  shortened^ 
manipulation  very  rigid,  and  flexion  very  slight,. if  at  all. 
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Case  I.  J.  P.  Aet.  87.  Was  scufllin^,  and  sustained  in  jury  to 
rio-ht  ell)ow.  April  20.  1007.  Tie  claimed  lie  had  twice  before  had  the 
same  joint  injured.  AVhen  I saw  him,  the  elbow  was  badly  swollen, 
and  crepitus,  of  the  “oTindino-”  variety,  was  heard.  Tn  the  swollen 
condition,  I could  not  make  out  any  thing  definite,  although  T suspect- 
ed the  condyle  was  detached.  I could  reflex  and  extend  the  forearm, 
but  it  caused  him  much  pain.  I placed  the  arm  in  a temporary  right- 
angled  pasteboard  splint,  and  the  next  day  had  an  x ray  taken  with  the 
following  disclosures. 

The  plate  showed  a line  of  probable  fracture,  beginning  at  the 
apex  of  coranoid  process,  and  extending  for  one-half  inch  in  a line 
parallel  with  the  curve  of  the  sigmoid  cavity,  thence  downwards,  sep- 
arating the  sigmoid  cavity  and  the  olecranon  from  the  ulna.  On  the 
humerus,  there  is  an  apparent  fracture  completely  through  the  epiphy- 
seal line,  separating  the  condyles  and  articular  surface  of  humerus, 
but  on  examining  the  second  plate  prominence  of  internal  condyle  was 
found  absent,  and  a circular  shadow  was  seen  below,  plainly  showing 
its  displacement  downwards,  caused  by  contraction  of  the  superficial 
flexor  muscles  of  forearm,  arid  the  pnonator  radii  teres.  A dim  line  was 
seen  showing  the  head  of  radius,  above  this  the  shadow  of  olecranon 
was  shown,  which  did  not  completely  fill  the  olecranon  fossa.  As  I 
could  feel  no  distinct  prominence  of  the  olecranon  at  the  back  of  the 
joint,  to  gain  apposition  of  the  epicondyle  I placed  the  arm  in  a flexed 
position,  using  the  heavy  pasteboard  splint.  After  three  weeks  I re- 
mov("d  the  splint,  and  began  passive  motion,  the  patient  carrying  the 
arm  in  a sling.  The  results  are  satisfactory. 

Case  II.  I.  G.,  Aet.  9.  This  case  was  referred  to  me  Aug.  19,  1907, 
by  Dr.  S.  E.  Wells.  I did  not  see  him  for  some  time  after  the  injury 
occurred,  and  do  not  remember  now  how  it  was  caused.  Two  views 
were  made  by  Dr.  McCandless.  The  first  was  taken  from  before  back- 
wards, showing  only  a separation  at  the  epiphyseal  line,  without  being 
able  to  determine  any  displacement;  marked  interference  at  the  ex- 
treme end  of  the  olecranon  process,  where  the  tendon  of  the  triceps  is 
attached  just  below,  was  observed.  This  might  have  been  easily  over- 
looked in  this  direction,  because  of  the  combined  density  of  the  con- 
dyle and  the  end  of  the  olecranon ; in  the  second  plate  the  typical  epi- 
physeal fracture  was  seen,  with  dislocation  of  the  distal  fragment  for- 
ward. Here  there  was  no  combined  density  to  obscure  the  sequestra 
loosened  by  the  triceps  tendon.  I placed  a small  pad  in  turn  of  arm 
over  the  condyles,  and  then  put  the  limb  in  a light  plaster-of-Paris 
cast,  placed  left  hand  over  right  shoulder,  and  then  a bandage  accord- 
ing to  Velpeau,  completely  immobilizing  the  arm. 

The  third  plate  showed  the  line  of  apposition  obtained  by  the 
flexed  position. 

September  19.  I anesthetized  the  patient  and  slowly  extended  the 
arm  to  break  up  adhesions.  He  is  improving  rapidly  and  carrying 
a slight  weight. 
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BY  a.  E.  GWINNj  M.  D.,  SPRINGFIELD,  MO. 

The  parts  involved  primarily  and  most  frequently  are  the  Eusta- 
chian tube  and  tympanic  cavity,  with  the  membrana  tympani.  Later 
in  t]ie  disease  the  attic  space,  the  upper  part  of  the  drum-cavity  be- 
neath the  tegmen  tympani  may  be  alTected,  and  finally  the  mastoid  adi- 
tus,  antrum  and  pneumatic  cells  may  be  involved  in  the  suppurative 
process  in  order  named. 

There  is  a group  of  cases  in  which  the  chronic  suppuration  is 
limited  at  first  to  the  attic  space,  with,  perhaps,  some  involvement  of 
the  aditus  and  antrum,  the  artrum  or  lower  part  of  the  drum-cavity, 
being  free  from  suppuration  and  showing  a tendency,  to  remain  free. 
These  cases  are  not  numerous,  but  they  form  a most  important  class, 
as  they  are  most  invariably  attended  with  necrosis  in  the  head  and 
neck  of  the  malleus  and  incus.  They  lead  to  disease  in  the  mastoid 
autrum,  with  risk  of  further  mastoid  disease,  if  not  relieved  before  the 
necrosis  advances  backward  toward  the  mastoid,  or  attacks  the  neigh- 
boring walls  of  the  autro-tympanic  space. 

Any  cause  productive  of  an  acute  suppurative  otitis  media  is  com- 
petent to  produce  chronic  otitis  media.  The  most  common  causes  as- 
signed are  coryza  and  the  exanthemata,  especially  measles  and  scarlet 
fever,  the  latter  being  the  most  frequent  assigned  cause.  Teething, 
diphtheria  and  typhoid  fever  are  sometimes  assigned  causes  of  chronic 
otorrhea,  and  la  grippe  leaves  with  us  many  discharging  ears.  It  is 
found  in  scrofulous,  lymphatic,  arthutic,  hepatic  tuberculous  and  sy- 
philitic disease,  and  is  generally  associated  with  naso-pharyngeal  ca- 
tarrh. 

On  looking  over  literature  of  suppurative  otitis  media  one  is  im- 
pressed with  the  number  of  different  plans  of  treatment  recommended, 
and  the  great  variety  of  medicinal  agents  in  the  success  of  which  their 
respective  advocates  seem  to  have  implicit  confidence,  that  many  cases 
of  chronic  suppuration,  even  of  long  duration,  are  cured  by  these  so- 
called  conservative  methods  is  well  known  to  all. 

That  many  cases  have  been  treated  b}^  such  methods  for  a long 
period  of  time  and  still  continue  to  discharge,  is  equally  well  known. 
The  great  majority  of  cases  found  in  the  latter  class  undoubtedly  ac- 
counts for  the  belief  found  both  among  the  laity  and  physicians,  that 
little  or  nothing  can  be  done  for  discharging  ears. 

When  a patient  with  a chronic  suppurating  ear  applies  for  treat- 
ment the  first  question  to  decide  is  not  what  remedy  to  use,  but  whether 
this  is  a case  for  conservative  or  surgical  treatment. 

As  our  diagnostic  ability  increases  our  reputations  will  suffer  less 
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from  unsuccessful  attempts  to  cure  surgical  cases  by  non-surgical 
means.  In  the  present  state  of  our  knowledge  it  is  not  always  possible 
to  determine  at  the  first  examination  in  which  class  a given  case  be- 
longs. 

The  pathological  conditions  which  nature  cannot  he  expected  to 
correct  without  the  help  of  the  surgeon  may  he  enumerated  as  follows: 

1st.  Bone  necrosis,  either  in  the  ossicles,  attic,  antrum  or  mastoid. 

2nd.  Granulations  or  polypi  within  the  deeper  cavities  of  the 
middle  ear. 

3rd.  Osteosclerosis  of  the  mastoid. 

4th.  lining  of  the  deeper  cavities  of  the  middle  ear  with  epider- 
mus,  either  with  or  without  cholesteatoma. 

Sometimes  only  one  of  these  conditions  is  present;  again  all  may 
be  found  in  a single  case.  Sometimes  the  surgical  cause  of  the  sup- 
puration is  easy  and  sometimes  difficult  of  recognition.  When  a sur- 
gical cause  of  the  continued  su])puration  cannot  he  discovered  it  is 
perfecth^  proper  to  treat  the  case  conservatively  until  it  is  cured  or 
until  it  becomes  apparent  that  there  is  some  condition  present  which 
will  require  radical  measures. 

The  treatment  of  chronic  sup]mrative  otitis  media  may  he  classi- 
fied as: 

1st.  Mechanical,  including  attempts  at  cleansing  and  drainage  of 
the  cavities  of  the  middle  ear. 

2nd.  The  use  of  medicinal  agents  supposed  to  have  germicidal 
or  healing  properties. 

3rd.  The  use  of  internal  remedies,  either  for  building  up  the  gen- 
eral health  of  the  patient  or  for  their  more  direct  effect  upon  the  sup- 
purative process. 

4th.  The  surgical  treatment,  which  includes  the  removal’ of  gran- 
ulations or  polypi  from  the  auditorv  canal  and  middle  ear,  enlarging 
the  perforation  to  secure  better  drainage,  ossiculectomy,  the  removal  of 
the  plate  of  bone  between  the  attic  and  the  inner  end  of  the  audi- 
tory canal,  and  the  radical  or  tym])ano-mastoid  operation. 

As  distinguished  from  the  ordinary  mastoid  operation,  the  tym- 
pano-mastoid  operation  includes  not  only  a clearing  away  of  all  dis- 
eased tissue  within  the  mastoid  process,  but  the  removal  of  the  pos- 
terior and  superior  wall  of  the  auditory  canal,  removal  of  the  drum 
membrane,  malleus  and  incus,  together  with  the  outer  wall  of  the  at- 
tic. This  turns  the  mastoid,  mastoid  autriim,  attic  middle  ear  and 
auditory  canal  into  one  cavity,  which  is  expected  to  become  lined  with 
skin. 

Wliere  to  undertake  the  tympano-mastoid  operation  for  the  reli'^f 
of  chronic  suppuration  is  a question  which  must  be  settled  upon  its 
merits  in  each  individual  case,  but  as  a rule  such  an  operation  should 
be  resorted  to  in  all  cases,  which  cannot  be  cured  by  radical  measur'*^. 
As  exceptions  to  this  rule  may  be  mentioned  those  suffering  from  well 
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advanced  pulmonary  or  other  organic  disease,  and  the  very  aged  who 
have  had  suppurative  otitis  media  for  a long  time  Avithoiit  apparent 
inconvenience. 

In  addition  to  the  continued  discharge  after  other  plans  of  treat- 
ment have  been  thoroughly  tried,  persistent  odor  is  a special  symptom 
pointing  toward  the  necessity  of  radical  operation.  Odor  means  de- 
composition, and  decomposition  means  accumulation,  and  accumula- 
tion means  failure  in  the  efforts  to  drain  or  disinfect  the  deeper  parts 
of  the  middle  ear. 

Pain  in  the  ear  in  the  mastoid,  or  in  the  side  of  the  head  may  be 
slight  or  vSevere,  may  be  continuous  or  intermittent.  When  present  it 
points  toward  the  necessity  of  an  operation,  but  the  absence  of  pain  is 
by  no  means  an  indication  that  a radical  operation  may  not  be  re- 
quired. The  same  may  be  said  of  temperature,  although  it  is  the  rule 
for  patients  with  chronic  suppuration,  especially  with  odor,  to  have 
slight  elevation  of  temperature  at  some  time  or  other  during  ever}^ 
twenty-four  hours. 

Tenderness  upon  pressure  over  the  mastoid  as  a s3unptoni  is  unre- 
liable, since  it  is  found  when  the  mastoid  is  not  diseased  and  may  be 
absent  when  the  entire  mastoid  is  necrotic,  leaving  only  the  outer  table 
in  tact. 

However,  as  a general  indication,  tenderness  on  pressure,  when 
taken  with  other  symptoms,  points  toward  surgery".  AYlien  auscul- 
tation of  the  mastoid  b}"  means  of  the  stethoscope  and  tuning  fork, 
shows  any  change  in  the  normal  density  of  the  bone  it  is  additional  evi- 
dence of  the  necessity  of  operation. 

The  discovery  of  necrotic  bone  in  the  mastoid  or  deeper  parts  of 
the  middle  ear  is  a positive  indication  for  the  operation.  When  the 
perforation  is  of  sufficient  size  necrotic  bone  may  be  searched  for  with 
a probe,  or  the  washings  from  the  ear  may  be  filtered  and  the  debris 
examined  with  the  microscope  for  bone  cells.  When  the  discharge  is 
slight  and  evidence  of  necrosis  is  found  in  the  ossicles  the  ossicles  may 
be  removed. 

The  prognosis  in  such  cases  is  fair,  but  unless  great  care  is  used  ii. 
the  selection  of  cases  for  ossiculectomy^  they  will  either  not  be  cured  or 
will  later  submit  to  a more  radical  operation. 

There  is  as  great  danger  from  a chronic  discharging  ear  as  there 
is  from  an  appendix  in  which  there  is  pus  formation,  but  too  many 
of  the  profession  do  not  as  yet  recognize  this  fact.  Many  an  individ- 
ual with  such  a discharging  ear  walks  the  streets  or  goes  about  his  daily 
work,  who,  could  he  know  the  danger,  would  seek  his  phy^sician. 

Maceyven  calls  attention  to  the  fact  that  such  a patient  may 
work  at  the  severest  labor  up  to  the  very  hour  of  the  rupture  of  an  at- 
tic abscess. 

P.  Hammond  reports  three  cases  of  chronic  suppurative  otitis  to 
demonstrate  the  necessity  for  prompt  checking  of  suppurative  process 
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in  the  ear.  It  is  not  enough  that  the  external  discharge  of  the  ear  has 
ceased,  as  it  is  possible  for  the  disease  to  remain  latent  for  years. 
There  must  be  absolute  cessation  of  crust  formation  before  the  ear  can 
be  considered  safe. 

A careful  study  of  cases  of  long  continued  suppuration  will  fre- 
quently show  diseased  bone  as  a cause  of  the  chronicity.  After  some 
experience  with  the  fine  silver  probes  used  for  this  purpose  it  is  as- 
tonishing how  often  we  will  be  enabled  to  detect  the  presence  of  caries 
of  the  ossicles,,  and  even  to  tell  with  considerable  precision  its  exact 
location. 

J.  C.  Beck  reports  a number  of  cases  in  Avhich  he  has  experimented 
with  radium.  In  some  cases  of  suppuration,  both  before  and  after 
operation,  repeated  exposures  to  radium  rays  might  have  improved 
the  conditions,  but  the  author  has  been  unable  to  formulate  any  rules 
for  its  application  or  to  foretell  with  any  degree  of  certainty  the  re- 
sult of  treatment. 

It  is  rare  to  have  chronic  abscesses  of  the  middle  ear  without 
more  or  less  complete  closure  of  the  Eustachian  tube.  If  this  tube  is 
open  the  abscess  will  be  constantly  drained  and  areated,  which  condi- 
tion would  of  itself  tend  to  produce  a cure  even  without  other  treat- 
ment. The  direction  of  the  Eustachian  tube  is  inward,  downward  and 
forward,  when  the  body  is  erect.  Consequentl}^  if  there  is  an  occlusion 
anywhere  along  its  course  the  contained  pus  will  be  bottled  up  and 
only  so  much  of  it  will  escape  as  can  force  its  way  through  the  drum 
membrane  above  the  level  of  the  upper  portion  of  the  tube.  There- 
fore the  absess  can  never  drain  itself  completely,  but  a certain  amount 
of  stagnant  pus  will  always  be  present  undergoing  putrefactive 
changes  with  all  its  evil  consequences. 

Syringing  the  ear  as  ordinarily  practiced  for  purulent  otitis 
does  not  cleanse  the  middle  ear  and  rarely  reaches  the  Eustachian 
tube.  Consequently  its  value  is  extremely  limited.  Syringing  the 
ear  may  bring  about  an  infection  of  the  mastoid  cells,  the  very  thing 
we  most  fear  and  most  desire  to  avoid. 

Chronic  purulent  otitis  media  is  almost  always  accompanied  by  a 
salpingitis  of  the  Eustachian  tube,  and  unless  this  receives  proper  re- 
cognition it  will  be  impossible  to  cure  the  otitis,  as  it  will  continue  to  v 
act  as  a constant  and  ever  present  source  of  infection  for  the  middle 
ear. 

To  maintain  an  aseptic  or  antiseptic  condition  it  is  imperative  that 
there  shall  be  good  and  sufficient  drainage.  This  can  only  be  ob- 
tained by  having  the  Eustachian  tube  thoroughly  dilated  and  the 
opening  in  the  drum  membrane  as  large  as  possible. 

Dilatation  of  the  Eustacihan  tube  may  be  accomplished  by  any 
one  of  the  following  methods,  preference  being  given  to  the  order  in 
which  they  are  mentioned: 

1st.  By  forcing  air  into  it  through  the  Eustachian  catheter  by 
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means  of  Politzer’s  air  bag,  not  less  than  twelve  or  fifteen  insufflations 
should  be  given  at  a sitting. 

2nd.  By  forcing  air  into  it  through  the  Eustachian  catheter  at 
a pressure  not  to  exceed  twenty-five  pounds.*  The  air  may  be  medicat- 
ed l)y  interposing  a vaporizer  between  the  catheter  and  compressed 
air  tank.  For  this  purpose  there  is  nothing  better  than  iodine.  The 
dilatation  should  be  continued  uninterruptedly  for  a period  from  five 
to  fifteen  minutes 

3rd.  By  means  of  insufflation  with  Politzer’s  air  bag  and  a suit- 
able nose  piece  without  the  interposition  of  the  catheter.  To  obtain 
the  best  results  the  patient  should  be  made  to  swallow  water  simulta- 
neously with  the  compression  of  the  air  bag.  This  tends  to  open  the 
Eustachian  tube  and  shuts  off  the  passages  forward  and  backward. 
Twelve  or  fifteen  inflations  should  be  given  at  each  sitting. 

There  are  still,  other  ^methods  such  as  Valsalva’s  and  the  Eusta- 
chian bougie,  etc.,  which  I will  not  take  time  to  explain,  as  the  ones 
already  given 'are  the  best  for  dilating  the  Eustachian  tube  and  bring- 
ing about  desired  results. 


THE  SURGICAL  TREATMENT  OF.  DISEASES  OF  THE 
GALL  BLADDER  AND  ITS  DUCTS.* 

BY  J.  DEVOINE  GUYOT,  M.  D.,  JEFFERSON  CITY,  MO. 

There  is  no  region  of  the  human  body  where  surgical  treatment 
is  so  clearly  indicated  to  the  exclusion  of  all  other  methods  as  in  the 
diseases  of  the  biliary  organs.  The  portions  of  the  bile  tract  acces- 
sible to  surgical  treatment  are  the  hepatic,  cystic  and  common  ducts 
8jpd  the  gall  bladder.  A brief  resume  of  the  anatomy  of  the  parts 
may  not  be  amiss. 

The  hepatic  duct  is  formed  by  the  two  bile  ducts  immediately 
after  their  emergence  from  the  liver.  It  runs  in  the  margin  of  the 
gastro-hepatic  omentum  in  front  of  the  portal  vein  and  to  the  right 
of  the  hepatic  artery  for  a distance  of  about  1%  inches,  when  it  is 
joined  by  the  cystic  duct  to  form  the  common  duct,  or  ductus  com- 
munis choledochus,  which  continues  the  course  of  the  hepatic  duct  in 
the  free  margin  of  the  gastro-hepatic  omentum,  running  posterior  to 
the  first  portion  of  the  duodenum,  then  to  the  inner  side  of  the  second 
portion  and  finally  between  the  head  of  the  pancreas  and  the  duode- 
num; enters  the  coats  of  the  intestines,  running  obliquely  for  a dis- 
tance of  % inch,  expands  into  the  ampula  of  Vater,  and,  together 
with  the  pancreatic  duct  (the  duct  of  Weirsung),  opens  into  the  in- 
testine at  the  papilla  biliaria  at  a distance  of  about  4 inches  from  the 
pylorus.  The  gall  bladder  is  situated  in*  the  fissure  vesicle  on  the  un- 
der surface  of  the  liver.  It  is  about  3 inches  in  length  and  2 inches 
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broad  at  the  fundus  and  its  capacity  is  about  ounces.  It  is  pear- 
shaped,  the  fundus  corning  fully  to  the  margin  of  the  liver,' and  when 
distended  rests  o’n  the  transverse  colon  and  head  of  the  duodenum.  The 
neck  is  directed  backwards,  upwards  and  to  the  left  and  is  connected 
to  the  hepatic  duct  by  the  cystic  duct. 

The  gall  bladder  is  the  storehouse  for  the  bile  during  the  inter- 
vals of  digestion  and  furnishes  one  of  the  constituents  of  the  bile,  its 
mucous  membrane  being  richly  endowed  with  glands.  The  hepatic 
and  cystic  ducts,  lying  in  the  free  margin  of  the  gastro-hepatic  omen- 
tum, can  be  easily  palpated  for  stones.  The  blood  supply  is  the  cys- 
tic, a branch  of  the  hepatic . artery. 

When  we  enter  into  a consideration  of  the  diseases  of  the  gall 
bladder,  we  are  at  once  struck  by  the  similarity  of  the  symptoms  to 
pathological  conditions  of  the  vermiform  appendix.  In  both  we 
have  a simple  catarrhal,  a suppurative  and  a phlegmonous  inflamma- 
tion. In  both  we  have  a circumscribed  .or  general  peritonitis  and  a 
tendency  to  rupture  with  the  production  of  a fatal  result. 

The  diseases  of  the  gall  bladder  which  we  will  consider  are  as 
follows:  Simple  catarrhal  cholecystitis;  suppurative  cholecystitis  or 

empyema  of  the  gall  bladder;  acute  phlegmonous  "cholecystitis ; infec- 
tive cholangitis;  suppurative  cholangitis;  cholelithiasis  or  gall  stones. 

Simple  catarrhal  cholecystitis  is  a well-known'  and  mild  affection 
characterized  by  slight  jaundice,  some  pain  and  slight  enlargment  of 
the  gall  bladder  though  it  is  rarely  palpable.  The  disease  usually 
yields  to  medicinal  treatment  and  rarely,  though  occasionally,  requires 
surgical  intervention.  However,  a large  number  of  cases  of  simple 
catarrhal  cholecystitis  are  referred  to  the  surgeon  with  the  diagnosis 
of  gall  stones,  the  patient  having  suffered  violent  attacks  of'  colicky 
pain  and  vomiting,  followed  by  slight  jaundice.  These  attacks  ale 
due  to  plugs  of  mucous  and  not  to  stones.  Some  cases  of  simple  ca- 
tarrhal cholecystitis,  however,  come  to  the  surgeon,  having  resisted  ail 
forms  of  medical  treatment,  no  matter  how  vigorously  applied,  with 
a shrunken  gall  bladder,  the  coats  of  which  are  enormously  thickened 
and  the  gall  bladder  filled  with  a thick  ropy  mucous  which  does  not 
contain  bile.  The  proper  treatment  for  these  cases  is  a cholecystotomy 
with  prolonged  drainage.  The  details  of  the  operation  will  be  de-  - 
scribed  later. 

Simple  suppurative  cholecystitis  results  frequently'  from  an  un- 
treated case  of  catarrhal  cholecystitis,  or  as  a sequel  of  enteric  fever. 

It  is  characterized  by  slight  jaundice,  marked  enlargement  of  the  gall 
bladder  and  a hectic  fever.  There  is  a tendency  to  rupture  and  al- 
ways extensive  ulceration  of  the  mucous  membrane.  In  this  class  of 
cases  a cholecystotomy  with  prolonged  drainage  is  necessary  though  if 
upon  inspection  the  gall  bladder  is  found  hopelessly  damaged,  a cho- 
lecystectomy may  be  necessary. 

In  phlegmonous  cholecystitis  we  have  a truly  surgical  disease  and 
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one  in  which  medicinal  treatment,  other  than  supportive  measures,  c^n 
but  lead  the  patient  closer  to  his  grave.  Here  we  have  an  infection  so 
virulent  in  nature  that  the  resisting  powers  of  the  huirian  organism  are 
totally  unable  to  cope  with  it  and  hour  by  hour  the  disease  marches 
steadily  through  the  coats  of  the  gall  bladder  and  perforates  into  the 
general  peritoneal  cavity. 

With  the  violent  pain  of  peritonitis,  an  ashen  pallor,  a cold 
clammy  skin,  and  weak,  thready  ])ulse,  the  patient  is  soon  doomed  if 
not  relieved  by  surgical  intervention. 

These  cases  demand  different  treatment  according  to  whether 
perforation  has  occurred  or  not.  If  seen  before  the  occurrence  of  per- 
foration a cholecystectomy  is  demanded.  If  general  peritonitis  has 
occurred  Murphy’s  treatment  should  be  instituted  which  will  be  de- 
scribed under  technic. 

Simple  catarrhal  cholangitis  is  merely  a violent  catarrhal  inflam- 
mation with  jaundice,  a slightly  enlarged  liver  and  Charcot’s  fever. 
These  cases  usually  yield  to  medicinal  treatment  though  in  severe 
cases  an  anastomosis  between  the  gall  bladder  and  the  duodenum  (cho- 
lecystenterostomy)  may  be  done. 

In  suppurative  cholangitis  we  have  a more  violent  infection,  with 
colicky  pain,  an  increasing,  never  fading  jaundice,  rapid  pulse,  en- 
larged liver,  which  is  very  painful,  and  hectic  fever.  These  cases  de- 
mand a drainage  of  the  gall  bladder  and  ducts. 

It  is  however  in  the  treatment  of  gall  stones  that  we  find  the  most 
contention  existing  between  the  internist  and  the  surgeon.  And 
though  one  might  as  well  try  to  dissolve  Pike’s  Peak  with  a bucket 
of  water,  many  physicians  continue  to  deluge  their  patients  with 
various  salts  of  lithium,  olive  oil  and  what  not,  in  the  hope  of  dis- 
solving these  stones. 

When  closely  questioned  these  men,  in  imitation  of  the  agent  of 
some  new  lithium  salt,  put  a stone  in  a test  tube  and  pour  over  it  some 
lithium  salt  and  as  it  slowly  dissolves,  give  a wink  of  satisfaction  and 
refuse  to  further  discuss  the  question. 

But  the  body  is,  far  more  complex  than  a test  tube  and  malicious- 
ly refuses  to  give  up  its  stones  on  any  such  manoeuver.  By  the  ad- 
ministration of  these  various  remedies  he  has  merely  subdued  the  in- 
flammation, but  the  stones  remain ; a condition  not  to  be  despised,  but 
there  is  a subtle  sleeping  danger  which,  while  it  may  never  again 
trouble  the  patient,  may  bring  about  a fatal  result. 

I quote  the  following  from  Dr.  Bridge’s  discussion  on  gall  stones 
from  the  standpoint  of  the  physician  “We  are  taking  great  personal 
danger  all  our  lives  and  with  the  lightest  thought,  but  if  one  suffering 
from  gall  stones  to  the  extent  of  producing  marked  symptoms  could 
minimize  to  the  lowest  point  his  danger  of  death  from  them  he  would 
probably  have  them  dealt  with  surgically.” 

Again  Dr.  John  B.  Deaver,  says:-  “I  am  in  favor  of  removing 
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gall  stones  in  every  case  in  Avhicli  they  are  present  provided  of  course 
there  is  no  complication  which  could  render  a surgical  operation  in- 
judicious. But  when  operation  is  done  early  in  the  disease  it  is  so  free 
from  danger  and  the  results  so  satisfactory  that  it  seems  to  me  to  be 
courting  disaster  to  })ostpone  operation  in  the  hope  that  the  symp- 
toms will  disappear  never  to  return.” 

A.  W.  Mayo  Robson^  points  out  that  in  his  experience  the  danger 
of  passing  a gall  stone  is  greater  than  operation.  Further  A.  C.  Wood* 
of  Philadelphia  has  reported  twenty-two  cases  of  intestinal  obstruc- 
tion from  gall  stones,  and  I have  myself  seen  since  then  a case  of  death 
from  impaction  of  a gall  stone  in  the  ileo-cecal  valve,  the  stone  having 
ulcerated  from  the  gall  bladder  into  the  duodenum.  Then  too  a 
stone  may  become  lodged  in  the  ampula  of  Vater  forming  a ball  valve 
stone,  a condition  fraught  with  great  danger  and  high  mortality.  So 
we  see  that  viewed  from  all  sides  surgical  treatment  is  the  treatment  of 
choice  and  it  is  the  duty  of  Ml  phyvsiciahs  to  urge  surgical  treatment. 

, I am  aware  however  that  many  patients  refuse  operation.  Well 
and  good;  they  are  his  stones  and  if  he  prefers  To  keep  them*  and  court 
death  that  is  his  privilege  and  the  physician  must  treat  him  along  the 
Carlsbad  line  remembering  however  that  by  medicinal  treatment  he 
but  initiates  a period  of  latency,  and  that  concretions  passed  after  the 
administration  of  olive  oil  are  but  emulsified  masses  of  that  sub- 
stance. 

Operation.  If  the  patient  is  deeply  jaundiced  it  is  well  to  ad- 
minister 30-60  grs.  calcium  chloride  for  the  24  hours  preceding  the 
operation  and  60  grs.  by  enema  following  operation.  This  increases 
the  coagulability  of  the  blood  and  prevents  a fatal  oozing  which  is  apt 
to  occur  in  these  cases. 

We  make  Bevan’s  incision  which  extends  from  the  cartilage  of  the 
eighth  rib  along  the  side  of  the  right  rectus  for  a distance  of  about 
5 inches.  This  is  the  best  incision  as  it  permits  of  enlargement  above 
and  below  forming  an  S shaped  incision.  The  gall  bladder  is  walled 
off  with  gauze  and  if  distended  is  aspirated  before  it  is  opened.  The 
gall  stones  are  removed  with  a scoop  or  forceps;  the  ducts  are  ex- 
plored by  inserting  the  index  finger  in  the  foramen  of  Winslow  and 
palpating  with  the  thumb.  If  stones  are  found  in  this  situation  they 
are  worked  back  into  the  gall  bladder  and  removed,  or  if  they  can  not 
be  forced  back,  the  duct  is  incised  and  the  stones  removed,  and  if  pos- 
sible the  duct  is  sewed ; if  it  is  not  possible  to  sew  the  duct,  a drainage 
tube  is  inserted  to  this  point  and  packed  with  iodoform  gauze. 

The  gall  bladder  is  flushed,  the  pads  removed,  and  it  is  sewn  to 
the  aponeurosis,  never  to  the  skin  as  a biliary  fistula  will  result;  a 
drainage  tube  is  inserted  and  left  in  place  until  the  discharge  becomes 
clear. 

The  wound  is  then  sewed  only  by  I^mbert  sutures. 

Technic.  The  operation  described  for  the  removal  of  stones  is 
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that  of  cholecystotomy.  Bevan’s  incision  is  made  and  the  cystic  duct 
explored.  Gauze  pads  are  packed  about  the  gall  bladder  and  the 
gall  bladder  is  aspirated.  The  cystic  duct  is  exposed  and  tied  with 
two  silk  ligatures  and  cut  between,  the  end  touched  with  phenol  fol- 
lowed by  alcohol.  The  peritoneum  is  incised  and  the  gall  bladder  re- 
moved. The  ragged  edges  of  the  peritoneum  united  with  silk  cover- 
ing the  cut  end  of  the  cystic  duct  and  reinforced  by  several  mattress 
sutures.  The  wound  is  closed  as  follows:  Silk  for  the  peritoneum, 

catgut  for  the  muscles  and  silkwormgut  for  the  skin. 

Personally,  I do  not  believe  in  through  and  through  sutures  as 
used  by  some  men  at  the  present  day,  as  dead  space  cannot  be  oblit- 
erated unless  such  force  is  used  as  to  cause  the  stitches  to  cut  and 
there  is  more  danger  of  infection.  In  speaking  of  perforation,  I men- 
tioned Murphy’s  treatment  for  peritonitis.  Heretofore  the  over- 
whelming majority  of  cases  of  peritonitis  died.  To-day  we  save  45 
per  cent,  against  a former  1 per  cent.  Formerly,  and  by  that  I mean 
within  the  last  year,  we  opened  the  abdomen,  eviscerated  the  intestines, 
and  inch  by  inch  scraped  off  the  plastic  lymph.  The  entire  abdomen 
was  gone  over  in  a like  manner  and  the  entire  cavity  flushed,  with  the 
uniform  result  that  99  per  cent,  of  these  patients  promptly  and  un- 
hesitatingly died.  Dr.  Murphy  pointed  out  that  w^e  did  too  much. 
In  scraping  off  the  lymph  we  opened  millions  of  lymph  channels  to 
absorption  that  nature  had  sealed  and,  by  flushing  the  cavity,  diffused 
the  toxic  material  over  the  entire  abdomen.  So  we  have  made  a 
change  in  our  treatment  of  peritonitis.  By  this  method  a reversal  of 
the  lymph  current  takes  place  and  instead  of  the  toxic  material  being 
spread  over  the  entire  abdomen  by  flushing,  which  was  poor  cleansing 
at  the  best,  the  drainage  is  thorough  and  concentrated  toward  the 
wounds.  It  is  carried  out  as  follows:  Four  incisions  are  made,  one 

in  each  loin  and  one  in  each  groin.  The  intestines  are  not  disturbed 
nor  is  irrigation  practiced.  Drainage  tubes  are  inserted  in  each  in- 
cision. The  patient  is  placed  in  the  semi-erect  posture  and  a rubber 
catheter,  connected  to  a container  filled  with  hot  water,  is  inserted  in 
the  rectum  so  that  it  will  flow  drop  by  drop,  the  patient  so  remaining 
day  by  day  until  all  symptoms  are  improved.  In  a recent  case  in  the 
Jefferson  Hospital,  Philadelphia,  a case  of  peritonitis  from  appendi- 
citis in  which  the  entire  cavity  was  filled  with  pus,  the  patient,  under 
this  treatment,  absorbed  11  gallons  of  fluid  and  9 gallons  poured  from 
the  wounds  in '24  hours.  The  patient  recovered.  Murphy  reports  73 
cases  with  45  per  cent,  cures.  So  this  method  recommends  itself  to  the 
exclusion  of  all  others  for  peritonitis  and  while  many  methods  are 
still  being  used,  the  pendulum  of  condemnation  of  modern  surgical 
thought  is  fast  relegating  them  to  oblivion  and  obscurity. 
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A NEW  AND  SIMPLE  METHOD  OF  TREATMENT  FOR  , 
WARTS,  WARTLIKE  MOLES,  ETC. 

, BY  HUGO  W.  BARTSCHER,  M.  I).,  ST.  LOUIS. 

Physicians  are  frequently  consulted  by  patients  who  have  passed 
middle  life,  in  regard  to  moles  and  warts  on  the  forehead,  temple  or 
elsewliere  on  the  face  or  head.  The  attention  of  these  patients  has,  in 
most  instances,  been  drawn  to  their  moles  by  signs  of  activity  in  theni, 
manifested  either  by  an  increase  in  size  or  otherwise,  and  fearing  ma- 
lignant disease,  they  seek  their  doctor’s  advice. 

If  you  suggest  removal  with  the  knife  your  patient  will  want  to 
think  it  over,  the  result  being  that  he  will  not  return.  p]lectrolysis,  if 
feasible,  or  caustics,  if  safe,  likewise  do  not  meet  with  approval. 

In  these  cases  I use  a dressing  of  a one  or  two  per  cent,  solution 
of  purest  carbolic  acid.  The  application  is  made  in  the  following 
manner  (by  the  patient  himself)  — A pledget  of  cotton  or  a piece  of 
lint  of  sufficient  size  to  just  cover  the  mole,  is  well  saturated  with  a 
one  or  two  per  cent,  solution  of  carbolic  acid  and  applied  to  the  sur- 
face of  the  mole;  this  cotton  is  then  covered  with  a piece  of  gutta- 
percha tissue  of  such  size  that  its  edge  extends  sufficiently  beyond  the 
margin  of  the  cotton  everywhere  to  prevent  evaporation;  the  whole  is 
then  held  in  position  with  a bandage  or  strips  of  adhesive  plaster.  If 
convenient  to  the  patient  the  application  may  be  renewed  morning 
and  evening;  if  not  convenient,  I direct  the  patient  to  apply  the  dress- 
ing at  night  and  to  apply  a little  vaseline  at  intervals  during  the  day. 
This  treatment,  faithfully  applied  as  it  usually  will  be,  will  remove 
the  mole  or  wart  without  leaving  a scar. 

Having  used  this  method,  which  I discovered  by  accident,  for 
many  years  and  in  a sufficient  number  of  cases,  and  invariably  with  suc- 
cess, I feel  justified  in  recommending  it  to  the  profession. 
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thp:  state  bacteriologist. 

One  of  the  many  functions  of  the  Boards  of  Health  of  the  vari- 
ous states  is  to  provide  laboratory  facilities  to  the  general  practition- 
ers living  throughout  the  state  equal  to  those  at  the  command  of  the 
city  physicians.  For  many  years  the  larger  cities  have  placed  at  the 
disposal  of  the  physician  laboratories  that  can  undertake  certain  ex- 
aminations. 

In  comparatively  recent  years  the  lack  of  such  opportunities  has 
been  felt  by  those  living  aAvay  from  the  cities  and  the  Boards  of 
Health  have  undertaken  to  supply  the  .deficiencies.  To  that  end  there 
is  in  most  states  a State  Bacteriologist,  whose  duty  is  mainly  to  ex- 
amine specimens  of  sputum  for  tubercle  bacilli,  cultures  from- throats 
for  the  organism  of  diphtheria  and  to  make  the  Widal  reaction  in 
caseo  of  suspected  typhoid  fever. 

The  appointment  of  a State  Bacteriologist  is,  however,  not  all  that 
is  necessary.  He,  alone,  cannot  accomplish  much;  it  is  only  when  in 
active  co-operation  with  the  practitioner  that  results  beneficial  to  all 
are  obtained.  The  individuals  benefited  are  the  patient,  the  doctor, 
and  the  State.  The  patient  gains  the  point  of  an  accurate  diagnosis 
of  his  condition,  the  physician  becomes  accustomed  to  calling  to  his 
aid  methods  that  he  himself  may  not  have  the  time  or  possibly  the  skill 
to  employ ; the  State  is  the  gainer  in  that  the  less  sickness  there  is  the 
less  are  the  demands  made  upon  it  for  financial  support. 

In  many  instances  the  patient  is  unable  to  pay  - a private  indi- 
vidual for  the  necessary  work,  the  physician  cannot  afford  it  and  if 
he  is  unable  to  do  it  himself  the  examination  is  not  made  and  every- 
one may  suffer  as  a result. 

It  is  at  this  point  that  the  State  must,  for  its  own  self-protection 
come  to  the  front  and  provide  what  means  it  can  for  the  safe-guarding 
of  its  citizens.  After  the  means  have  been  supplied  it  then  becomes 
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not  only  the  privilege  but  the  duty  of  the  physician  to  avail  himself  of 
them.  He  no  longer  has  any  excuse  for  exposing  the  community  to 
infection  as  the  result  of  a mistaken  diagnosis,  when  with  a little 
trouble  and  practically  no  expense  he  can  have  the  necessary  laboratory 
examinations  made. 

At  present  when  tuberculosis,  diphtheria  and  typhoid  fever  are  so 
important  in  their  bearing  upon  the  health  of  a community  it  is  the 
duty  of  every  physician  to  do  his  best  to  subdue,  if  not  eradicate,  the 
ravages  of  these  diseases.  It  is  the  physician  who  in  every  city,  town 
and  village  must  watch  over  the  health  of  his  neighbors.  All  ad- 
vances in  hygiene  and  sanitation  must  come  through  the  doctor  to  the  * 
laity.  They  in  turii  should  become  educated  to  the  point  of  demand- 
ing that  all  methods  available  for  the  prompt  and  accurate  diagnosis 
of  disease  be  employed. 

LOCAL  SOCIETIES  FOR  THE  RELIEF  AND  PREVENTION 
OF  TUBERCULOSIS. 

Interest  in  the  formation  of  local  Societies  for  the  Relief  and 
Prevention  of  Tuberculosis  is  growing  and  we  are  glad  to  remark  a 
considerable  activity  in  this  direction  among  the  affiliated  count}^  so- 
cieties. St.  Louis  has  had  a society  for  some  time,  which  is  doing 
most  excellent  work  in  extending  a knowledge  of  ways  and  means  to 
prevent  the  spread  of  the  disease  among  that  class  most  afflicted  and 
least  capable  of  protecting  itself  from  infection,  both  bn  account  of 
ignorance  and  lack  of  necessary  means.  Ralls  County  has  a good 
working  society  and  Howard  County  will  soon  complete  the  organi- 
zation of  its  society. 

■ J ackson  County  is  in  line  with  a society,  organized  on  Septem- 
ber 26th.  The  initial  meeting  was  attended  by  many  of  the  promi- 
nent citizens  of  Kansas  City,  including  business  men,  physicians,  min- 
isters and  charity  workers.  The  Society  purposes  to  raise  sufficient 
funds  to  lease  land  near  the  city,  on  which  to  place  a tent  colony  and 
later  erect  a sanatorium  for  the  treatment  of  incipient  cases.  Kansas 
City  has  purchased  land  in  Clay  County  to  bh  used  for  a tuberculosis 
camp,  and  Jackson  County  Medical  Society,  therefore,  will  have  the 
co-operation  of  Kansas  City  in  this  work.  The  officers  of  the  J ackson 
County  Society  for  the  Relief  of  Tuberculosis  are:  Dr.  R.  O.  Cross, 

president;  John  T.  Smith,  first  vice-president;  The  Rev.  Wallace  M. 
Short,  second  vice-president;  J.  W.  Frost,  third  vice-president;  E.  A. 
Krauthoff,  fourth  vice-president;  Dr.-C.  B.  Irwin,  secretary;  Albert 
Marty,  treasurer.  Dr.  E.  L.  Stewart  is  chaihnan  of  the  Committee 
on  Publicity. 

There  is  no  more  important  move  in  which  our  affiliated  county 
societies  could  engage  at  this  time  than  that  of  forming  local  Societies 
for  the  Relief  and  Prevention  of  Tuberculosis.  In  September,  1908, 
the  International  Congress  on  Tuberculosis  will  convene  at  Wash- 
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ington,  D.  C.,  and  Missouri  should  be  able  to  report  creditable  pro- 
gress in  its  work.  The  State  Committee  of  the  International  Con- 
gress for  Missouri  consists  of  the  following:  Dr.  H.  Wheeler  Bond, 

St.  Louis;  Dr.  W.  J.  Calvert,  Columbia;  Dr.  Geo.  Homan,  St.  Louis; 
Dr.  Frank  J.  Lutz,  St.  Louis;  Dr.  William  Porter,  St.  Louis;  Dr. 
W.  S.  Thompson,  Armstrong;  Dr.  Louis  M.  Warfield,  St.  Louis. 


MAJOR  JAMES  CARROLL,  U.  S.  A. 

The  death,  in  Washington,  D.  C.,  September  16th,  of  Major 
Janies  Carroll,  Medical  Department,  United  States  Army,  marks  the 
passing  of  a man  to  whom  the  whole  civilized  world,  and  especially  the 
medical  profession,  owes  a debt  of  gratitude;  and  illustrates,  in  a 
striking  way,  what  may  be  accomplished  in  our  country  entirely  by 
one’s  own  efforts. 

Major  Carroll  was  a self  made  man  but  so  thorough  was  he  in 
all  liis  Avork  that  he  had  placed  himself,  while  yet  a comparatively 
young  man,  among  the  feAV -whose  privilege  it  has  been  to  permanently 
benefit  mankind. 

Born  in  England  in  1854,  he  came  to  this  country  a poor  boy 
and,  at  the  age  of  twenty  had  become  so  thorough  an  American  that 
he  enlisted  in  the  army  and  all  his  subsequent  life  was  spent  in  faith- 
ful service  to  his  adopted  country.  Beginning  as  a Private  in  the  1st 
Infantry  he  served  through  the  successive  grades  of  Corporal,  Ser- 
geant, and  1st  Sergeant  and  then,  at  his  own  request,  was  appointed 
to  the  position  of  Hospital  Steward  which  gave  him  a better  oppor- 
tunity to  follow  the  scientific  inclinations  he  possessed. 

Mdiile  stationed  in  Washington  and  Baltimore  he  found  time  to 
study  medicine  and  was  graduated  frofn  the  University  of  Mary- 
land in  1891,  later  doing  post  graduate  work  at  Johns  Hopkins. 
Even  after  receiving  his  degree  he  continued  in  the  Army  service, 
being  stationed  at  the  Army  Medical  Museum  where  he  devoted  him- 
self to  research  work. 

At  the  beginning  of  the  Spanish-American  war  he  was  appointed 
Acting  Assistant  Surgeon  and  it  was  in  this  capacity  that  his  great 
work  in  Cuba  was  done.  Just  a few  months  before  his  death,  after 
vigorous  efforts  on  the  part  of  the  organized  profession  of  the  coun- 
try, he  was,  by  special  act  of  Congress,  promoted  to  the  grade  of 
Major  in  recognition  of  that  work. 

The  investigation,  undertaken  by  the  Government,  into  the  etiol- 
ogy and  transmission  of  yellow  fever  furnished  the  opportunity  for 
him  to  show  those  qualities  of  courage,  self  sacrifice,  and  scientific 
knowledge,  which  were  his.  With  the  fruits  of  the  work  he  did  there 
every  medical  man  is  familiar ; but  one  who  has  not  lived  in  the  yel- 
low fever  zone,  and  is  unfamiliar  with  the  devastation  wrought  by 
that  disease,  can  scarcely  appreciate  the  enormous  saving  in  lives  and 
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money  resulting  from  the  experiments  instituted  by  Major  Carroll 
and  to  which  he  first  submitted  himself. 

Mainly  because  of  his  labors  yellow  fever,  which  had  annually 
claimed  its  thousands  and  made  necessary  the  niaintainance  of  a cost- 
ly quarantine  at  all  our  southern  ports,  is  thoroughly  understood; 
and  an  application  of  sanitary  measures  on  the  basis  of  the  truths 
discovered  by  him  is  rapidly  making  it  a rare  disease.  And  our  ad- 
miration for  the  sublime  courage  which  permitted  him  to  offer  him- 
self in  proof  of  his  theories  and  calmly  submit  to  the  bite  of  a mos- 
quito, which  had  previously  bitten  three  persons  suffering  with  the 
disease,  should  be  coupled  with  our  gratitude  for  what  he  has  done 
for  humanity. 

The  heart  trouble  which  finally  caused  his  death  could  be  traced 
directly  to  the  illness  which  followed  his  voluntary  infection  and  he 
literally  gave  his  life  that  others  might  live.  A plain,  modest,  un- 
assuming, man,  his  entire  life  is  a shining  example  of  thorough,  pains- 
taking work  and  conscientious  devotion  to  duty.  And  in  laying  down 
his  earthly  burdens  it  must  have  been  some  satisfaction  for  him  to 
feel  that  he  had  alone  and  unaided,  not  only  brought  himself  .to  the 
foremost  rank  in  his  profession  but  that  the  benefits  of  his  work  would 
be  felt  by  every  succeeding  generation. 


THE  ST.  LOUIS  MEDICAL  SOCIETY. 

The  St.  Louis  Medical  Society  has  revised  its  constitution  and  by- 
laws and  made  some  very  important  changes  in  its  provisions.  The 
new  constitution  provides  for  the  division  of  the  Society  into  sec- 
tions and  limits  the  meetings  of  the  general  body  to  twice  a month. 
Each  of  the  various  sections  will  meet  probably  once  a month,  though 
no  limitation  is  placed  upon  the  number  of  meetings.  The  sections 
will  elect  their  officers  and  provide  rules  governing  their  deliberations, 
but  only  members  in  the  sections  can  hold  office  or  vote  in  the  sections. 
Only  members  of  the  St.  Louis  Medical  Society  are  eligible  to  mem- 
bership in  the  sections  but  all  members  of  the  Society  may  attend  the 
meetings  of  the  sections. 

A Council,  consisting  of  twelve  members,  has  been  formed  with 
duties  somewhat  similar  to  those  of  the  Judicial  Council  of  the  State 
Medical  Association.  This  Council  will  be  the  legislative  and  busi- 
ness body  of  the  Society  and  is  empowered  to  elect  certain  officers. 
The  Council  also  will  elect  all  members  of  the  Society. 

The  Nominating  Committee,  consisting  of  five  members^  will  pre- 
pare a ballot,  for  the  annual  election  of  officers,  containing  the  name 
of  one  member  for  each  office  to  be  filled.  These  ballots  will  be 
mailed  to  the  members,  who  will  cast  their  votes  by  returning  them 
through  the  mail  to  the  secretary  of  the  Society  after  having  indi- 
cated their  choice  of  candidates.  Additional  names  for  offices  to  be 
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filled  may  be  added  to  the  ballot  provided  by  the  Nominating  Com- 
mittee, upon  the  application  of  twenty  members.  Each  voter  also  is 
permitted  to  change  the  ballot  and  substitute  the  name  of  any  member 
for  the  one  printed  on  the  ballot.  By  this  method  all  members  of  the 
Society  can  vote  for  the  election  of  officers  without  the  n(*cessity  of 
attending  the  annual  meeting. 

The  Secretary  and  the  Treasurer  are  to  be  salaried  officers. 
Hitherto  the  Secretary  has  served  without  compensation,  while  the 
Treasurer  has  been  allowed  a percentage  of  the  amount  of  dues  col- 
lected. The  Chairmen  of  the  various  sections  are  to  be  the  Vice- 
Presidents  of  the  Society. 

The  Weekly  Bulletin  of  the  Society  is  to  be  enlarged  and  Avill 
be,  in  fact,  a medical  journal,  in  which  will  be  published  the  papers 
or  abstracts  of  papers  that  are  read  before  the  Society  and  the  various 
sections,  the  programs  of  the  meetings  of  the  sections  and  the  general 
sessions  and  all  matters  of  interest  to  the  members  of  the  St.  Louis 
Medical  Society. 

The  following  sections  have  been  organized  up  to  the  present 
time : Surgical,  Internal  Medicine,  Ophthalmological.  The  Oto- 

Laryngological  Section  will  soon  complete  its  orginization. 

The  Society  has  under  consideration  the  establishment  of  a med- 
ical defense  fund  for  the  protection  of  its  members  in  civil  suits  for 
malpractice.  A large  majority  of  'the  members  have  expressed  them- 
selves in  favor  of  the  plan. 


MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST. 

The  Medical  Association  of  the  Southwest  will  hold  its  second  an- 
nual meeting  in  Hot  Springs,  Ark.,  on  October  8,  9,  10.  The- outlook 
points  to  a very  successful  and  profitable  meeting.  All  members  at- 
tending the  meeting  should  secure  a certificate  from  the  agent  selling 
the  tickets  so  that  the  benefit  of  a reduced  rate  may  be  had. 

The  meeting  will  be  divided  into  three  sections,  medical,  surgical 
and  ophthalmological.  The  program  for  each  section  is  well  filled 
and  indicates  the  very  great  interest  manifested  by  the  members  in 
this  association.  Dr.  Jabez  N.  Jackson,  of  Kansas  City,  is  Chair- 
man of  the  Surgical  section. 

The  committee  of  arrangements  at  Hot  Springs  announce  that 
special  arrangements  are  being  made  for  the  entertainment  of  the 
members  and  their  families.  Those  who  have  tasted  of  the  pleasures 
provided  by  the  physicians  of  Hot  Springs  in  the  past  know  that  noth- 
ing will  be  omitted  which  might  contribute  to  the  comfort  and  pleas- 
ure of  the  members  attending  this  meeting.  Dr.  Thos.  E.  Holland  is 
chairman  of  the  committee  of  arrangements. 
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COUXC’ILOR  FOR  THIRD  DISTRICT. 

The  exocMitive  conmiitteo  of  the  Judicial  Council  has  appointed 
Dr.  E.  W.  AAdiitely,  of  Albany,  councilor  for  the  third  district,  vice 
Dr.  W.  E.  McKinley  vho  has  resigned  to  accejit  the  appointment  as 
assistant  physician  in  State  Hospital  No.  2,  at  St.  Joseph. 


A CORKECTION. 

In  the  article  by  Dr.  Outten,  jirinted  in  our  SeptemV>er  issue,  there 
occurred  an  error  which  we  regret  very  much  and  Avhich  we  now  wish 
to  correct.  On  Page  141  Dr.  Outten  Avas  made  to  say  that  Dr.  J.  I). 
(xriflith,  of  Kansas  City,  ‘'performed,  in  St.  Louis,  in  1877,  the  first 
operation  of  resection  of  a rib  for  the  treatment  of  an  empyema — an 
operation  now  one  of  the  recognized  procedures.  In  1888  at  the 
meeting  of  this  iVssociation,  Avhich  Avas  held  in  Mexico,  Missouri,  he 
reported  the  first  case  of  gastrostomy  as  a palliatiA^e  measure  in  cases 
of  malignant  stenosis  of  the  oesophagus,  and  in  1889  he  popularized  the 
operation  of  Aviring  of  the  patella  for  fracture  produced  by  indirect 
violence,  and  reported  a series  of  cases  and  the  results  obtained  to 
the  National  Association  of  RaiLvay  Surgeons.”  Dr.  F.  J.  Lutz,  of 
St.  Louis,  is  the  one  to  AAdiom  credit  is  due  for  these  operations. 


The  Jackson  County  Medical  Society  will  soon  publish  its  pro- 
ceedings in  journal  form.  The  Aveekly  bulletin  Avill  be  discontinued 
in  its  present  form  and  reissued  under  the  title  of  the  “Jackson  County 
Medical  KeAuew.”  The  programs  of  the  meetings  Avill  be  published  in 
the  KeAueAV,  as  well  as  papers  read  before  the  Society  and  all  other 
matters  of  interest  to  the  profession  of  Jackson  County.  The  first 
number  Avill  appear  early  in  October  under  the  direction  of  Dr.  E.  L. 
SteAvart,  secretary  of  the  Jackson  County  Medical  Society. 

The  Washington  State  Medical  Society  has  instructed  its  judicial 
committee  to  take  some  action  to  promote  more  intimate  relations  be- 
tAveen  state  and  county  legal  and  medical  societies,  as  it  is  desired  to 
bring  these  tAvo  professions  closer  together  for  the  common  good. 

The  officers  for  1907-1908  are:  President,  Dr.  C.  N.  Suttner, 
Walla  Walla;  first  \dce-president,  Dr.  W.  H.  Axtell,  Bellingham; 
secretary,  Dr.  C.  H.  Thompson,  Seattle;  treasurer.  Dr.  L.  L.  Love, 
Tacoma;  delegate  to  the  American  Medical  Association,  Dr.  J.  R. 
A'oeum,  Tacoma. 


The  constitutionality  of  the  Washington  state  medical  practice 
act  has  been  upheld  by  the  United  States  Supreme  Court  in  the  case 
of  the  State  of  Washington  against  O.  W.  Lawson,  charged  with 
practicing  medicine  AAuthout  a license.  As  a result  of  the  action  of 
the  United  States  Supreme  Court  LaAvson  will  haA^e  to  go  to  the  county 
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jail  and  serve  the  remainder  of  a ninety  day  sentence.  Lawson  was 
arrested  at  the  instance  of  -the  King  County  Medical  Society,  the 
case  l)eing  the  first  of  its  kind  to  go  before  the  highest  tribunal  in  the 
state. 


The  Wisconsin  State  Medical  Association  has  appointed  a com- 
mittee to  prepare  a plan  for  establishing  a defense  fund  for  the  pur- 
pose of  protecting  its  members  in  suits  for  malpractice.  The  com- 
mittee is  to  report  at  the  next  annual  meeting  of  the  association. 
The  report  of  the  committee  Avill  be  submitted  to  the  Judicial  Council 
of  the  Association  in  January,  1908.  The  probable  plan  that  will  be 
submitted  is  to  create  the  fund  by  a per  capita  tax  of  $1.00  upon  each 
member  in  addition  to  the  annual  dues  for  membership  in  the  As- 
sociation, which  is  now  $2.00,  thus  making  the  annual  dues  $3.00. 
The  proposition  is  to  be  submitted  to  each  county  society  after  having 
been  passed  upon  by  the  Judicial  Council. 

The  Iowa  State  Medical  Society  adopted  resolutions  at  its  last 
annual  meeting  creating  a medical  defense  committee.  A medical 
defense  fund  is  to  be  raised  by  assessing  each  member  $1.00  per  an- 
num, in  addition  to  the  regular  membership  dues,  and  this  fund  is  to 
be  set  aside  for  use  in  protecting  the  members  against  suits  for  mal- 
practice. $300.00  was  appropriated  from  the  general  fund  to  be 
drawn  upon  imtil  the  regular  fund  may  be  available. 

The  Minnesota  State  Medical  Association  at  its  annual  meeting 
in  August  adopted  resolutions  which  will  doubtless  result  in  better 
organization  and  more  effective  work.  One  committee  was  appointed 
to  draft  a new  medical  practice  act,  under  competent  legal  direction, 
which  will  be  introduced  at  the  next  meeting  of  the  legislature. 
Another  committee  was  instructed  to  prepare  rules  for  establishing  a 
medical  defense  fund  to  be  used  in  the  defense  of  members  against 
whom  suits  for  malpractice  may  be  brought.  Contract  practice  for 
lodges  and  fraternal  insurance  bodies  was  condemned.  The  associa- 
tion has  a membership  of  1159.  The  officers  for  1907-1908  are:  Mr. 

W.  H.  Magie,  of  Duluth,  President;  A.  B.  Stewart,  Owatonna,  first 
vice-president;  Thos.  McDavitt,  St.  Paul,  secretary;  R.  I.  Hill,  Min- 
neapolis, treasurer. 

A woman  physician  has  been  appointed  health  officer  of  the  city 
of  Portland,  Oregon.  She  is  Dr.  Esther  C.  Pohl,  a graduate  of  the 
medical  department  of  the  University  of  Oregon.  For  two  years  she 
has  been  a member  of  the  city  health  board.  She  is  said  to  be  well 
qualified  to  fill  the  duties  of  the  office,  which  carries  a salary  of  $3,000. 


The  American  Association  of  Railway  Surgeons  meets  in  Chicago 
on  October  16,  17  and  18. 


234 


CORRESPONDENCE. 


CORRESPONDENCE. 


To  the  Editor  of  the  Journal. 

Dear  sir:  For  several  years  the  question  has  l>een  discussed 

whether  the  meeting  of  the  State  Association  should  be  held  in  the 
fall  instead  of  in  the  spring.  Th  principal  reason  for  urging  the 
change  has  been  the  short  interval  which  occurs  betwen  the  meeting  of 
the  State  Association  and  that  of  the  American  Medical  Association. 
Tt  is  urged  that  attendance  upon  the  latter  is  impractical  for  many 
who  have  attended  the  State  Association.  This  year  the  officers  of 
the  American  Medical  Association  have  advised  that  we  change  the 
lime  of  meeting  of  our  State  Association.  The  Executive  Committee 
of  the  Judicial  Council,  through  its  chairman,  conferred  with  the 
President  of  the  Association-  who  concurred  in  the  opinion  that  a 
change  in  the  time  of  meeting  should  not  be  made  without  the  ex- 
pressed assent  of  the  county  societies  represented  in  the  House  of 
Delegates,  even"  though  it  were  practical  to  hold  a successful  meeting 
of  the  State  Association  this  fall ; and  the  official  reply  to  the  request 
of  the  American  Medical  Association  was  in  conformity  with  this 
view. 

It  is,  hoAvever,  suggested  that  since  this  matter  is  being  agitated, 
the  county  societies  consider  it  during  the  coming  winter  and  instruct 
their  delegates  so  that  they  may  voice  the  sentiments  of  the  county  so- 
cieties when  the  question  comes  up  for  discussion  at  the  May  meeting 
of  the  Association  in  Springfield  next  year. 

Yours  truly, 

F.  J.  Lutz, 

Chairman  Judicial  Council. 


St.  Louis,  September  26th. 
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D.  E.  Corbin,  M.  D. 

David  Riley  Corbin  was  born  in  1875  in  Stoddard  County,  Mis- 
souri. He  was  educated  in  the  common  schools  and  at  the  State 
Normal  School,  at  Cape  Girardeau.  He  received  his  medical  degree 
from  the  medical  department  of  Vanderbilt  University  in  1899,  and 
was  licensed  to  practice  medicine  in  this  state  in  the  same  year.  He 
located  at  Bernie,  Missouri,  remaining  there  for  about  two  years  ^yhen 
he  removed  to  Bloomfield,  and  remained  in  the  practice  of  his  pro- 
fession at  that  place  until  his  death  on  August  10,  1907. 

Dr.  Corbin  was  a capable  physician,  enjoying  the  confidence  of 
his  patrons  and  the  esteem  of  his  professional  brethren.  He  was 
deeply  interested  in  the  success  of  professional  organization.  He 
was  the  prjme, mover  in  the' formation  of  our  county  society  and  was 
made  its  first  secretary  and  the  next  year  he  was  elected  president.  He 
filled  both  these  offices  with  ability  and  satisfaction.  He  was  reg- 
ular in  his  attendance  at  the  meetings  of  the  Society,  being  absent 
only  when  prevented  by  sickness  in  his  family.  He  was  always  ready 
to  take  part  in  any  movement,  or  to  do  anything  for  the  good  of 
the  profe'ssion.  He  was  the  delegate  from  our  Society  to  the  last 
meeting  of  the  State  Association  and  on  the  division  of  the  district 
was  made  councilor  for  this -district;  His  untimely  demise  is  a great 
loss  to  the  profession  both  of  the  county  and  of  the  state. 


R.  P.  CozzENS,  M!  D. 

Dr.  R.  P.  CozzensMied-at  his  home  in  Frederiektown,  Mo.,  on 
July  31,  1907.  He  was  47  years  of  age.  He  graduated  from  the 
Barnes  Medical  College  in  1902.  ’ He  was  a member  of  the  Madison 
County  Medical  Society  and  of  the  State  Medical  Association. 
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ADAIR  COUNTY  MKDICAL  SOCIETY. 

The  Adair  County  Medical  Society  held  its  regular  meeting  in 
Kirksville,  September  7th. 

Dr.  Chas.  Wilson,  of  Green  City,  read  a paper  on  “A  Study  of 
the  Infection  of  Tuberculosis  in  One  House  in  a Rural  District.”  By 
microscopical  examination  he  proved*  three  cases  to  have  developed 
from  the  original  source.  The  paper  advocated  minute  doses  of  tu- 
berculin in  the  early  stage. 

Osteopathic  influence  is  strong  in  our  county  and  our  attendance 
has  never  been  large. — J.  Schooling  Gashwiler,  M.  D.,  Reporter. 

CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY. 

Cape  Girardeau  County  Medical  Society  held  its  regular  monthly 
meeting  at  Jackson,  September  6th.  Eight  members  were  present 
and  Dr.  Horn  a visitor. 

A committee  was  appointed  to  draw  up  resolutions  pertaining  to 
the  old  line  life  Insurance  Companies  asking  them  to  come  to  old  rate 
of  $5.00. 

Dr.  H.  S.  Winters  was  given  a transfer  to  the  Scott  County  Med- 
ical Society.  He  goes  to  Oran. 

The  scientific  program  for  the  evening  consisted  of  a symposium 
on  “Rheumatism.”  The  folloAving  papers  were  read: 

Etiology,  Dr.  B.  W.  Hays;  Pathology  and  Symptomatology,  Dr.  W. 
K.  Statler;  Treatment  of  Acute  Form,  Dr.  Vinyard;  Treat  of  Chronic 
Form,  Dr.  Henderson. 

After  listening  to  these  interesting  and  instructive  papers  the 
Society  adjourned  to  meet  at  Cape  Girardeau  on  October  4th. — E.^H. 
G.  AVilson,  M.  D.,  Secretary. 

CASS  COUNTY  MEDICAL  SOCIETY. 

The  Cass  County  Medical  Society  held  its  fifth  regular  meeting 
for  the  present  year  in  Harrison ville,  Monday,  September  12th. 

All  members  on  the  program  responded  excepting  one. 

Dr.  R.  P.  Yeagle  read  a paper  on  “Liberal  Diet  in  Typhoid,”  in 
which  he  championed  the  growing  sentiment  for  judicious,  careful, 
sustaining  nourishment. 

Dr.  R.  H.  Burney’s  paper  on  “Tuberculosis”  showed  that  the 
Doctor  has  a painstaking  aptitude  for  statistics  which  after  all  is  per- 
haps the  best  method  to  use  in  getting  this  great  subject  before  the 
laity  and  our  lawmakers. 
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Dr.  G.  W.  Farrow  read  his  second  paper  on  ‘‘Electric  Therapeu- 
tics.'’ This,  as  well  as  the  previous  paper,  was  a masterly  presenta-. 
tion  of  the  subject.  The  introduction  of  drugs  into  the  system  by 
galvanism  was  the  main  feature  and  started  a spirited  discussion  on 
the  whole  subject  of  electric  therapeutics  and  its  utility. 

As  an  exhibition  of  that  charity  which  should  govern  the  action 
of  men,  the  Society  authorized  the  secretary  to  express  the  Society’s 
encouraging  sympathy  to  a seriously  ill  fellow  practitioner,  though 
not  a member  of  our  organization. 

Members  taking  part  in  discussions:  G.  M.  Anderson,  H.  A, 

Brierly,  R.  H.  Burney,  W.  F.  Chaffin,  H.  S.  Crawford,  A.  R.  Elder, 
F.  B.  Ellis,  G.  W.  Farrow,  H.  Jerard,  M.  P.  Overholser,  W.  C.  Palmer, 
H.  S.  Prentiss,  J.  S.  Triplett  and  R.  P.  Yeagle;  H.  A.  Brierly,  Pres- 
ident, M.  P.  Overholser,  Councilor. 

The  Society  adjourned  to  meet  November  7,  1907. — W.  F.  Chaf- 
fin, M.  D.,  Secretary. 


COOPER  COUNTY  MEDICAL  SOCIETY. 

The  Cooper  County  Medical  Society  met  in  Boonville,  on  Tues- 
day, September  3rd. 

Members  present : — Drs.  P.  L.  Hurt,  F.  R.  Smiley,  R.  L.  Evans,  J. 
S.  Parrish,  and  W.  H.  Reynolds. 

A letter  from  the  Assistant  Secretary  of  the  American  Medical 
Association  in  regard  to  “Contract  Practice”  was  read  before  the  So- 
ciety. This  letter  was  then  discussed  by  the  "members  present  and 
upon  a vote  the  usual  order  of  business  was  suspended  and  the  fol- 
lowing motion,  made  by  Dr.  P.  L.  Hurt,  was  presented : 

Resolved,  That  any  member  of  the  Cooper  County  Medical  So- 
ciety who  persists  in  the  practice  for  any  social  or  fraternal  organ- 
ization after  thirty  days  from  date,  shall  be  disqualified  for  member- 
ship in  the  Cooper  County  Medical  Society.  This  motion  was  sec- 
onded by  Dr.  W.  H.  Reynolds  after  which  the  resolution  was  adopted 
by  the  unanimous  vote. 

Clinical  cases  were  presented  by  Drs.  Hurt,  Reynolds,  Smiley  and 
Evans  and  discussions  followed. 

The  society  adjourned  to  meet  October  1st,  1907. — Jno.  R.  Lion- 
BERGER,. M.  D.,  Secretary. 

GREENE  COUNTY  MEDICAL  SOCIETY. 

After  a two  months  vacation  the  Greene  County  Medical  Society 
met  in  regular  session  at  Springfield,  September  13th. 

The  Library  Committee  reported  having  bought  $45.00  worth  of 
new  books.  The  Committee  on  “Open  Session  Meeting”  reported 
that  arrangements  were  being  made  for  an  early  meeting.  The  Com- 
mittee on  Public  Health  and  Legislation  reported  that  our  prosecut- 
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ing  attorney  had  attended  to  the  cases  of  illegal  practitioners  that 
had  been  referred  to  him.  The  coming  meeting  of  the  State  Associa- 
tion here  next  spring  was  discussed.  On  request  the  name  of  Dr.  H. 
Janss  was  dropped  from  our  list  of  members.  The  r(‘gistration  of 
births  and  deaths  by  physicians  was  discussed  and  the  majority  were  in 
favor  of  this  registration. 

Dr.  Pipkin  read  an  interesting  paper  entitled  “The  Care  of  the 
Infant.”  He  said  in  part : The  development  of  the  child  is  influenced 

by  inheritance,  surroundings  and  food.  The  physician  can  partly 
control  the  surroundings  and  almost  entirely  the  food.  The  care  of 
the  umbilicus  is  very  important.  It  should  be  ligated  and  cut  otf 
about  two  centimeters  long.  The  strictest  cleanliness  must  be  en- 
forced and  the  dead  tissue  disposed  of  as  soon  as  possible.  After  the 
first  bath,  bathing  shoidd  be  interrupted  until  the  cord  has  fallen  off; 
moisture  favors  the  growth  of  germs  at  the  navel;  the  cord  should  be 
dressed  with  dry  gauze  or  cotton.  The  care  of  the  eyes  is  important 
and  a 2 per  cent,  solution  of  nitrate  of  silver  or  boracic  acid  solution 
ma^^  be  used.  A healthy  child  sleeps  almost  continuously  for  the  first 
two  or  three  days  and.  later  it  sleeps  20  to  22  hours  out  of  the  24,  wak- 
ing only  for  hunger,  discomfort  or  pain.  Training  in  i)roper  habits 
of  sleep  should  begin  at  birth. 

This  paper  was  discussed  by  Drs.  Fulton,  Ralston,  Woody, 
Barnes,  ,Carnp,  and  Coffelt. 

Dr.  Ralston  reported  an  interesting  case  of  abscess  of  the  lung 
with  a peculiar  discharge. — J.  L.  Ormsbee,  M.  D.,  Sec’y. 

HOWARD  .COUNTY  MEDICAL  SOCIETY. 

Howard  County  Medical  Society  met  at  Armstrong  on  Septem- 
ber 6th.  Present:  Drs.  N.'E.  Smith,  Lee,  Wright,  Fleet,  Bonham, 

Preston  j Wliite,  Thompson,  Hume,  Richards  and  Watts.  Visitors: 
Drs.  J.  S.  Preston,  and  M.  S.  White,  of  Roanoke,  Mo. 

The  scientific  work  of  the  meeting  consisted  in  the  presentation 
of  a number  of  clinical  cases. 

Dr.  Fleet  presented  a case  of  eclampsia  with  convulsions,  in 
which  he  used  the  HMC  tablet  with  fine  effect,  the  convulsions  being 
relieved  with  no  bad  after  effects  from  tablet.  He  regards'  the  HMC 
tablet  as  useful  in  all  cases  of  severe  pain. 

Dr.  Bonham  reported  a case  of  tuberculous  ulcer  of  the  tibia  and 
fibula,  of  twelve  years  standing.  Amputation  would  not  be  justifi- 
able at  present,  and  operation  was  advised  after  treatment  with  nutri- 
tives and  creosote.  Dr.  White  advised  creosote  increased  to  thirty  or 
forty  drops  if  necessary. 

Dr.  White  presented  a case  of  petit  mal  in  an  old  man  who  had 
used  the  bromides  for  years  with  but  little  relief.  With  a change  of 
the  treatment  to  nutritives  and  strychnine  with  bromides  the  par- 
oxysms were  reduced  to  one  in  three  weeks. 
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Dr.  Wright  presented  a very  interesting  case  of  chorea  with  se- 
vere delirium  in  a girl  aged  fourteen  years.  Under  soporifics  and  ton- 
ics she  is  improving. 

Dr.  White  of  Macon  County  Society  was  given  a transfer  card 
to  Howard  County  Medical  Society  as  he  has  now  located  at  Roanoke. 

As  only  a few  of  the  members  appointed  to  organize  a Society  for 
the  Prevention  of  Tuberculosis  were  present,  the  committee  was 
given  until  the  October  meeting  to  report  its  organization  and  election 
of  officers.  The  committee  consists  of  the  following  members:  Drs. 

Newton  E.  Smith,  Fayette;  C.  W.  Watts,  Fayette;  Paul  C.  Smith, 
Fayette;  C.  F.  Drake,  Boonsboro;  J.  R.  Champion,  Hillsdale;  W.  R. 
Hawkins,  Glasgow;  J.  T.  Wood,  Harrisburg;  J.  B.  Fleet,  New  Frank- 
lin ; J.  Y.  -Hume,  Armstrong  and  M.  S.  White,  Roanoke. 

The  Society  extended  a vote  of  thanks  to  Drs.  Hume  and  Thomp- 
son for  the  splendid  entertainment  provided  for  us  at  the  Morris 
house  and  to  the  citizens  of  Armstrong  for  their  liberal  provisions.— 
C.  AY.  Watts,  M.  D.,  Reporter. 


THE  JASPER  COUNTY  MEDICAL  SOCIETY. 

The  Jasper  County  Medical  Society  met  in  regular  session  at  Jop- 
lin, September  17th.  The  following  members  were  present:  Drs. 

Shelton,  Matthews,  Bonnett,  Lanyon,  Grantham,  AYebb,  Donohoo,  An- 
derson, Miller,  S.  H.,  AYillim  and  James;  visitors:  Drs.  Baker  and 

McAlester  of  Joplin. 

Dr.  Donohoo  reported  an  interesting  case  of  myeloginous  leuke- 
mia. By  request  the  doctor  will  nuike  a full  report  of  the  case  at  the 
next  meeting. 

Dr.  Grantham  reported  the  case  of  a young  man  who  came  to  him 
wnth  diagnosis  of  appendicitis.  On  operating,  he  found  the  trouble 
to  be  of  gall  bladder  origin  and  adhesions  due  to  a previous  attack  of 
peritonitis.  Dr.  Grantham  removed  a stone  that  completely  filled  the 
gall  bladder. 

Dr.  Neff  stated  that  men  of  national  reputation  sometimes  mis- 
took gall  bladder  disease  for  appendix  disease,  only  finding  out  the 
mistake  after  making  an  incision. 

Dr.  Lanyon  reported  the  case  of  a man  who  had  marked  symp- 
toms of  appendicitis,  suffering  severe  pain,  vomiting,  etc.  After  con- 
sultation operation  was  decided  upon  but  the  patient  refused  to  sub- 
mit to  operation.  Gave  anodyne  treatment  to  relieve  pain  and  in  a 
few  days  all  symptoms  had  disappeared. 

Dr.  Granthanm  exhibited  a recent  specimen  of  section  of  the  lower 
end  of  the  ascending  colon  and  cecum  without  the  slightest  indication 
of  there  being  any  vermiform  appendage.  The  specimen  was  a rare 
and  valuable  one. 

The  taking  up  of  post  graduate  work  was  freely  discussed  and 
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the  following  committee  was  appointed  to  formulate  plans  and  sug- 
gest an  outline  best  suited  to  the  Society : Drs.  Lanyon,  Bonnett  and 

S.  II.  Miller. 

Action  on  the  charges  of  unprofessional  conduct  brought  against 
Dr.  Z.  T.  Blackwell  Avas  postponed  till  the  next  regular  meeting. — R. 
M.  James,  M.  D.,  Secretary. 


JACKSON  COUNTY  MPBIICAL  SOCIETY. 

The  first  regular  meeting  of  the  Jackson  County  Medical  Society, 
following  summer  vacation,  was  held  at  P]mployer’s  i^ssociation  Hall, 
Tuesday  evening,  September  iTth,  there  being  present  in  all  thirty- 
four. 

Dr.  C.  C.  Conover  presented  a case  for  examination  which  he  had 
diagnosed  as  aneurysm,  probably  of  the  aorta.  The  patient  gave  a 
history  of  syphilis  contracted  years  ago,  and  presented  a pulsating  en- 
largement over  the  precordial  space.  He  complained  of  pain  in  the 
second  interspace,  which  gi’ew  much-  worse  about  three  months  ago; 
voice  bore  a brazen  metallic  tone;  paralysis  of  right  laryngeal  mus- 
cles. The  chair  appointed  as  a committee  to  examine  the  patient  and 
report,  Drs.  H}Me,  Thompson,  Swaney,  McArthur  and  F.  M.  T^owe,  all 
of  whom,  after  examination,  confirmed  the  doctor’s  diagnosis.  X-ray 
picture  showed  shadow  over  the  aneurysm. 

Next  on  the  program  was  a paper  by  Dr.  W.  A.  Shelton,  entitled 
“Some  Injuries  of  Joints,”  giving  first  a description  of  the  different 
.dislocations  of  elbow  and  shoulder,  illustrated  by  the  use  of  x-ray 
.plates  in  a most  beautiful  manner.  He  also  presented  these  different 
patients  from  whom  the  pictures  were  made.  (For  full  text  of  this 
paper  see  page  212).  Dr.  A.  W.  McArthur  opened  the  discussion,  and 
reported  a case  of  fracture  of  the  anatomical  neck  of  the  humerus,  upon 
which  he  and  Dr.  Reynolds  had  operated  less  than  one  week  ago. 
The  head  of  the  bone  was  located  posterior  to  the  axilla.  The  opera- 
tion consisted  of  dividing  the  pectoral  muscles  after  the  Jackson 
method  of  breast  amputation,  separating  the  softer  tissues  gently  and 
retracting  the  head.  Others  discussing  the  paper  were  Drs.  Pearse, 
Hill,  McCrea  and  Luscher.  Dr.  Shelton  closed  the  discussion.  The 
x-ray  plates,  which  were  remarkably  plain,  were  prepared  and  dem- 
onstrated by  Dr.  O.  H.  McCandless. 

In  executive  session  the  hall  committee  was  authorized  to  spend 
the  sum  of  $500.00  per  year  for  renting  a new  hall,  the  regular  meeting 
place  of  the  society  having  been  burned  in  the  Pepper  Building  fire. 

To  members  of  the  State  Society  an  invitation  is  extended  to 
meet  with  us  at  any  time  you  are  in  the  city.  Our  regular  meetings 
are  held  every  Tuesday  evening,  the  last  meeting  of  the  month  being 
devoted  to  clinics,  demonstrations  of  pathological  specimens  and  in- 
struments. ■ We  always  have  a place  on  our  program  for  visiting 
members. — E.  L.  Stewart,  M.  D.,  Secretary. 
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LAWRENCE-STONE  COUNTY  MEDICAL  SOCIETY. 

The  Lawrence-Stone  County  Medical  Society  met  at  Aurora,  Sep- 
tember 3d.  The  following  members  were  present:  J.  A.  Harris,  J. 

P.  Andrews,  C.  A.  Moore,  A.  H.  Madry,  F.  S.  Stevenson,  J.  B.  Flem- 
ing, I.  A.  Cottingham,  W.  W.  Rodman,  J.  A.  Melton,  J.  H.  Craven, 
J.  P.  Baird,  W.  M.  Holmes,  S.  Loveland,  T.  D.  Miller,  R.  W. 
Smart,  E.  E.  Wade,  N.  F.  Terry,  with  Drs.  G.  B.  Darrel  of  Republic, 
Ben.  H.  Smith,  of  Springfield,  and  Monday,  of  Aurora,  visitors. 

Dr.  Harris  moved  that  a reporter  for  the  Society  be  elected  and 
Dr.  Madry  was  afterward  elected  for  the  position. 

The  scientific  part  of  the  program  was  opened  by  Dr.  T.  D.  Mil- 
ler, who  reported  a case,  ‘‘Post  Operation  on  Fractured  Tibia.”  A 
chila  four  years  old  had  fallen  from  a high  chair  when  two  years  old 
and  had  fractured  the  tibia  of  the  left  leg  and  bent  the  fibula,  pro- 
ducing great  deformity ; had  been  treated  by  the  former  surgeon  as  a 
dislocation.  Skiagraphs  taken  before  and  after  operation  were  pre- 
sented to  the  Society.  The  first  showed  the  fractured  end  of  the  tibia 
united  nearly  at  right  angles  to  axis  of  the  upper  portion.  -The  oper- 
ation consisted  of  opening  down  to  the  bone  over  the  angle  made  by 
the  two  fragments  and  refracturing  the  tibia,  after  which  the  parts 
were  brought  into  line  and  fastened  *in  position  with  plaster  paris 
dressing.  The  result  was  a straight  leg,  union  good  and  one  inch 
shortening.  The  second  skiagraph  showed  bone  projecting  at  what 
was  the  outer  angle  before  the  operation.  This  would  necessitate  a 
^cond  operation  for  its  removal. 

Dr.  Wade  thought  Dr.  Miller  should  be  complimented  for  the  suc-. 
cessful  outcome  of  the  operation  and  the  good  result  obtained. 

Dr.  Smart  said  that  undesirable  cases  were  often  forced  upon  the 
physician  but  fortunately  there  w^as  nearly  always  a way  out  if  the  phy- 
sician would  apply  himself  to  the  task  imposed.  He  had  had  little 
experience  with  fractures  of  the  tibia  but  broken  femurs  had  given  him 
annoyance. 

Dr.  Madry  said  the  skiagraph  showed  an  oblique  fracture  of  the 
tibia,  and  the  fibula  bent  into  a rainbow  shape.  He  would  have  prob- 
ably used  a chisel,  or  if  a saw  he  would  have  followed  the  line  of 
fracture. 

Dr.  Harris  said  the  practicing  physician  felt  the  needed  benefit 
the  X ray  gives  in  diagnosing  injuries  and  indicating  the  proper  ad- 
justment of  the  injured  parts.  He  thought  the  operation  performed 
by  Dr.  Miller  a success. 

Dr.  Miller  stated  in  closing  that  he  had  expected  the  gap  made 
by  the  saw  and  fracture  to  be  filled  in  with  exudate. 

Dr.  G.  B.  Darrel  presented  the  next  subject,  “Hyoscine  Anes- 
thesia,” making  report  of  ten  cases  in  which  he  had  used  the  W.  A. 
combination.  Dr.  Darrell  said  at  the  outset  that  this  remedy,  like  all 
other  powerful  ones,  could  be  and  had  been  abused.  In  cases  of  labor. 
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if  not  used  right  nnd  at  the  proper  time,  we  were  liable  to  have  bad 
results.  The  following  cases  were  reported : 

Case  T.  A labor  case  that  received  a dose  when  the  cervix  had 
been  partially  dilated.  The  anesthetic  acted  well  leaving  no  unpleas- 
ant results  to  mother  or  child. 

Case  2.  Submucous  fibroid  of  the  uterus;  received  two  doses  that 
produced  complete  anesthesia  while  cervix  was  being  dilated  and  the 
tumor  being  removed.  No  bad  after  effects. 

Case  3.  Twins;  labor  well  along  when  the  doctor  arrived.  Gave 
one  dose  when  the  cervix  was  sufficiently  dilated  and  one  hour  later 
gave  another  dose.  The  only  bad  after  effect  noticed  was  that  one  of 
the  twins  remained  quite  sleepy  some  hours. 

Case  4.  A labor  case;  received  tw^o  injections  that  acted  well, 
stopping  some  abnormal  contractions. 

Case  5.  Labor  case;  received  an  early  injection  that  seemed  to 
stop  all  pains  or  contractions,  and  the  doctor  went  home  to  be  called 
again.  Case  ended  well. 

Case  6.  Labor  case;  mother  did  well  but  baby  was  very  sleepy 
and  required  half  hour  to  resuscitate. 

Case  7.  Labor.  Another  doctor  had  spent  a day  and  night  with 
the  patient  arid  had  given  the  anesthetic,  which  seemed  to  prolong  the 
labor.  Forceps  were  applied  and  delivery  effected  without  any  un- 
toward effects  on  mother  or  child. 

Case  8.  Labor,  48  hours  duration;  membranes  rupturing;  twenty- 
four  hours  after  commencement  both  child  and  mother  died. 

Case  9.  Ketroverted  uterus  and  painful  menstruation;  gave  two 
doses  one  hour  apart  and  then  a little  chloroform;  replacement  easily 
and  painlessly  effected. 

Case  10.  Labor  easy  and  almost  painless  and  no  bad  effects  to 
motlier  and  child. 

' Dr.  Darrell  advised  withholding  the  anesthetic  until  the  second 
stage’  in  labor  cases,  when  the  cervix  is  being  fairly  well  dilated,  that 
the  child  may  not  be  too  long  exposed  to  the  action  of  the  anesthetic. 

' Dr.  Rodman  thought  there  was  an  effect  in  the  combination  not 
obtained  in  the  substances  given  singly.  He  believed  one  of  the  cases 
was  not  ready  and  should  have  had  a dose  of  morphine.  He  objected 
to  so  prolonged  an  effect  as  hyosciamine  produced  and  preferred 
chloroform. 

Dr.  Andrews  considered  the  anesthetic  too  new,  as  used  in  the 
combination,  to  allow  the  profession  time  for  the  formation  of  definite 
opinions  as  to  its  value.  He  had  given  the  hydrobromate  of  hyoscy- 
mus  in  a case  of  puerperal  sepsis  but  the  patient  had  gotten  spts. 
frumenti  also.  He  thought  such  powerful  therapeutic  agents  dan- 
gerous and  preferred  choloroform  in  labor,  that  being  safer  for  the 
child. 

Dr.  Smart  called  attention  to  profuse  post-pa rtum  hemorrhage 
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as  probably  assignable  to  the  use  of  hyoscyamine  in  labor  cases.  He 
had  found  difficulty  in  obtaining  contractions.  He  did  not  fear  the 
anesthetic  effect  but  believed  chloroform  should  always  be  given. 

Dr.  Wade  had  used  the  agent  in  a case  of  breach  presentation  and 
succeeded  in  turning,  but  child  died  shortly  after  delivery. 

Dr.  Fleming  had  not  used  this  anesthetic  and  said  he  seldom  used 
an  anesthetic  in  labor  cases.  He  had  recently  been  called  to  see  a three 
weeks’  old  baby  whose  mother  had  received  the  anesthetic  at  delivery^ 
He  found  the  inferior  maxilla  dislocated  and  the  skull  fractured.  The 
child  died  a day  or  two  later  of  traumatic  meningitis.  He  consid- 
ered Dr.  Smart’s  cases  of  hemorrhage  due  to  the  fact  the  anesthetic 
stopped  all  after  pains. 

Dr.  Terry  thought  hyoscyamine  not  identical  with  scopolamine 
but  the  difference  largely  one  of  purity;  the  latter  he  considered  a 
dangerous  drug.  He  considered  the  remedy  under  discussion  one  of 
value  but  thought  commercial  interests  had  to  be  taken  into  account 
when  considering  hyoscyamine  anesthesia  reports.  He  had  observed 
in  surgical  cases  that  when  given  previous  to  chloroform  it  allayed 
the  patient’s  fears  of  chloroform  and  shortened  the  time,  eased  the 
effort  of  anesthetizing  and  obviated  the  tendency  to  vomiting  after 
operation.  Nobody  had  used  this  agent  3,000  times,  yet  all  had  some- 
thing to  say  of  danger.  He  was  afraid  of  it  for  complete  anesthesia 
and  believed  we  did  not  yet  understand  all  the  dangers  that  might 
come  from  its  use. 

Dr.  Smith  said  his  experience  had  been  limited  to  surgical  and 
nervous  disorders;  that  the  use  of  hyoscyamine  had  been  abandoned  in 
treating  morphine  and  cocaine  habits.  He  regarded  any  therapeutic 
agent  dangerous  that  reduced  respiration  to  3 or  4 per  minute. 

Dr.  Miller  believed  the  analgesic  effects  were  better  than  % grain 
morphia  produced. 

Dr.  Andrews  advised  caution  in  cases  where  albuminuria  existed 
but  thought  it  might  fit  in  the  niche  where  chloroform  and  ether  were 
com  raindicated,  as  in  lagrippe. 

Dr.  Harris  considered  the  combination  as  being  in  the  experimen- 
tal stage  and  did  not  believe  the  virtues  new-found.  He  recommended 
a middle  ground. 

Dr.  Darrell  in  closing  warned  against  giving  the  agent  too  soon. 
Had  not  in  surgical  cases  noticed  slow  expiration. 

Dr.  Smart  reported  a case  o£  premature  labor  due  to  diseased  pla- 
centa. There  were  hemorrhages  4ind  strong  contractions  but  dilation 
of  cervix  did  not  proceed.  After  repeated  attempts  to  dilate  with  fin- 
ger and  dilator,  patient  was  anesthetized  and  a partial  dilatation  was 
made  through  which  the  dead  fetus  was  taken  out  in  pieces.  Patient 
was  reported  dead  at  close  of  operation  but  soon  revived  and  made  un- 
eventful recovery. 

The  report  was  discussed  by  Drs.  Craven,  Andrews,  Stevenson, 
Darrell,  Madry,  Ferry  and  Rodman. 
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I)rs.  Danvll  and  Smith  were  made  honorary  members. 

On  motion  the  society  adjourned  to  meet  at  (h*ane,  Stone  .County, 
December  3d,  at  which  time  the  election  of  ofTicx'rs  for  the  year  1008 
will  take  place. — A.  IT.  Maduy,  M.  I).,  Reporter. 

MORGAN  COUNTY  MEDICAL  SOCIETY. 

The  Morgan  County  Medical  Society  met  in  regular  monthly  ses- 
sion at  the  residence  of  Dr.  P.  G.  AVoods,  Versailles,  on  August  14th. 
Present,  Dr.  Chas.  Fry,  of  Syracuse,  Mo.,  Drs.  Gunn,  Lutman,  Short, 
Well  and  Woods  of  Versailles. 

. The  committee  on  arrangements  for  an  open  session  of  the  So- 
ciety reported  that  the  date  had  been  set  for  Wednesday,  September 
11th.  The  meeting  will  be  held  in  the  Circuit  Court  Room,  Court 
House,  Versailles. 

The  following  resolution  Avas  adopted  by  the  Society: 

“Whereas  it  is  incompatible  A^dth  honorable  standing  in  the  pro- 
fession, and  in  direct  violation  of  the  National  Code  of  Ethics,  which 
has  been  adopted  as  the  Code  of  this  Society,  to  publish  cases  or  oper- 
ations in  the  daily  prints,  or  to  suffer  such  publications  to  be  made 
in  connection  with  our  names  as  physicians  and  surgeons,  be  it 

Resolved,  by  the  members  of  the  Morgan  County  Medical  Society 
that  we  denounce  the  too  common  practice  of  having  our  names  as- 
sociated with  the  reports  of  cases  or  neAvs  items  pertaining- to  profes- 
sional services  and  that  aa-c  Avill  use  our  best  efforts  to  prevent  the 
same.” 

‘ The  remarks  b}^  Dr.  Chas.  Fry,  of  Syracuse,  on  organization 
were  endorsed  by  all  the  members. 

The  next  meeting  will  be  held  at  Versailles,  Wednesday,  Septem- 
ber 11th. — H.  N.  Lutman,  M.  D.,  Secretary. 

SHELBY  COUNTY  MEDICAL  SOCIETY. 

The  Shelby  County  Medical  Society  met  in  regular  session  at 
Sheibina  on  September  24th. 

Dr.  Carson  reported  an  epidemic  of  sore  throat  in  his  locality 
which  he  believed  to  be  follicular  tonsillitis.  Several  cases  of  diph- 
theria were  reported  in  different  parts  of  the  county.  A good  dis- 
cussion by  Pollard,  Vaughan,  and  Chapman  on  follicular  tonsillitis 
and  diphtheria  followed.  All  agreed  that  the  safest  plan  was  to  ad- 
minister antitoxin  in  all  questionable  cases. 

Dr.  Carson  read  an  excellent  paper  on  “Follicular  Tonsillitis  fol- 
lowed by  Locomotor  Ataxia.”  He  used  a preparation  of  animal 
lymph  with  remarkable  resiilts.  He  had  used  it  in  a case  of  long 
standing,  obscure  stomach  trouble,  but  Avhich  he  belieA’ed,  to  be  neuro- 
tic, with  good  results. 

Dr.  Wood  believed  the  lymph  treatment  had  no  scientific  founda- 
tion and  if  it  did  good  it  was  because  it  contained  aa^cII  known  drugs. 
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Dr.  SmitH  had  used  it  in  a patient  with  lateral  sclerosis  with  no 
• benefit. 

This  was  an  unusually  interesting  and  profitable  meeting  which 
all  enjoyed. 

Adjourned  to  meet  in  December. — A.  M.  Wood,  M.  D.,  Reporter. 

STODDARD  COUNTY  MEDICAL  SOCIETY. 

The  Stoddard  County  Medical  Society  met  in  regular  bi-monthly 
session  in  Bloomfield,  on  September  4th. 

The  visiting  members  were  entertained  at  dinner  by  the  local  phy- 
sicians, and  the  society  was  called  to  order  at  the  Odd  Fellow’s  Hall, 
at  1 :30  p.  m.  by  the  Vice-President,  Dr.  Ed.  Moore. 

Members  present:  Drs.  Ashley,  Moore,  Turnbaugh,  Evans  and 

Poe  of  Bloomfield;  Drs.  Vernon  and  Slayden  of  Dexter;  Kerr  of 
Dudley;  and  Farber  of  Leora.  Also  Drs.  Sloan,  D.  D.  S.,  and  E.  G. 
Kesling,  D.  D.  S.,  of  Bloomfield,  who  were  invited  to  participate  in* 
the  discussion. 

Dr.  Ashley  reported  the  death  of  Dr.  D.  R.  Corbin  on  August 
10th  and  suitable  resolutions  were  adopted. 

Dr.  Corbin  was  one  of  the  most  prominent  members  of  the  profes- 
sion in  the  county.  He  enjoyed  the  confidence  of  the  profession  and 
the  entire  community. 

"It  was  largely  through  his  efforts  that  the  society  was  organized 
and  has  been  kept  in  good  working  shape.  He  has  been  president  of 
the  society,  was  the  delegate  to  the  last  meeting  of  the  State  Society 
and  Avas  appointed  Councilor  of  the  23d  District. 

The  Society  recommended  and  endorsed  Dr.  T.  C.  Allen  of  Ber- 
nice to  the  Judicial  Council  for  the  position  made  A^acant  by  the  deatii 
' of  Dr.  Corbin. 

The  Board  of  Censors  reported  favorable  on  the  applications  of 
Dr.  A.  D.  Farber  of  Leora  and  Jno.  D.  Poe,  of  Bloomfield  and  they 
were  elected  members  of  the  Society. 

Dr.  Ashley  presented  an  interesting  case  of  lack  of  motion  of 
lower  jaAv,  AA^hich  Avas  examined  and  discussed  at  length. 

Dr.  Slayden  opened  the  discussion  on  “Early  Fibroids  of  the 
Uterus,”  and  E.  G.  Kesling,  D.  D.  S.,  presented  a paper  on  “Relation^ 
of  Physicians,  and  Dentists  With  Regard  to  Deposits  on  the  Teeth.” 

Both  subjects  were  discussed  by  all  present,  and  every  one  felt 
that  it  had  been  a very  jDrofitable  meeting. 

The  next  meeting  will  be  held  at  Dexter,  on  the  first  Wednesday 
in  Novembar.  The  entire  profession  of  the  county  are  earnestly  re- 
quested to  attend. — Geo.  W.  Vernon,  M.  D.,  Reporter. 

ST.  LOUIS  COUNTY  MEDICAL  SOCIETY. 

The  St.  Louis  County  Medical  Society  met  at  KirkAvood,  August 
14th. 
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Dr.  K.  W.  Mills  presented  a specimen  of  ileum  showing  a large 
perforation  occurring  in  typhoid  fever.  He  also  showed  microscopic 
specimens  of  blood  from  a baby  of  one  year  with  leukaemia. 

Dr.  A.  E.  Taussig  of  St.  Louis  read  a very  practical  paper  on 
“The  Use  and  Abuse  of  the  Microscope  in  General  Practice.” 

Dr.  Le  Roy  Grimes  of  Maplewood  was  elected  to  membership. 

MEETING  OF  SEPTEMBER  HtH. 

The  meeting  of  September  11th,  was  held  at  Kirkwood.  After 
disposal  of  routine  business,  Dr.  C.  S.  Armstrong  read  a paper  on 
“Typhoid  Fever”  reporting  some  interesting  and  unusual  clinical 
manifestations.  Both  meetings  were  well  attended.— R.  D.  Moore, 
M.  D.,  Reporter. 
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A Manual  of  Obstetrics.  By  A.  F.  A.  Kin^,  M.  D.,  Professor  of 
Obstetrics  and  Diseases  of  Women  in  the  Medical  Department  of 
the  George  Washington  University,  Washington,  D.  C.,  and  in 
the  Medical  Department  of  the  University  of  Vermont,  etc. 
Tenth  edition,  enlarged  and  thoroughly  revised.  12mo.,  688 
pages,  with  30  illustrations  and  three  colored  plates.  Cloth,  $2.75, 
net.  Lea  Brothers  & Co.,  Philadelphia  and  New  York,  1907. 

A review  of  King’s  Manual  of  Obstetrics  would  indeed  be  super- 
fluous; any  work  passing  into  the  tenth  edition  has  long  ago  had  the 
stamp  of  approval  set  upon  it.  This  little  book  has  been  a standard 
with  students  and  practitioners  for  a long  time,  and  the  last  edition 
has  been  brought  up  to  date  and  well  illustrated  and  will  no  doubt  re- 
main as  popular  as  it  has  iDeen  for  many  years.  « 


The  Practitioner’s  Medical  Dictionary.  An  Illustrated  Dictionary 
of  Medicine  and  Allied  Subjects,  Including  all  the  Words  and 
Phrases  Generally  used  in  Medicine,  with  Their  Proper  Pronun- 
ciation, Derivation,  and  Definition.  By  George  M.  Gould,  A.  M., 
M.  D.  With  388  Illustrations.  Octavo  xvi  + 1043  pages. 
Flexible  Leather,  Gilt  Edges,  Rounded  Corners,  $5.00;  with 
Thumb  Index,  $6.00,  net.  P.  Blakiston’s  Son  & Co.,  Publishers, 
1012  Walnut  St.,  Philadelphia. 

There  are  many  good  medical  dictionaries  on  the  market.  Thosa 
edited  by  Dr.  Gould  have  always  been  looked  upon  as  standard  by  the 
profession.  This  book  is  entirely  new,  and  contains  about  all  the  med- 
ical words  and  terms  that  will  be  found  in  the  standard  medical 
lext-books  and  journals.  The  illustrations,  however,  are  poor  and  not 
in  keeping  with  the  excellence  of  the  rest  of  the  book. 


The  Principles  and  Practice  of  Modern  Surgery.  By  Roswell 
Park,  M.  D.,  Professor  of  Surgery  in  the  University  of  Buffalo, 
Buffalo,  N.  Y.  In  one  very  handsome  imperial  octavo  volume  of 
1072  pages,  with  722  engravings  and  60  full-page  plates  in  colors  . 
and  monochrome.  Cloth,  $7.00,  net;  leather,  $8.00,  net.  Lea 
Brothers  & Co,,  Philadelphia  and  New  York,  1907. 

This  new  individual  book  is  the  successor  of  the  Surgery  by  Amer- 
ican Authors  edited  by  Professor  Park,  which  ran  through  three  edi- 
tions. His  collaborators  therein  have  most  willingly  placed  their 
work  and  accompanying  illustrations  at  his  service.  As  Professor 
Park  is  equally  at  home  in  the  surgical  literature  in  English,  German 
and  French,  the  three  languages  to  which  everything  in  the  civilized 
world  must  come  for  dissemination,  his  Modem  Surgery  may  be  trust- 
ed as  an  authoritative  exposition  of  the  world’s  most  advanced  views 
and  practice  at  the  present  time. 
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A CoMPEND  OF  Materia  Medica  and  Therapeutics.  By  Dr.  S.  O.  L. 

Potter.  P.  Blakiston’s  Son  & Co.,  1012  Walnut  St.,  Philadelphia. 

Dr.  Potter  needs  no  introduction  to  the  medical  student.  His 
writings  along  this  line  have  been  used  for  years  in  most  medical 
schools  and  schools  of  pharmacy.  As  a general  proposition  the  use 
of  quiz-compends  is  not  encouraged  by  teachers,  but  the  student  per- 
sists in  using  them,  probably  to  his  profit.  Dr.  Potter’s  little  book 
has  run  into  the  seventh  edition,  the  last  edition  being  a very  complete 
and  useful  little  volume. 


International  Clinics.  Vol.  II.  III.  IV.  Sixteenth  Series.  Edited 
by  A.  O.  J.  Kelly,  M.  D.,  AVith  the  Collaboration  of  a Large  In- 
ternational Staff.  J.  B.  Lippincott  Co.,  Philadelphia,  Pa. 

The  clinical  lectures  or  papers  published  in  the  volumes  under 
review  are  all  written  by  eminent  men  and  are  well  calcuated  to  in- 
crease our  knowledge.  As  a rule  the  articles  are  well  written.  In 
volumes  II  and  III  there  are  remarkably  well  illustrated  papers  on 
the  treatment  of  fracture  by  Dr.  Geo.  G.  Ross. 

Rovighi,  of  Bologna  (Vol.  II)  reports  some  experimental  re- 
searches on  surgical  interventions  in  nephritis  and  confirms  the  views 
expressed  by  others  that  a true  and  useful  anastomosis  forms  be- 
tween the  peri-renal  and  the  intra-renal  decapsulation. 

Lloyd  (Vol.  II)  has  a good  and  racy  paper  on  Neuroses  of  the 
Stomach  which  is  calculated  to  do  much  good.  The  perennial  dis- 
cussion of  the  repair  of  the  ruptured  female  perineum  is  attended  to 
by  Borland  in  a well  illustrated  paper.  Rodman’s  careful  work  on 
Mammary  Cancer  is  excellent  not  only  because  of  the  beautiful  illus- 
trations but  because  of  its  intrinsic  merit. 

Bradford’s  article  (Vol.  Ill),  The  Hyperemia  Treatment  of 
Swollen  Joints,  is  an  admirable  account  of  the  methods  of  Bier  and 
Klapp.  In  the  West  too  little  attention  has  been  paid  to  these  meth- 
ods. 

An  article  on  the  Radical  Cure  of  Hernia,  by  A.  N.  McGregor 
is  like  its  author,  sensible.  Cumston  discusses  the  clinical  significance 
of  the  peritoneal  adhesions. 

In  volume  IV,  there  is  an  excellent  series  of  papers  on  Genito- 
urinary subjects.  Arthur  R.  Elliot  speaks  of  obscure  Renal  Hema- 
turia, and  David  Wallace  lectures  on  Vesical  Tumors. 

Leon  Bernard  (Paris)  gives  a very  valuable  account  of  recent 
work  on  the  diseases  of  the  adrenals.  This  article  is  of  unusual  value. 
Lilienthal  gives  much  practical  advice  as  to  the  non-operative  treat- 
ment of  renal  and  ureteral  calculus  colic. 

The  three  volumes  contain  other  lectures  on  medical  and  obstetri- 
cal subjects  all  from  experienced  workers  in  the  field. 


J.  F.  B. 
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Text-Book  of  Psychiatry.  A Psychological  Study  of  Insanity  for 
Practitioners  and  Students.  By  Dr.  E.  Mendel,  A.  O.  Professor 
in  the  University  of  Berlin.  Authorized  Translation.  Edited 
and  enlarged  by  William  C.  Krauss,  M.  D.,  Buffalo,  N.  Y.,  Pres- 
ident Board  of  Managers  Buffalo  State  Hospital  for  Insane ; Med- 
ical Superintendent  Providence  Ketreat  for  Insane;  Neurologist 
to  Buffalo  General,  Erie  County,  German,  Emergency  Hospitals, 
etc.;  Member  of  the  American  Neurological  Association.  311 
Pages.  Crown  Octavo.  Extra  Cloth.  $2.00  net.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  Street,  Philadelphia,  Pa. 
The  translator  has  furnished  the  student  of  this  very  difficult 
branch  of  medicine  with  a most  excellently  arranged  text-book,  the 
manner  of  presenting  the  subject  being  one  of  the  prominent  features 
of  the  book.  The  idea  of  dividing  the  text  into  two  grand  divisions, 
general  psychiatry  and  special  psychiatry,  is  undoubtedly  a good  one, 
and  will  do  away  with  a great  deal  of  the  confusion  which  always  at- 
tends the  efforts  of  the  student  when  he  attempts  to  make  any  classifi- 
cation of  mental  diseases.  There  is  a great  deal  more  in  the  book  than 
one  would  suppose  upon  the  first  examination,  for  we  find  nearly  every 
morbid  condition  of  the  mind  very  well  covered.  This,  we  believe,  is 
the  first  edition  of  Professor  Mendel’s  work  to  be  presented  to  the 
Aemrican  profession,  and  it  will  be  well  received  by  them. 


Eye,  Ear,  Nose  and  Throat.  The  Practical  Medicine  Series.  1907. 
Edited  by  Gustavus  P.  Head,  M.  D.  Assisted  by  Casey  A.  Wood, 
M.  D.,  and  Albert  H.  Andrews,  M.  D.  340  Pages.  Published  by 
the  Year  Book  Company,  40  Dearborn  St.,  Chicago. 

The  volume  of  the  Practical  Medicine  Series  devoted  to  the  Eye, 
Ear,  Nose  and  Throat  is  very  meritorious.  It  is  designed  for  the 
general  practitioner  but  is  extremely  useful  to  the  specialist  as  a re- 
view and  digest  of  all  the  important  literature  of  his  subject  for  the 
preceding  year. 

Of  the  21  chapters  devoted 'to  the  Eye,  the  one  pertaining  to  new 
instruments  and  appliances  seems  very  attractive.  The  illustrations 
are  chosen  with  rare  good  judgment  and  enable  the  reader  to  readily 
grasp  the  inventor’s  idea.  The  chapter  upon  comparative  ophthal- 
mology  deserves  warm  commendation.  It  is  illustrated  by  colored 
plates,  beautiful  in  execution  and  in  effect.  To  a person  interested  in 
the  purely  scientific  aspect  of  the  question,  who  has  not  the  original 
monographs,  this  chapter  alone  is  sufficient  raisson  d?etre  for  the  book. 

The  section  on  the  Ear  is  subdivided  anatomically,  the  more  inter- 
esting phases  of  the  external,  middle  and  internal  ear  being  consid- 
ered consecutively.  On  the  whole  this  section  of  the  book  is  valauble 
but  its  illustrations  are  few  and  uninteresting. 

In  the  section  upon  the  Nose  and  Throat  the  leading  subjects  are 
paraffin  prosthesis,  submucous  resection  of  the  septum  and  the  acces- 
sory sinuses.  It  is  evident  that  the  last  word  has  not  yet  been  said 
on  any  of  these  topics.  J.  W.  S. 
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The  Practice  of  Obstetrics.  By  American  Authors.  Edited  by 
, Charles  Jewett,  M.  D.,  Professor  of  Obstetrics  in  the  Long  Is- 
land College  Hospital,  Brooklyn,  N.  Y.  In  one  handsome  octavo 
volume  of  786  pages,  with  445  engravings  in  black  and  colors  and 
36  full-page  colored  plates.  Cloth,  $5.00  net;  leather,  $6.00  net; 
half  morocco,  $6.50  net.  Lea  Brothers  & Co.,  New  York  and 
Philadelphia. 

It  is  quite  a rare  occurrence  in  medical  literature  to  find  a work 
of  composite  authorship  appearing  in  successive  new  editions.  Gener- 
ally the  demand  ceases  with  the  first  issue.  Thus  it  must  be  inferred 
from  the  fact  that  Jewett’s  Practice  of  Obstetrics  is  now  appearing 
in  its  third  edition,  that  it  is  a well-edited  work  of  proved  quality. 
It  is  a work  equally  suited  to  the  needs*  of  the  obstetrician  and  the 
student. 


A Text-Book  of  Physiological  Chemistry.  For  Students  of  Med- 
icine and  Physicians.  By  Charles  E.  Simon,  M.  D.,  Professor  of 
Clinical  Pathology  in  the  Baltimore  Medical  College.  New  (3d) 
edition.  In  one  octavo  volume  of  490  pages.  Cloth,  $3.25,  net. 
Lea  Brothers  & Co.,  Philadelphia  and  New  York,  1907. 

Simon,  in  this  excellent  work,  which  now  appears  in  its  third  edi- 
tion, considers  the  chemistry  of  the  three  classes  of  foodstufis,  their 
digestion,  assimilation,  metabolism  and  excretion,  and  of  the  products 
of  the  various  glands  and  organs.  His  presentation  adapts  the  work 
for  use  as  a text  book,  a laboratory  manual,  or  for  the  office  needs  of 
the  physician  in  active  practice.  The  book  is  carefully  revised  to  date. 


A Treatise  on  the  Practice  of  Medicine.  For  Practitioners  and 
Students.  By  Arthur  K.  Edwards,  M.  D.,  Professor  of  the  Prin- 
ciples and  Practice  of  Medicine  and  Clinical  Medicine  in  the 
Northwestern  University  Medical  School,  Chicago.  Octavo,  1328 
pages,  with  101  engravings  and  19  plates.  Cloth,  $5.50,  net ; leath- 
er, $6.50,  net.  Lea  Brothers  & Co.,  Philadelphia  and  New  York, 
1907. 

This  new  addition  to  the  large  number  of  text  books  on  the  practice 
of  medicine,  is  a well  rounded  work  from  the  pen  of  an  experienced 
and  successful  teacher.  It  covers  theory  as  leading  up  to  and  explain- 
ing facts,  and  at  the  same  time  abounds  in  sound  practical  advice.  It 
will  prove  a useful  work  to  both  the  practitioner  and  the  student. 


A Materia  Medica  for  Nurses.  By  Emily  A.  M.  Stoney.  Published 
by  W.  B.  Saunders  Co.,  Philadelphia  and  London. 

This  book  has  passed  through  three  editions  in  the  last  seven 
years,  and  if  the  present  high  standard  of  the  work  is  maintained  it 
will  probably  remain  a very  popular  book  for  some  time  to  come. 
The  book  is  just  what  its  title  says  it  is.  There  is  a good  chapter  on 
the  treatment  of  poisons;  apomorphine  is  advised  to  be  given  as  an 
emetic  in  opium  poisoning;  we  doubt  if  this  is  the  proper  treatment. 
The  glossary  in  the  back  of  the  book  is  useful. 
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Salisbury. 

Ozark. 

Kahoka. 

Liberty. 


Clark J.  . W.  Bridges Kahoka 

Clay L.  T.  Jones Linden 

Clinton John  Sturgis Perrin E.  A.  Colley Plattsburg. 

Cole C.  P.  Hough Jefferson  City S.  V.  Bedford Jefferson  City. 

Cooper F.  R.  Smiley Boonville J.  R.  Lionberger . . . . Boonville. 

Crawford W.  A.  Metcalf ...  Steelville A.  H.  Horn Steelville. 

Daviess  W.  L.  Brosius. ..  .Gallatin M.  A.  Smith Gallatin. 

DeKalb H.  P.  Yeatcr Maysville R.  A.  Evans Amity. 

Dent A.  F.  McMurtrey.  .Salem J.  C.  Welch Salem. 

Dunklin N.  F.  Kelley Kennett G.  L.  Johnson Kennett. 

Franklin H.  A.  Booth Pacific A.  C.  Brown Moselle. 

Gasconade-Marie 

Osage J.  J.  Ferrell Owensville J.  W.  Nieweg Lois. 

Gentry  G.  W.  Whiteley. . .Albany  J.  N.  Conrad Albany. 

Greene J.  R.  Boyd Springfield J.  L.  Ormsbee Springfield. 

Grundy N.  E.  Sutton Trenton D.  W.  Coon Trenton. 

Harrison C.  A.  Mitchell Blythedale F.  A.  Broyles Bethany. 

Henry B.  B.  Barr Clinton F.  M.  Douglass Clinton. 

Holt C.  L.  Evans Oregon J.  F.  Chandler Forest  City. 

Howard N.  E.  Smith Fayette C.  W.  Watts Fayette. 

Howell H.  C.  Shuttee West  'Plains A.  H.  Thornburgh ..  .West  Plains. 

Iron R.  W.  Gay Ironton Ira  A.  Marshall Ironton. 

Jackson O.  H.  Dove Kansas  City E.  L.  Stewart Kansas  City. 

Jasper M.  C.  Shelton Joplin R.  M.  James To{Jlin. 

Jefferson J.  W.  Pickel Crystal  City R.  E.  Donnell DeSoto. 

Johnson. L.  J.  Schofield. ...  Warrensburg E.  H.  Gilbert Warrensburg. 

Knox L.  S.  Brown Edina Henry  J.  Jurgen. ...  Edina. 

Laclede J.  A.  McComb ....  .Lebanon J.  A.  Pinckard Lebanon. 

Lafayette P.  S.  Fulkerson. ..  Lexington C.  T.  Ryland Lexington. 

Lawrence-Stone. I'.  S.  Stevenson. ..  Aurora C.  A.  Moore Aurora 

Lewis .J.  C.  Brown Lewistown Paul  F.  Cole Steffenville. 

Lincoln S.  R.  McKay Troy Wm.  P.  Smith Troy. 

Linn J.  W.  Mason Brookfield Foster  Burke Laclede. 

Livingston L.  E.  Tracy Chillicothe W.  M.  Girdner . . . . Chillicothe. 

McDonald E.  F.  Doty Anderson M.  L.  Sellers Anderson. 

Macon W.  H.  Miller Macon C.  W.  Reagan Macon. 

Madison C.  A.  Anthony. ...  J'redericktown S.  C.  Slaughter Fredericktown. 

Marion Richard  Schmidt. . . Hannibal. H.  L.  Banks Hannibal. 

Mercer .H.  P.  Chesmore. ..  Princeton, C.  R.  Buren Princeton. 

Miller W.  A.  Von  Gremp.  Iberia W.  L.  Allee Eldon. 

Mississippi H.  L.  Reid Charleston R.  K.  Ogilvie Charleston. 

Moniteau.  ..... .S.  H.  Redmon Tipton W.  R.  Patterson. ...  Tipton. 

Monroe S.  M.  Brown Monroe  City M.  C.  McMurry Paris.^ 

Morgan P.  G.  Woods Versailles H.  N.  Lutman Versailles. 

New  Madrid.  ..  Welton  O’Bannon.  .New  Madrid C.  W.  Watson New  Madrid. 

Newton R.  L.  Will' Neosho Horace  Bowers Neosho. 


Nodaway F.  R.  Anthony. ...  Maryville H.  L.  Sayler.... 

Pemiscot J.  G.  Luten Caruthersville John  Johnson..., 

Perry, T.  M.  Hudson Perry ville F.  M.  Vessells.. 

Pettis S.  G.  Kelly Sedalia Guy  Titsworth... 

Phelps W.  H.  Bruer St.  James S.  L.  Baysinger. 

Pike J.  W.  Dreyfus T.ouisiana R.  G.  Hereford. 


Elmo. 

.Hayti. 

. Perryville. 
Sedalia. 
Rolla 

, Louisiana. 


Platte Spence  Redman. ..  Platte  City G.  C.  Coffey Platte  City. 

Polk J.  E.  Loafman.  ...  Bolivar A.  P,  Mitchell Bolivar. 

Pulaski W.  L.  Ragan Richland G.  W.  Orrick Crocker. 

Putnam C.  H.  Carryer Hartford T.  A.  Townsend Unionville. 

Ralls Fred  Walter Perry T.  J.  Downing New  London. 

Randolph G.  O.  Cuppaidge. . . Moberly W.  M.  Dickerson.  — Renick. 

Ray E.  H.  Musson Norborne H.  S.  Major Hardin. 

Reynolds J.  M.  Lowrey Centerville T.  W.  Chilton Corridon. 

Ripley S.  A.  Proctor Doniphan -.J.  F.  Redwine Doniphan. 

Saline D.  C.  Gore Marshall D.  F.  Bell Marshall. 

St.  Charles J.  R.  Mudd '..St.  Charles B.  K.  Stumberg St.  Charles. 

St.  Clair W.  Cline Appleton  City D.  B.  Williams Osceola. 

St.  Francois. ..  .J.  L.  Haw Farmington L.  Evans Bonne  Terre. 

Stc.  Genevieve  C.  Moore St.  Marys R.  W.  Lanning St.  Genevieve  . 

St.  Louis J.  C.  Morfit Humboldt  Bldg Davis  Forster 5249  Raymond. 

St.  Louis  Co. ..R.  E.  Guibor Maplewood R.  D.  Moore Central. 

Schuyler J.  T.  Jones Queen  City H.  E.  Gerwig Downing. 

Scotland 'W.  E.  H.  Bondurant . Memphis A.  E.  Platter  Memphis. 

Scott ...T.  F.  Frazier Commerce W.  S.  Hutton Fornfelt. 

Shannon Frank  Hyde Eminence J.  A.  Chilton Van  Buren. 

Shelby ,J.  D.  Smith Shelbina A.  M.  Wood Lentner. 

Stoddard T.  B.  Wingo Dexter John  Ashley Bloomfield. 

Sullivan .J.  C.  Kessinger Milan J.  S.  Montgomery. ..  .Milan. 

Vernon W.  T.  ,Bohannan. . .Nevada. T.  McLemore *.  Nevada. 

Warren W.  J.  Alexander. . Marthasville E.  A,  Fluesmeier. ..  .Wright  City. 

Washington. ...  J.  A.  Eaton Belgrade W.  S.  Smith., Belgrade. 

Wayne J.  P.  Sebastain Patterson R.  J.  Owens Mill  Spring. 

Webster H.  Highfill Marshfield Wm.  R.  Beatie Marshfield. 

Worth Arch  Long Denver J.  K.  Phipps Grant  City. 
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REPORT  OF  A CASE  OF  ANEURISM  OF  THE  SUBCLAVIAN; 
LIGATURE  IN  THE  FIRST  PORTION;  RECOVERY.* 

BY  HERMAN  E.  PEARSE,  M.  D.,  KANSAS  CITY,  MO. 

The  cure  of  aneurism  is  a matter  for  operative  procedure  only; 
the  so-called  “medical”  treatment  by  aconite,  iodide  of  potassium,  and 
other  cardiac  depressants,  gives  a record  of  scant  success.  The  only 
generally  successful  method  has  been  the  ligation  of  the  vessel  with  or 
without  excision  of  the  sac  and  in  later  years  the  intrasacular  suture 
after  the  method  of  Matas  of  New  Orleans.  Where  the  aneurism  can 
be  isolated  and  all  branching  vessels  easily  secured  and  ligated  and  the 
entire  sac  reached  and  removed,  the  double  ligation,  proximal  and  dis- 
tal, with  excision  of  the  sac,  offers  the  greatest  certainty  of  cure.  The 
establishment  of  collateral  circulation  must  be  considered  and  the 
question  of  the  life  of  the  part  supplied  by  the  vessel  must  be  weighed 
and  risked. 

The  case  presented  here  was  one  in  which  these  chances  and  all 
others  had  to  be  taken,  on  account  of  the  desperate  nature  of  the 
growth  and  the  certainty  of  disaster  if  it  were  left  to  take  its  course. 
The  patient,  Mr.  G.  a Swede,  age  41,  is  a well  built  muscular  man  in  ro- 
bust health.  He  consulted  me  early  in  May,  1906.  He  is  a locomotive 
engineer  by  occupation,  running  on  the  Frisco  railroad.  He  was  never 
ailing  except  that  about  November,  1905,  he  noticed  a “big  pulse,”  as 
he  described  it,  on  the  right  side  of  the  neck  at  the  level  of  the  collar 
bone. 

About  February  he  began  to  suffer  pain  in  the  arm  and  to  feel 
tingling  sensations  in  the  ring  finger  and  little  finger  of  the  right  hand. 
He  was  treated  for  rheumatism  at  first  until  the  doctor  found  out 
about  the  “big  pulse  in  the  neck,”  when  a diagnosis  of  aneurism  of  the 
subclavian  artery  was  made.  He  went  to  his  company  surgeon,  but 
received  no  encouragement  of  possible  cure.  He  then  went  to  the 
company  surgeon*  at  Thayer,  Mo.,  Dr.  Edward’s,  who  called  Dr.  Har- 
vey Maloney  in  consultation.  Dr.  Maloney  advised  him  to  come  to 
St.  Luke’s  Hospital  and  place  himself  under  my  care.  The  doctor 

■^'Eeacl  at  the  Fiftieth  Annual  Meeting-  of  the  Missouri  State  Medical 
Association,  Jelferson  City,  May,  1907. 
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wrote:  ‘‘F  liave  a j)atieiit  lu're  who  has  an  aiUMirism  of  the  right  sub- 

clavian art(‘rv  external  to  Avliere  the  cerebral  artery  is  given  off',  lie  is 
a Swede,  about  41,  single,  good  habits,  pln^sical  condition  good,  except 
some  trouble  with  right  arm.  Now  from  a medical  standpoint  there  is 
nothing  to  oiler  this  man.  AVhat  can  you  do  surgically?  He  is  fairly 
well  fixed  and  is  anxious  to  have  something  done  if  there  is  any  chance. 
He  Avill  come  up  to  Kansas  City  any  time  to  see  you.  Let  me  know  just 
what  you  think  about  it.”  I reproduce  the  letter  as  an  example  of 
clear-cut  definite  English  and  frank,  terse,  statement  of  fact. 

I found  upon  examination  a pulsating  tumor  in  neck  on  the  right 
side.  It  lay  behind  and  also  on  each  side  of  sterno-cleido-mastoid 
muscle,  but  mostly  external  to  it.  It  rose  above  the  clavicle  for  about 
two  inches.  It  gave  only  a faint  bruit  over  its  body,  but  over  the  base 
of  the  heart  and  the  right  subclavian  region  it  gave  a pronounced  one. 
Radial  pulse  of  right  side  pronounced;  left  side  absent  on  account  of 
old  injury  to  the  left  arm.  I advised  him  that  the  case  was  possible 
of  operation,  but  one  that  carried  about  it  a 90  per  cent,  death  rate. 
I gave  him  the  facts  and  figures  as  follows : 

The  American  Text  Book  of  Surgery,  1892,  page  243,  says:  “If 
the  aneurism  is  small  and  limited  to  the  third  portion,  digital  pres- 
sure upon  the  proximal  side  of  the  subclavian,  although  difficult  for 
anatomical  reasons,  may  be  attempted  in  conjunction  with  constitu- 
tional treatment.  Pressure  directl}^  upon  the  sac  has  been  successful 
in  a few  cases.  If  compression  fails,  the  artery  should  be  ligated  upon 
the  distal  side,  since  proximal  ligation  has  proven  ineffectual.  It  may 
be  necessary,  where  other  means  have  failed,  to  ligate  the  artery  on 
the  proximal  side  as  a preparatory  step,  and  then  immediately  to  am- 
putate the  arm  at  the  shoulder  joint.” 

Deaver  reports  sixteen  cases  of  ligation  at  the  first  portion,  with 
thirteen  deaths  (1889). 

Bryant  reports  twenty-one  cases  Avith  nineteen  deaths  (1899). 

Dennis  quotes  Ashurst  in  the  Int.  Enclyco.  Surg.,  vol.  Ill,  re- 
porting fifteen  cases  with  thirteen  deaths  (1902). 

TAventieth  Century  Practice,  page  589,  quoting  from  Ballance  and 
EdAvards  “Treatise  on  Ligation  of  Great  Arteries  Avith  Observations 
on  the  Nature  and  Progress  of  Aneurism,”  (McMillan,  London,  1891), 
reports  fourteen  cases  all  of  Avhich  died — inortalitA^  of  100  per  cent. 

I am  unable  to  present  figures  and  statistics  of  a later  date  than 
the  above,  Avhich  shows  66  cases  with  59  deaths — a death  rate  of  90 
per  cent.  I submitted  these  facts  and  figures  to  my  patient  and  he 
requested  me  at  once  to  operate.  Before  doing  so,  I asked  him  to  con- 
sult Dr.  George  M.  Gray,  the  surgeon  of  St.  Margaret’s  Hospital.  This 
he  did.  Dr.  Gray  confirming  the  diagnosis.  Desiring  to  secure  for  my 
patient  the  adA^antage  of  Dr.  Gray’s  Avell  knoAvn  skill,  I requested  Dr. 
Gray  to  be  Avith  me  at  the  time  of  operation,  which  he  kindly  consent- 
ed to  do.  I set  the  day  of  operation  for  May  25,  1906,  and  directed 
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tliat  the  patient  lie  quietly  in  bed  for  the  intervening*  two  weeks.  I 
also  gave  him  a dose  of  10  grains  iodide  of  potash  after  meals 
three  times  a day.  I believe  the  two  weeks  rest  and  iodide  had  not  a 
little  to  do  with  the  successful  outcome  of  the  case. 

May  25th  the  patient  was  etherized  by  Dr.  H.  C.  Andersson,  and 
an  incision  Avas  carried  along  the  surface  of  the  clavicle  and  upward 
along  the  posterior  border  of  the  sterno-cleido-mastoid  muscle.  We 
had  confirmed  Dr.  Maloney’s  diagnosis  of  the  groAvth,  i.  e.,  external 
to  the  vertebral  artery,  but  upon  opening  Ave  found  that  it  also  ex- 
tended iiiAvard  in  a fusiform  shape  beyond  the  scalenus  anticus  muscle, 
thus  calling  for  ligation - of  the  artery  in  its  first  portion.  Ba^  this 
time  AA^e  had  divided  the  platysma  myoides  muscle  and  the  superficial 
and  deep  fascia  down  to  the  subclavian  triangle.  The  sternal  and 
clavicular  heads  of  the  sterno-cleido-mastoid  Avere  cut  aAvay  and  laid 
back.  The  external  jugular  A^ein  Avas  tied  and  cut  and  the  tissues 
cleared  aAvay,  doAvn  to  the  deep  triangle,  i.  e.,  the  first  rib  beloAV,  the 
brachial  plexus  externally,  and  the  scalenus  anticus  muscle  internally. 
The  sterno-hyoid  and  the  sterno-thyroid  muscles  A\*ere  divided  at  their 
origin  and  laid  back.  The  thyroid  A^eihs  Avere  pulled  doAvn  and  held 
out  of  the  Avay  Avith  the  subclavian  A^eins,  thus  exposing  the  common 
carotid  artery  behind  the  posterior  border  of  the  sterno-mastoid.  Here 
tAvo  difficulties  presented;  first,  the  groAvth  had  enlarged  doAviiAvard 
until  the  clavicle  Avas  in  the  Avay;  and,  second,  the  preA^ertebral 
fascia  prevented  us  reaching  the  bifurcation  of  the  innominata.  After 
Avasting  much  A^aluable  time  in  attempting  to  reach  a portion  of  the 
first  part  of  the  subclaAuan  that  Avould  bear  a ligature  Ave  abandoned 
the  efforts  and,  packing  the  Avoimd  Avith  sponges,  Ave  resected  the  clav- 
icle, cutting  it  in  the  center  and  breaking  the  ends  backAvard  left  and 
right. 

Then  aa^c  returned  to  the  task  of  freeing  the  sac  and,  having 
failed  in  our  efforts  to  reach  the  proximal  end,  Ave  turned  to  the  outer 
angle  of  the  triangle,  pulled  up  the  brachial  plexus,  pushed  doAvn  the 
subclaAuan  vein,  exposed  the  outer  end  of  the  aneurism,  and  Avhen  in 
healthy  artery,  aa'c  ligated  at  the  distal  side  at  tAvo  points,  cut  the  ar- 
tery betAA^een  ligatures  and  lifted  the  sack  upAvard.  The  scalenus 
muscle  Avas  cut  and  laid  back.  The  superior  intercostal  artery  Avas 
ligated  and  cut.  The  thyroid  axis  had  fused  into  the  sac  and  its  sep- 
arate branches  had  to  be  tied  and  divided.  The  internal  mammary, 
and  after  it  the  vertebral,  Avere  tied  and  cut  through.'  The  pulse  at 
the  Avrist  had  by  this  time  entirely  ceased  and  the  hand  seemed  to  be 
suffering  for  blood  supply. 

The  groAvth  (a  large  fusiform  aneurism)  Avas  uoav  turned  o\"er 
toAvard  the  neck  and  dissected  loose  from  its  attachment  to  the  pleura 
and  the  upper  mediastinum.  The  phrenic  nerAU  and  the  carotid  A^es- 
sels  were  held  aAvay  and  Ave  saAV,  to  our  intense  relief,  that  the  innomin- 
ata Avas  very  short,  almost  absent,  and  a sufficient  length  of  healthy 
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RTtery  showed  beyond  tlie  growth  with  strength  to  bear  ligature.  It  | 
was  ligated  at  once,  with  strong  silk  and  the  aneurism  sac  cut  away.  , 
The  cut  end  of  the  artery  was  left  long  and  was  tightly  sewed  together  I 
by  an  intrasacular  suture  and  the  cut  surfaces  afterward  “whipped  * 
over  and  over”  with  a celluloidine  thread.  The  muscles  were  now  re-  ! 
placed  and  sutured  and  the  clavicle  returned  to  its  bed  and  wired;  a i 
drain  was  inserted,  as  about  a dozen  bleeding  points  had  been  ligated, 
and  the  wound  closed. 

Dr.  Gray,  Dr.  Moennighoff  and  myself  had  worked  hard  for  three 
hours  and  ten  minutes.  There  was  no  accident,  no  hemorrhage  and  1 
no  shock,  the  arm  Avas  bandaged  and  wrapped  in  cotton.  Hexed  and  laid 
across  the  bod}^  and  external  Avarmth  applied.  The  color  of  the  hand  j 
soon  improved.  The  patient  rallied  perfectly.  lie  ate  and  rested 
and  slept,  and  made  no  complaint,  only  calling  to  me  each  day  Avith  a 
joke  and  a laugh,  “there  has  been  no  secondary  hemorrhage  yet.”  So 
day  by  day  he  improved  until  Ave  could  shake  hands  and  congratulate 
him  upon  the  fact  that  no  niore  chance  remained  for  the  dreaded  sec- 
ondary hemorrhage  to  occur.  The  drain  Avas  removed  early  but  sup- 
puration occurred  about  the  sternal  fragment  of  the  clavicle  about  tAvo 
Aveeks  after  the  operation  and  it  had  to  be  removed.  The  outer  end 
held  and  lived. 

He  resumed  his  duties  as  an  engineer  November  1,  1906  and  has 
been  steadily  Avorking  eA^er  since.  There  is  a strong  right  arm  and 
shoulder  and  he  can  handle  his  engine  as  Avell  as  ever.  The  radial 
pulse  Avas  first  noticed  in  March,  1907,  when  he  Avas  presented  before 
the  Jackson  County  Medical  Society  for  examination.  I believe  the 
collateral  circulation  Avas  established  as  folloAvs:  ^ 

I.  Above.  1st. — The  blood  of  the  ligated  vertebral  is  soon  re- 
placed by  anastomosis  Avith  its  fellow  of  the  left  and  Avith  anastomosis  * 
Avith  the  thyroid  axis  on  the  left.  2nd. — The  anastomoses  of  the  li- 
gated thyroid  axis  are  maintained  and  blood  is  passed  to  the  branches 
of  the  axillary. 

II.  Below.  The  intercostal  arteries  anastomose  Avith  the  su- 
perior thoracic,  long  thoracic  and  subscapular.  There  are  other  small 
channels  about  the  shoulder  in  such  a healthy,  Avell  developed  subject, 
Avhich  nature  may  make  use  of  to  re-establish  the  normal  current  of  the 
arm. 

Suffice  it  to  say  that  the  circulation  is  noAV  fully  restored  and  the 
man  has  as  good  an  arm  as  he  ever  had  so  far  as  I can  determine. 

The  case  is  reported  in  the  hope  that  it  may  encourage  others  to 
attempt  the  cure  of  such  cases  rather  than  to  leaA^e  them  to  the  suffer- 
ing and  death  that  comes 'of  uncured  aneurism. 

DISCUSSION. 

Dr.  J.  D.  Guyot,  of  Jefferson  City:  I believe  an  exception  may 

be  taken  to  the  unqualified  statements  made  by  the  doctor,  that  med-  j 
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ical  treatment  should  in  all  cases  be  abandoned  and  condemned  as 
worthless.  While  I agree  with  him  that  in  every  case  where  an 
aneurysm  is  so  situated  that  we  can  ligate  it  surgery  should  be  at- 
tempted; still  we  as  surgeons  should  not  abandon  all  hope  of  some 
attempt  to  cure  an  aneurysm  by  medical  means,  for  there  are  certain 
aneurysms,  in  certain  sections,  where  you  cannot  offer  any  hope  what- 
soever by  surgical  means.  Take,  for  instance,  an  aneurysm  which  I 
saAv  about  a year  ago  in  the  descending  arch  of  the  thoracic  aorta, 
where  it  would  have  been  impossible  to  ligate.  Something  certainly 
in  those  cases  must  be  done  in  the  way  of  medical  treatment.  This 
aneurysm  was  very  interestiig  from  the  fact  that  one  man  wanted  to 
open  it  for  an  abscess.  In  this  case,  all  medical  means  were  tried,  but 
the  aneurysm  finally  eroded  and  burst.  I do  not  believe  that 
gelatin  offers  much  hope.  I have  never  seen  any  good  results  from  the 
starvation  treatment,  and  it  may  be  practically  said  that  surgery  of- 
fers the  only  hope;  but  in  those  cases  where  we  cannot  attack  them 
surgically,  we  must  look  for  something  in  the  way  of  a medical  treat- 
ment. 

Dr.  H.  C.  Dalton  of  St.  Louis:  Seventeen  or  eighteen  years  ago, 

while  at  the  City  Hospital,  I operated  on  a case  of  aneurysm  of  the 
subclavian,  and  my  patient  got  well.  I lost  sight  of  him  for  a num- 
ber of  years.  I saw  him  again  just  last  week,  when  he  returned  to  me 
with  an  aneurysm  as  large  as  a hen’s  egg.  He  stated  that  he  had  re- 
mained well  for  about  a year  after  the  operation  at  the  hospital,  when 
the  neurysm  returned  and  had  been  there  ever  since.  I do  not  know 
exactly  whether  it  is  in  the  thoracic  artery  or  not;  it  is  very 
difficult  to  tell,  and  I only  report  this  case  as  another  case  of  apparent 
cure  after  a short  while.  I never  heard  of  a case  in  the  subclavian 
artery  returning.  I cannot  understand  how  it  did,  but  apparently 
it  did.  Of  course  it  may  have  returned  in  one  of  the  collateral 
branches. 

Dr.  H.  E.  Pearse  of  Kansas  City:  I have  nothing  to  say  except 
that  if  the  gentleman  adheres  to  his  decision  to  operate  upon  all  oper- 
ative cases,  I certainly  shall  not  withdraw  from  him  any  hope  that 
he  may  have  to  hold  out  for  medical  treatment.  Those  patients  are  in 
just  about  as  horrible  a condition  as  they  can  be,  and  if  there  is  any 
hope  to  be  held  out  to  them,  I shall  be  glad.,  I will  say  for  Dr.  Dalton 
that  if  my  patient  has  a recurrence  I shall  have  to  stand  on  my  rights 
and  say  that  it  is  not  in  the  subclavian  artery. 
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THE  DIFFERENTIAL  DIAGNOSIS  IH^HAVEEX  -‘CHOREA 
MIXOE”  AXD  “TIC.”* 


EY  wiliaa:\e  w.  (jraves,  :sr.  d.,  st.  t.oitis. 

'Dig  time  was,  even  in  the  recent  past,  w'hen  the  lenn  “chorea*' 
Avas  applied  to  several  conditions,  which  to-day  mav  he  readily  differ- 
entiated from  each  other.  It  is  one  of  the  triumphs  of  modern  nenro- 
log-ists  to  have  snccessfnlly  differentiated  chorea  minor  from  other 
conditions  resembling’  it.  The  condition  formerly  called  “habit 
chorea,’*  “habit  spasm,”  “myospasia  impnlsiva”  or  “Gilles  de  la  Tou- 
rette’s  disease,”  but  more  recently  classed  nnder  the  euphonious ( ? )nanie 
“tic,”  has  in  certain  ])articulars,  on  sii})erficial  examination,  a striking 
resemblance  to  chorea  minor.  Gilles  de  la  Tourette,  P>rissaud.  S.  AATir 
^litchell,  ()])penheim,  (foAvers,  Patrick,  Meige  and  Feindel,  and  especi- 
all}^  the  last  named  authors,  haA^e  so  clearly  described  tic  conditions, 
that  their  differentiation  from  chorea  minor  should  no  longer  be  a diffi- 
cult matter;  yet  this  differentiation  is  not  made  as  often  as  it  should 
be  made.  Tic  is  a common  and  Avidespread  disorder,  almost,  if  not 
quite,  as  common  as  chorea  minor;  and  since  it  Avas,  until  recent  years, 
ahvays  called  chorea,  it  is  not  to  be  Avondered  at  that  it  is  still  frequent- 
ly so  diagnosed.  But  chorea  minor  is  rarely  called  tic.  In  such  a case 
no  serious  harm  can  ensue  because  chorea  minor  being  an  acute,  infec- 
tious and  self  limited  disease,  tends  to  spontaneous  recoA^ery,  AAdiereas 
the  nature  of  tic  is  such,  that  it  tends  to  perpetuate  itself  and  therefore 
the  erroneous  diagnosis  chorea  minor  in  a case  of  tic  may  mean  the 
promotion  of  invalidism.  A correct  diagnosis  in  chorea  minor  is  not, 
but  in  tic  is  absolutely  essential  to  the  patient’s  Avelfare.  This  fact 
alone  Avas  sufficient  incentive  for  me  to  choose  as  a subject  for  this  oc- 
casion the  title  of  this  paper.  An  additional  incentive  for  bringing 
this  subject  to  your  attention  is,  that  I am  constantly  meeting,  in  both 
clinic  and  consultation  practice,  cases  of  tic  of  recent  ond  long  stand- 
ing, Avhich  have  been  erroneously  diagnosed  as  chorea  minor.  I haA^e 
recently  had  the  gratifying  experience  of  guiding  to  complete  recov- 
ery a patient  who  had  been  a victim  of  tic  for  eleven  years  and  Avhose 
case  had  been  repeatedly  diagnosed  and  treated  as  chorea  minor.  The 
differential  diagnosis  betAA^een  chorea  minor  and  tic  is  not  difficult — in- 
deed it  is  a A^ery  easy  problem — and  requires  for  its  solution  no  special 
training.  It  is  one  that  any  physician  can  readily  make  if  he  Avill  only 
take  time  for  observation.  Some  one  has  said  “more  mistakes  are 
made  in  diagnosis — many  more  by  not  looking,^  than  by  not  knowing^'' 
and  this  saying  finds  justification  in  the  differentiation  betAveen 
chorea  minor  and  tic,  since  Nvith  no  information  other  than  that  ob- 
tainable by  “looking”  the  differentiation  should  be  readily  made. 

■"Ueacl  at  the  Fiftieth  Annual  Meeting-  of  the  Alissoiiri  State  Medical 
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1)1A(JN()SIS  BETWEEN  “CHOREA  :MINOr”  AND  “tIC.” 

That  this  subject  may  be  succinctly  placed  before  you  for  discus- 
sion I have  set  down  in  parallel  columns  the  salient  points  of  contrast 
and  resemblance  which  may  guide  one  in  the  dilferentiation  between 
chorea  minor  and  tic. 


CHOKE  A MINOK. 

1.  General  nutrition  suffers  early 
in  chorea — the  patient  growing-  pale 
and  anaemic  and  he  shows  early  loss 
of  weight. 

2.  Exj;ression,  when  face  is  qniet, 
is  vacant,  snllen  and  often  stupid. 

3.  Disposition,  is,  as  a rule,  mo- 
rose and  depressed — bnt  it  is  often 
characterized  by  great  irritability. 

4.  Attention  not  necessarily  bnt 
nsnally  is  somewhat  diminished. 

.5.  A heart  mnrmnr  is  rarely  ab- 
sent thronghout  the  course  of  the 
disease  and  unless  imevionsly  pres- 
ent, is  due  to  the  choreic  process. 

6.  The  respiratory  function  is  of- 
ten disturbed  in  chorea — the  respira- 
tions becoming  so  unequal  and  irre- 
gular, that  a normal  respiratory  ex- 
cursion rarelj''  occurs  and  the  expira- 
tory phase  is  often  explosive. 

i.  If  the  muscles  of  articulation 
are  involved  in  chorea,  speech  is  of- 
ten indistinct,  difficult  and  momen- 
tarily i]n]iossible.  Coprolalia  and 
echolalia  are  never  present  in  chorea. 

8.  Choreic  movements  are  never 
confined  to  one  part  of  the  body 
throughout  the  course  of  the  disease, 
though  they  usually  begin  in  arm, 
face  or  leg.  and  then  rapidly  extend 
to  other  ])arts ; they  may  be  onesided 
in  the  beginning  bnt  they  nsnally  be- 
come general. 

9.  Choreic  moveinents  are  never 
confined  to  synerg-icly  associated 
muscle  groups,  they  are  indefinite, 
vary  in  intensity  and  frequently  oc- 
cur in  individual  muscles. 

10.  Voluntary  movements  with 
the  affected  parts  show  a constant 
thoug-h  variable  degree  of  inco-or- 
dination. 

11.  Choreic  movements  are  invol- 
untary and  these  movements  show 
more  or  less  inco-ordination. 

12.  Choreic  movements  are  not 
lessened,  but  are  nsnally  increased 
by  ain'  voluntary  effort  to  control 
them. 

13.  A choreic  involuntary  and  in- 
co-ordinate movement  is  a purpose- 
less movement  and  was  never  imita- 
tive. 


TIC. 

1.  Tic  has  no  effect  on  general  nu- 
trition and  this  is  usually  good. 
Weight  is  not  affected. 

2.  Expression  is  as  a rule  quick 
and  vivacious. 

3.  Disposition  is  usually  lively 
and  is  frequently  childlike. 

4.  Attention  is  constantly  dimin- 
ished. 

5.  A heart  murmur,  unless  jjre- 
viously  present,  is  never  found  in  tic 
and  it  is  never  due  to  the  tic  ])rocess. 

6.  The  respiratory  function  rare- 
ly shows  disturbance  in  tic  and 
never  similar  to  that  in  “chorea.” 


7.  The  muscles  of  articulation 
are  never  involved  in  Uc — ^and  cop- 
rolalia and  echolalia  are  often  pres- 
ent. 

8.  Tic  movements  are  usually  con- 
fined to  a single  part  of  the  body 
but  they  rarely  become  general. 


9.  Tic  movements  are  invariably 
confined  to  synerg’icly  associated 
muscle  groups,  they  are  definite  and 
occur  repeatedly  with  varying  in- 
tensity, in  the  same  muscle  . groujjs, 
but  never  in  individual  muscles. 

10.  Voluntary  movements  in  tic 
are  never  inco-ordinated. 


11.  Tic  'movements,  as  a rule,  are 
not  consciously  but  subconsciously 
voluntary  and  they  are  never  inco- 
ordinated. 

12.  Tic  movements  are  lessened 
and  may  be  entirely  controlled  for  a 
variable  period  of  time  by  voluntary 
effort — the  oftener  the  effort,  the 
greater  the  control. 

13.  A tic  movement  in  the  begin- 
ning was  either  a purposeful  or  an 
imitative  movement. 
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14.  Any  voluntary  movement  ex- 
ag-^rerates  the  choreic  movements. 

15.  Choreic  movements  are  in- 

creased in  emotional  states. 

16.  Choreic  movements  are  al- 

vrays  exag-g-erated  when  the  patient 
is  in  the  presence  of  others  and  less 
when  he  is  alone. 

17.  Abnormal  associated  move- 
ments are  always  present  in  chorea. 

18.  Choreic  movements  are  al- 

ways unpleasant  to  the  [jatient  and 
are  never  accompanied  by  feeling's  of 
satisfaction. 

19.  In  chorea  minor  frequently 
apparent,  but  rarely  actual  weakness 
in  certain  muscle  g'roups  occurs. 

20.  Choi-eic  movements  can  not  be 
imitated. 

21.  Chorea  niinor  with  or  with- 
out treatments  tends  to  complete  re- 
covery within  from  two  to  six 
months. 

22.  Chorea  minor  is  a disease. 


14.  An'y  voluntary  movement  us- 
ually lessens  the  tic  movements. 

15.  Tic  movements  are  usually 
lessened  in  emotional  states. 

16.  Tic  movements  are  usually 
lessened  when  the  patient  is  in  the 
presence  of  others  and  ag'g'ravated 
when  he  is  alone. 

17.  Abnormal  associated  move- 
ments are  never  present  in  tic. 

18.  When  an  inhibited  tic  move- 
ment gives  way  to  the  desire  to  tic, 
the  ensuing-  tic  movement  is  accom- 
panied by  feeling's  of  .satisfaction 
and  j)leasure  to  the  patient. 

19.  Neither  apparent  nor  actual 
muscle  weakness  is  ever  due  to  tic. 

20.  Tic  moAements  may  be  readily 
imitated. 

21.  Tic  unrecog'nized  and  unaided 
never  tends,  to  recovery,  but  natur- 
ally to  perpetuate  itself  and  it  may 
last  a life  time. 

22.  Tic  is  a habit. 


DISCUSSION. 

Dr.  William  Engelbach,  St.  Louis:  The  diagnosis  in  these  con- 

ditions is  a very  important  matter.  The  treatment  being  so  direct!}’ 
opposite,  the  one  a teaching  of  the  patient,  the  other  a hygienic  treat- 
ment and,  according  to  some  authorities,  a medicinal  treatment,  the 
matter  of  differentiation  becomes  a necessity.  The  general  nutrition 
of  the  choreic  patient  is  one  of  the  most  important  factors.  In  this 
condition,  characterized  by  a more  or  less  secondary  anemia,  there  is 
always  more  or  less  change  in  the  blood  that  it  is  necessary  to  correct. 
This  is  entirely  absent  in  tic.  It  is  a very  interesting  thing  to  try  to 
explain  the  heart  murmur  in  chorea,  whether  this  murmur  is  due  to  an 
organic  lesion  of  the  valves  or  whether  it  is  a hemic  murmur  or  wheth- 
er it  is  really  due  to  a process  of  spasmodic  contraction  of  the  musculi 
tendinae  that  govern  the  valves.  At  least  it  is  a very  difficult  thing  to 
account  for.  There  is  no  doubt  that  in  some  cases  there  is  an  organic 
lesion  in  chorea.  The  respiratory  symptoms  Dr.  Graves  gave  are  very 
interesting  because  they  are  not  mentioned  by  most  authorities.  The 
irregular  explosive  respiration  may  be  accounted  for  by  the  affection 
of  the  respiratory  muscles  that  are  under  the  control  of  the  Avill.  It 
is  a question  whether  these  same  contractions  occur  in  the  involuntary 
muscles.  I think  it  is  a fact  that  we  have  a considerable  number  of 
heart  murmurs  that  persist  after  the  chorea  has  passed  and  for  that 
reason,  though  we  cannot  explain  the  action  of  the  drug,  I think  the 
salicylates  are  indicated /in  every  case. 

Dr.  John  Punton,  Kansas  City:  The  paper  is  of  interest  to  the 

general  practitioner.  Medicine  is  a progressive  science  and  one  of 
the  principal  results  of  all  scientific  advancement  is  the  power  of  mak- 
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ing  finer  discrimination  in  diagnosis,  and  any  two  diseases  that  can 
be  subjected  to  at  least  twenty  differentiations  are  certainly  worthy  of 
consideration. 

Dr.  Graves  has  illustrated  in  his  paper  one  of  the  most  practical 
facts  in  reference  to  tic,  on  the  one  hand,  and  chorea  minor,  on  the 
other,  and  that  is,  the  difference  in  prognosis.  He  emphasizes  the  fact 
that  tic  is  simply  a habit  spasm,  while  chorea  is  due  to  some  inherent 
cause  which  may  be  permanent,  so  it  is  very  important  to  tell  the  differ- 
ence. They  have  quite  a number  of  things  which  are  common  to  each, 
but  others  in  particular,  so  that  it  is  possible  to  differentiate.  He 
failed  to  enlarge  upon  the  etiology.  The  treatment  of  these  two  dis- 
eases, however,  is  practically  the  same;  one  may  be  permanent,  the 
other  only  temporary,  and  I think  it  is  highly  .essential  that  the  gen- 
eral practitioner  become  familiar  with  the  differential  diagnosis. 

Metropolitan  Building’,  Grand  and  Olive. 


THE  SURGICAL  TREATMENT  OF  TUBERCULAR  PERI- 
TONITIS : WITH  REPORT  OF  CASES.* 

BY  H.  C.  DALTON,  M.  D.,  ST.  LOUIS. 

Tuberculosis  has  for  many  centuries  been  man’s  greatest  and  most 
devastating  scourge.  The  universal,  thorough  and  painstaking  stu- 
dies Avhich  have,  during  the  past  fetv  years,  been  accorded  the  affection, 
have  been  productive  of  brilliant  results.  Today  the  laity,  as  well  as 
the  profession  throughout  the  civilized  world,  are  cognizant  of  the  im- 
portant fact  that  tuberculosis  can  be  not  only  prevented,  but,  Avhen 
recognized  early,  and  cared  for  properly,  it  can  be  cured.  It  goes 
without  saying  that  the  secret  of  success  is  sanitation. 

As  early  as  Morgagni  Ave  find  descriptions  of  tubercular  peritoni- 
tis, Avith  the  important  assertion  that  it  frequently  occurred  Avith  pul- 
monary tuberculosis.  Tubercular  peritonitis  possesses  the  peculiarity 
of  varying  remarkably  in  its  morbid  manifestations.  It  may  appear  as 
a feAV  scattered  nodules  over  some  portion  of  the  peritoneal  surface, 
with  concomitant  ascites ; there  may  be  extensive  and  very  dense  adhe- 
sions ; or  it  may  present  as  a fibro-plastic  or  suppurative  process. 

Wunderlich  studied  the  records  of  five  hundred  cases  and  found 
that  the  pathologic  findings  vary  considerably  according  to  the  purity 
of  the  infection  and  the  resistance  of  the  tissues  involved.  G8  per  cent, 
of  Wunderlich’s  collected  cases  were  of  the  exudative,  27  per  cent,  of 
the  fibroplastic  and  4 per  cent,  of  the  purulent  type. 

At  present  it  is  conceded  that  tuberculosis  of  the  peritoneum  is 
practically  ahvays  of  secondary  origin.  Primary  tubercular  perito- 

*Eead  at  the  Fiftieth  Annual  Meeting’  of  the  ^Missouri  State  Medical 
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nitis  is  midoubtcMlly  of  rare  occurmiee.  Jioi-schke  examined  the  re- 
])orts  of  226  cases:  in  only  bvo  instances  did  it  seem  prohal)le  that  the 
disease  orioinated  in  tlie  peritonenm.  The  consensus  of  o])inion  is  that 
infection  usually  occurs  by  Avay  of  the  api)endix.  Fallopian  tubes, 
uterus,  perforated  ulcer,  or  caseated  mesenteric  ^land. 

Mayo  holds  that  tubal  infection  usually  t)resents  the  ])urest  type 
of  tubercular  peritonitis — miliary  Avith  ascites.  Abbe  thinks  that  66 
per  cent,  of  such  cases  are  due  to  infection  of  the  thoracic  lymph  nodes. 

Fotch  has  observed  that  in  children  the  infection  usually  ori^in- 
ntes  from  tubercular  mesenteric  lymph  nodes.  , . 

Cummins  has  recently  stated  that  in  the  female,  genital  tubercu- 
losis is  responsible  for  40  per  cent,  of  the  cases.  Ilybee,  on  the  con- 
trary, maintains  that  infection  through  the  female  genital  tract  is  rare. 

Tubercular  peritonitis  is  of  not  infrequent  occurrence.  GraAvitz 
and  Bruin  observed  the  presence  of  j)eritoneal  involA^ement  in  184  of 
their  13,922  autopsies.  While  Cummins  found  tubercular  peritonitis 
in  2.7  per  cent,  of  the  3405  cases  studied  by  him. 

Bybee  obserA^ed  its  presence  in  30  of  his  872  autopsies.  The  liter- 
ature of  recent  date  tends  to  prove  the  erroneousness  of  the  conten- 
tion that  the  disease  is  of  more  frequent  occurrence  in  females  than 
in  males.  Cummins  and  Bybee  agree  that  the  disease  is  more  frequent 
in  males  than  in  females.  Cummins  places- the  proportion  at  2 to  1, 
Avhile  Bybee  contends  that  the  disease  is  tAvo  to  four  times  as  frequent 
in  males  as  in  females.  The  findings  of  Vierordt,  Sick  and  others 
seem  to  bear  out  the  contention  of  Bybee. 

Tubercular  peritonitis  may  appear  at  any  age.  The  disease  is 
relatively  frequent  in  children,  although  statistics  shoAv  that  the  pa- 
tient is  most  often  betAveen  the  20th  and  40th  years.  Botch  says : 
‘‘Those  forms  of  peritoneal  tuberculosis  Avhich  shoAv  a marked  inflam- 
matory condition,  either  Avith  or  Avithout  ascites,  are  more  common  in 
children  than  in  infants.  In  infants  it  is  more  common  to  have  a mili- 
ary tuberculosis  of  the  peritoneum  in  the  course, of  a general  tuber- 
culosis Avhich  does  not  as  a rule  shoAV  abdominal  symptoms.'’  The 
symptoms  of  tubercular  peritonitis  are  frequently  obscure  and  quite 
misleading.  The  most  constant  and  valuable  symptom  is  pain  in  the 
loAver  abdomen.  Kelly  pins  a great  deal  of  faith  to  the  presence  of 
pain  in  the  Ioaa  er  abdomen  on  micturition,  or  in  Avalking.  FeA^er  of  an 
irregular  type  is  fairly  constant.  The  general  symptoms  are  pain,  ir- 
regular fever,  emaciation,  anemia  and  vomiting;  the  local  manifesta- 
tions are  ascites,  constipation  or  diarrhea,  and  change  in  contour  of 
abdomen.  The  palpating  hand  may  detect  presence  of  friction  rub,  or 
rectal  examination  may  shoAv  tubercles  in  Douglas’s  pouch.  Ab- 
dominal tenderness,  emaciation,  exhausting  nausea  and  disturbances  of 
intestinal  function  Avere  prominent  symptoms  in  Bottomley’s  26  cases. 

Kelly  has  emphasized  the  fact  that  emaciation  is  by  no  means  to 
be  always  looked  for  in  these  cases.  Too  much  importance  must  not  be 
attached  to  the  family  history  (Bottomley). 
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Mayo  lias  observed  that  the  patient  frequently  gives  a history  of 
more  or  less  pain  in  the  lower  abdomen,  which  seems  to  be  increased  by 
peristalsis,  and  is  relieved  when  the  abdomen  increases  in  size  with 
fluid.  AVitli  less  fluid  there  is  more  rigid  abdomen,  which  is  often  of 
board-like  character. 

.Concerning  the  diagnosis,  Johnson  says:  ‘‘There  is  no  afl'ection 

of  the  abdomen  which  may  pursue  a more  latent  course,  and  without 
any  clear  warning  occasion  a severe  abdominal  crisis,  than  tubercular 
jieritonitis.  The  true  cause  of  the  severe  abdominal  crisis  may  remain 
latent,  unsuspected,  until  an  exploratory  laparotomy  has  been  under- 
taken. Tubercular  peritonitis  is,  from  a clinical  point  of  view,  a pe- 
culiarly imitative  disease;  there  is  hardly  any  acute  abdominal  affec- 
tion which  it  may  not,  in  one  of  its  unsuspected  forms  simulate. 

Eoland  Hill-has  reported  a very  interesting  case  of  fibrous  tuber- 
culous peritonitis,  leading  to  complete  obstruction  of  the  intestine, 
with  the  formation  of  a large  mass  distinctly  discernible  from  the  out- 
side of  the  abdomen.  Simple  laparotomy  not  only  relieved  the  dis- 
tressing symptoms  of  obstruction,  but  apparently  completeh^'  cured  the 
patient. 

In  Nietert’s  remarkable  case  the  symptoms  of  intestinal  obstruc- 
tion were  due  to  the  very  dense  and  constricting  adhesions  resulting 
from  a healed  tuberculous  ulcer  of  the  intestine.  It  was  necessary  to 
resect  33  inches »of  the  bowel.  The  patient  recovered. 

Johnson  cites  four  iv^rv  interesting  and  instructive  cases  in  which 
acute  intestinal  obstruction  occurred  during  the  course  of  tubercular 
peritonitis.  In  one  instance  laparotomy  revealed  strangulation  due  to 
a band,  while  in  a second  the  symptoms  ivere  found  to  be  due  to  a 
large  caseous  gland  pressing  upon  and  strangulating  a coil  of  small 
intestine  by  pushing  it  forivard  beneath  a fibrous  band.  In  the  third 
instance  cited  by  Johnson  the  obstruction  was  due  to  a thrombosis  in 
some  part  of  the  distribution  of  the  mesenteric  vessels.  In  his  fourth 
case  laparotomy  revealed  firm  adhesions  dragging  upon  and  obstruct- 
ing a coil  of  intestine. 

Morris  has  mentioned  that  in  cases  showing  inflammatory  process 
in  the  region  of  the  Fallopian  tube,  it  was  quite  probable,  if  abortion 
and  gonorrhea  could  be  excluded,  that  tlie  patient  had  tubercular  ]>eri- 
tonitis. 

Caille  bases  the  diagnosis  upon  the  abdominal  symptoms,  such  as 
distention  and  pain  and  disturbed  bowel  action,  emaciation,  and  the 
presence  of  ascites.  Fever  was  present  in  all  of  his  13  cases. 

. My  personal  experience  has  been  that  it  is  not  always  possible  to 
make  a diag-nosis.  In  many  instances,  especially  where  the  peritoneaE 
process  is  secondary  to  a tuberculosis  of  the  lung  or  pleura,  the  clin- 
ical picture  of  the  primary  trouble,  combined  with  the  abdominal  pain 
associated  with  ascites,  will  render  a diagnosis  fairly  easy.  The  mere 
fact  that  the  patient  has  a pleurisy  is  of  import.  The  vaginal  dis- 
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charge  may  clear  uj)  tlie  diagnosis.  In  some  of  the  cases  it  will  be 
necessary  to  make  the  diagnosis  by  exclusion. 

Sir  Spencer  Wells  revolutionized  the  treatment  of  tubercular  j)eri- 
tonitis  when  he  unintentionally  operated  upon  a patient  in  whom 
ovarian  disease  had  been  diagnosticated. 

Van  de  Walker  was  perhaps  the  first  to  introduce  laparotomy  as 
a curative  measure  in  cases  of  tubercular  peritonitis.  Koenig  did  much 
to  popularize  the  method. 

When  the  abdomen  has  been  o])ened  the  presented  picture  points 
quite  clearly  to  the  source  of  the  disease.  We  are  guided  by  the  con- 
gestion, increased  matting  of  the  miliary  deposits,  or  increase  of  gen- 
eral adhesions.  I cannot  lay  too  much  stress  upon  these  facts. 

When  the  appendix  is  the  seat  of  trouble,  the  glands  of  the  niesen- 
tcr*iolum  are  very  much  enlarged.  Mayo  says:  ‘‘A  tubercular  appen- 

dix at  an  early  stage,  before  miliary  deposits  appear,  may  at  times  be 
diagnosticated  at  operation,  by  the  large  size  of  the  glands  of  the  mes- 
entereolnm.  Murphy  has  mentioned  the  fact  that  in  tubercular  tubes 
the  fimbriae  are  opened  and  turned  out,  while  in  gonorrheal  or  mixed 
infection  they  are  turned  in  and  closed.  . 

It  is  very  essential  that  the  greatest  possible  care  be  taken  not  to 
open  the  bowel  while  separating  plastic  adhesions  of  the  intestines, 
since  they  are  the  most  difficult  fistulae  to  close  and  very  often  result 
fatally.  The  least  amount  of  damage  will  be  done  if  the  operator 
keeps  as  close  to  the  parietal  or  pelvic  peritoneum  as  possible  wdiile 
exposing  the  affected  region. 

It  may  be  possible  to  evacuate  a tuberculous  mass  and  apply  iodo- 
form emulsion  in  glycerine  to  the  diseased  area,  then  closing  the  ab- 
domen without  drainage. 

Simple  evacuation  of  the  fluid,  excision  of  the  primary  focus 
where  possible,  and  closure  of  the  abdomen  without  drainage,  will 
yield  the  best  results.  I fully  concur  Avith  Mayo  Robson  that  many  of 
the  recurrences  following  laparotomy*  hav6  been  due  to  the  failure  to 
excise  the  original  focus  in  the  tubes,  appendix,  ovaries  or  bowel.  Just 
how  laparotomy  cures  such  cases  remains  obscure.  Some  Avriters  Avould 
have  us  believe  that  laparotomy  raises  the  opsonic  index.  The  future 
must  disclose  the  true  secret. 

Does  the  exposure  of  the  peritoneum  to  the  light  or  air,  have  any- 
thing to  do  with  the  cure,  either  by  absorption  or  otherAvise? 

The  prognosis  depends  largely  upon  the  source  of  infection,  the 
anatomic  form  that  the  disease  assumes,  and  AAdiether  or  not  the  pri- 
mary focus  is  fully  excised. 

Sir  Walter  Cheyne  contends  that  laparotomy  is  indicated  in  most 
all  cases.  He  says:  “There  is  no  form  in  which  Ave  can  say  that  lapa- 

rotomy is  absolutely  useless.” 

Case  No.  1.  My  first  patient,  John  J.  W.,  a young  man  28  years 
of  age,  Avas  treated  during  my  superintendency  of  the  St.  Louis  City 
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Hospital,  and  gave  the  following  history:  During  the  past  few  months 
he  had  been  troubled  with  malaise,  loss  of  appetite,  more  or  less  con- 
stant fever  and  a slight  cough ; and  had  noticed  that  he  was  becoming 
emaciated.  His  friends  had  called  his  attention  to  his  jaundiced  ap- 
pearance and  the  gradually  increasing  abdominal  distention.  The  pa- 
tient stated  that  his  parents  were  alive  and  in  good  health ; there  was 
not  a history  pointing  to  tuberculosis.  Examination  revealed  the  pre- 
sence of.  ascites,  and  of  a large  mass  in  the  region  of  the  gallbladder. 
Exploratory  laparotomy  in  the  presence  of  Drs.  N.  B.  Carson,  F.  J. 
Lutz,  W.  A.  McCandless  and  the  hospital  staff,  showed  free  fluid,  and 
the  presence  of  a large  and  firmh^  adherent  mass,  which  latter  wms 
pressing  upon  and  evidently  obstructing  the  common  duct.  The  C(,’!i- 
mon  duct  was  liberated  by  breaking  up  the  adhesions,  the  abdomin'd 
cavity  flushed  with  warm  saline  solution  and  the  abdomen  closed  with- 
out drainage.  The  result  was  almost  miraculous.  The  patient  gained 
rapidly  in  flesh,  the  jaundice  disappeared  quickly,  and  the  patient  was 
discharged  cured.  It  was  my  good  fortune  to  see  him  several  years 
thereafter,  at  which  time  he  was  enjoying  good  health. 

Case  No.  2.  Mrs.  J.  McK.,  aged  70  years  was  seen  in  1900  in  eon- 
sultation  Avith  Dr.  Ellis  of  Springdale,  Ark.  The  patient’s  family  and 
personal  histories  seemed  practically  to  exclude  tuberculosis,  iii  fuct 
the  symptoms  and  physical  findings  pointed  clearly  to  carcinoma  in  the 
legion  of  the  hepatic  flexure.  Laparotomy  revealed  the  presence  of  a 
very  large  tumor  just  below  the  liver;  the  mass  was  so  firmly  adher- 
ent, and  the  appearance  of  the  growth  seemed  to  point  so  clearly  to  in- 
operable malignancy,  that  the  abdomen  was  closed  promptly  and  the- 
patient  placed  in  bed  Avith  the  conclusion  that,  death  Avas  close  at  hand. 
Imagine  my  surprise  Avlien  I learned,  seA^eral  years  later,  that  the  pa- 
tient had  recovered.  Her  son  mentioned  in  Avriting  me,  that  he  be- 
lieved the  condurango  Avhich  he  had  administered  after  the  operation, 
Avas  responsible  for  the  cure, — another  feather  in  the  cap  of  condur- 
ango. 

Case  No.  3.  Shortly  after  operating  upon  Case  No.  2,  I Avas  con- 
sulted by  a young  man,  27  years  of  age,  who  complained  of  symptoms 
pointing  clearly  to  acute  appendicitis.  AtThe  operation  the  appendix 
was  found  very  much  congested  and  thickened;  the  glands  of  the  me- 
senteriolum  Avpre  very  much  enlarged,  and  the  peritoneum  Avas  every- 
Avhere  studded  with  miliary  tubercles.  I concluded  that  the  appendix 
was  the  primary  focus  of  the  peritoneal  tuberculosis.  Excision  of  the 
appendix,  irrigation  of  the  abdominal  cavity  with  Avarm  saline  solu- 
tion, and  closure  without  drainage  brought  a permanent  cure. 

Case  No.  4.  Mrs.  McC.  aged  30,  Avas  in  1905  seen  in  consultation 
AA’ith  Dr.  D.  S.  Booth  of  St.  Louis,  Mo.,  who  had  secured  the  folloAving 
history:  Family  history  shoAved  tuberculosis:  patient  had  enjoyed 

fairly  good  health  until  some  feAv  months  previously,  at  Avhich  time 
she  took  cold  and  Avas  troubled  Avith  an  annoying  cough ; an  attack  of 
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nciitc  bronchitis  follow(*(l  shortly  thereafter,  from  ,wliich  time  the  pa- 
tient elates  her  present  trouble.  She  has  complained  of  more  or  less 
(‘onstant  and  severe  ])ains  in  the  lower  abdomen.  An  irregnlar  fever 
has  been  noted.  Pressure  ni)on  the  abdomen  was  productive  of  pain. 
L)nring  the  past  few  weeks  the  abdomen  had  become  ftTeatly  distended 
and  the  ])atient  had  lost  considerable  flesh.  Dr.  Booth  had  made  the 
diagnosis  of  tnbercnlar  peritonitis.  At  the  time  of  operation  the  pa- 
tient's abdomen  was  larger  by  far  than  that  of  a woman  at  fnll  term. 
^Median  laparotomy  was,  with  the  assistance  of  Drs.  Booth,  Hill,  Ne- 
ville and  Babler,  performed  on  Thanksgiving  Day.  More  than  two 
gallons  of  straAv -colored  finid  were  evacuated;  the  peritoneum  was 
everywhere  studded  with  miliary  tubercles.  After  evacuation  of  the 
hnid  and  irrigation  of  the  peritoneal  cavity  with  warm  saline  solution, 
the  abdomen  was  closed  without  drainage.  The  recovery  was  as  un- 
interrupted as  the  cure  was  permanent. 

DISCUSSION.  . 

Dr.  J.  D.  (jritlith,  of  Kansas  City:  I was  very  much  interested 

in  a paper  read  on  this  subject  not  long  ago  in  New  A^ork,  by  Dr. 
Morris.  He  had  made  quite  an  extensive  number  of  experiments  on 
dogs,  in  which  tubercular  peritonitis  had  been  brought  about  by  in- 
troduced tubercle  bacilli,  and  in  which  he  had  also  introduced  the 
pure  culture,  and  had  succeeded  in  having  these  dogs  get  well  from 
tnbercnlar  peritonitis,  those  who  had  not  had  the  pure  culture  intro- 
duced, and'  those  who  had  been  relieved.  I have  operated  on  three 
cases  of  tubercular  })eritonitis,  which  I have  only  opened  up.  In  one 
of  them  I did  not  even  wash  out  with  the  saline  solution.  One  was 
the  })lastic  kind  and  did  not  get  well;  the  other  two  seem  to  have 
gotten  well,  and  I have  been  hoping  some  gentleman  would  ted  us  if 
lie  knows  why  it  is  that  they  do  get  well  occasionally. 

Dr.  A.  H.  Cordier,  of  Kansas  City:  The  question  as  to  cure  of 

these  cases  following  the  operation  is  one  that  has,  of  course,  per- 
plexed all  who  have  entered  into  the  stud}^  of  this  subject.  Numer- 
ous theories  have  been  advanced  as  to  the  method  of  cure.  The  sim- 
ple opening  of  the  abdomen  and  admitting  the  air  and  the  ever-pres- 
ent saprophyte,  has  been  one  of  the  theories  most  generally  accepted 
as  to  how  these  cases  Avere  cured  following  a simple  incision.  In  the 
cases  I have  had,  it  seems  to  make  no  difference  what  is  done  in  the 
case.  The  great  majority  recover  by  the  simple  opening  of  the  ab- 
domen and  taking  out  of  the  fluid.  The  majority  of  these  cases  Avhich 
1 have  had  have  been  cases  that  had  po  fluid  in  the  abdomen,  the  dry, 
fibrous  sort,  in  Avhich  all  the  organs  of  the  abdomen  Avere  so  adherent 
that  it  Avas  almost  impossible  to  liberate  the  imprisoned  organ.  Often, 
in  the  presence  of  adhesions  of  this  kind,  they  have  recovered.  I re- 
member one  case,  in  Avhich  I was  compelled  to  take  out  some  66  or  38 
inches  of  the  intestine,  Avith  recoA^ery  of  the  patient.  Ea^cii  after  I 
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had  done  this,  1 thought  it  would  not  do  to  separate  too  many  of  the 
intestinal  adliesions,  and  eA^ery  time  I AYOuld  attempt  to  break  up  one 
of  these  adhesions  I Avould  get  into  the  bowel  and  have  to  stitch.  I 
gave  this  case  up  as  hopeless,  but  much  to  my  surprise  the  patient  rc- 
coA^ered  and  remained  Avell  for  years  afterward,  and  is  liAung  yet.  It 
doesnk.  seem  to  make  any  difference  Avhether  you  Avash  out  Avitli  saline 
solution  or  not;  these  cases  recover  anyway.  In  my  opinion,  a factor 
in  the  cure  of  these  cases  that  has  not  been  generally  recognized,  and 
about  Avhich  A^ery  little  has  been  said,  is  that  the  direct  traumatism 
1)}"  the  opening  the  abdominal  cavity  and  handling  the  intestines  and 
the  Auscera,  is  a means,  directly  or  indirectly,  of  stimulating  and  bring- 
ing a iieAv  blood  supply  to  the  heart,  and  that  ever  increasing  number 
of  phagocytes — or  Avhatever  Ave  may  see  fit  to  term  those  agents  in  the 
blood  that  are  capable  of  destroying  bacteria— has  a great  deal  to  do 
AAuth  the  cure  of  these  cases. 

I do  not  agree  Avith  the  doctor’s  statement  that  the  majority  of 
these  cases  come  from  the  fallopian  tube.  I have  never  seen  a single 
instance  Avhere  the  appendix  or  the  fallopian  tube  Avas  involved.  It 
seems  as  though  it  is  a disease  that  comes  up  just  like  any  other  dis- 
ease, and  Ave  are  not  able  to  trace  its  source — evidently  disseminated 
through  the  abdomen,  probably  from  the  blood  itself.  None  of  these 
cases  should  be  giA^en  up  as  hopeless.  The  absence  of  symptoms  is 
'one  noticeable  phase,  and  many  of  these  cases  you  Avill  find  as  sur- 
prises Avliile  operating  for  the  relief  of  other  forms  of  pathology. 

Dr.  C.  H.  Wallace,  of  St.  Joseph : Doctor  Cordier  claims  that  he 

had  some  cases  of  dry  tubercular  peritonitis  in  Avliich  a cure  had  re- 
sulted from  opening  the  abdomen.  He  then  said  it  Avas  the  exuda- 
tive variety.  The  point  to  Avhich  I Avish  to  call  attention,  is  that  in 
the  cases  Avhere  Ave  find  the  exudatiAn  variety  that  improA^e  from  sur- 
gical interference,  either  liquidation  had  been  present  and  had  been 
absorbed,  or  it  AA’ould  liaA^e  taken  place  if  the  case  had  gone  on  farther, 
and  the  pathology  is  the  same  as  in  the  effusive  A^ariety.  In  talking 
over  this  question  Avith  a surgeon  AAdio  has  had  a very  extensive  ex- 
perience in  this  class  of  cases,  I asked  him  Avhich  ones  he  regarded  as 
operative  and  Avhich  not.  He  said  that  in  his  experience  the  diy 
ATiriety  had  given  negatiA^e  results,  except  in  a feAv  cases  Avhere  the 
•process  Avas  local  and  could  be  excised,  and  in  these  he  had  gotten  some 
gratifying  results.  My  understanding  is  that,  in  the  dry  forms  of  tu- 
bercular peritonitis,  the  experience  of  operators  in  general  has  been 
negatiA^e  as  to  encouraging  results  and  these  forms  are  considered  med- 
ical cases. 

Discussion  concluded  by  Dr.  Dalton : The  case  AAdiich  interested 

me  most  Avas  the  old  Avoman  TO  years  of  age.  I forgot  to  state  that 
tiiere  Avere  no  tubercles  of  the  mesentery.  In  fact,  I did  not  handle 
the  peritoneal  caAuty.  I sinipl}^  noted  the  fact  that  there  Avas  nothing  , 
else  iiiAmlA^ed.  and  closed  up.  I belicA^e  Dr.  ,Cordier’s  remarks  are  the 
best  explanation  AA^e  have  as  to  the  cause  of  the  cure  of  these  cases. 
Why  does  such  a simple  procedure  cure  so  grave  a disease?  That  it 
does  do  so  aa^c  knoAv. 
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A PLEA  FOR  THE  CROSS-EYED  CHILD.* 

liY  JOHN  GREEN,  JR.,  M.  D.,  ST.  LOUIS,  MO.' 

Why  is  it  necessary  to  enter  a plea  for  the  cross-eyed  child?  It 
]S  because,  in  my  experience,  and,  I dare  say,  in  the  experience  of  my 
colleagues  in  ophthalmology,  the  cross-eyed  child  is  denied  a “square 
deal.”  As  a direct  result  of  improper  advice  given  the  parent  the 
child  is  permitted  to  continue  indefinitely  bearing  a serious  deform- 
ity, resulting  finally  in  partial  or  almost  total  loss  of  vision  in  the 
crossing  eye.  It  is  seldom  indeed  that  the  oculist  is  given  the  oppor- 
tunity of  profi'ering  his  skill  to  the  unfortunate  little  one  until  some 
years  have  elapsed  from  the  time  the  squint  was  first  observed — years 
of  priceless  value  if  properly  employed  for  the  child’s  ocular  welfare, 
but  alas,  how  frequently  allowed  to  slip  by,  with  no  effort  made  to 
remedy  the  defect. 

Whence  arises  this  deplorable  state  of  affairs?  Surely  not  with 
the  child  and  only  indirectly  with  the  parent.  The  young  mother  with 
the  few  months’  old  babe  in  her  arms  is  alarmed  to  see  the  little  one’s 
eyes  turning  in,  perhaps  momentarily,  perhaps  for  several  minutes  at  a 
time.  As  is  well  known,  the  motor  co-ordinations  of  the  ocular  muscles 
are  at  first  somewhat  imperfect,  and  hence  a transient  strabismus  is 
rather  the  rule  than  the  exception  in  young  infants.  VYhen  appealed 
to  by  the  anxious  mother  the  family  physician  is  able  to  give  the  assur- 
ance that  “all  will  come  right  in  time” — a prophecy  almost  invariably 
fulfilled. 

After  the  child  has  passed  the  earliest  period  of  infancy,  has  at- 
tained the  age  of  one  to  five  years,  the  rnother  will  perhaps 
notice  that  at  times  one  eye  or  the  other  does  decidedly  turn  toward 
the  nose.  At  first  the  squint  is  periodic  and  of  short  duration,  fol- 
lowed by  intervals  during  which  the  eyes  appear  entirely  straight. 
The  mother,  recalling  the  doctor’s  early  advice,  naturally  believes  it 
again  applicable,  and  confidently  awaits  the  time  when  the  eyes  shall 
again  be  straight.  A few  months  later  shefis  disturbed  to  find  that  the 
squint  which  was  at  first  noticeable  only  when  the  child  was  sick  or 
fatigued  from  play,  has  become  permanent.  The  crossing  may  be 
wholly  confined  to  one  eye,  the  other  remaining  straight  (monolateral 
squint)  or  the  crossing  may  alternate,  shifting  from  one  eye  to  the 
other,  and  constituting  the  so-called  alternating  squint.  It  is  at  this 
stage  that  the-family  physician  is  again  appealed  to.  Upon  his  ad- 
vice will  depend  the  future  ocular  welfare  of  the  little  one.  It  will  be 
well  if  he  realizes  the  weighty  responsibility  resting  upon  him  and 
justly  endeavors  to  frame  an  answer  in  consonance  with  our  knowl- 
edge of  this  affection.  

*Kead  at  the  Fiftieth  Annual  Meeting*  of  the  Missouri  State  Medical 
Association,  Jefferson  City,  May,  19  07. 


A PLEA  FOR  THE  CROSS-EYED  CHILD. 


269 


I can  readily  see  how  the  physician  who  daily  encounters  the  stern 
realities  of  the  battle  of  life  with  death  should  regard  a pair  of  cross- 
eyes  as  a trivial  ailment,  too  insignificant  for  his  serious  consideration. 
That  it  is  of  vital  significance  to  the  afflicted  child  I hope  to  be  able 
to  show  you  shortly. 

The  oculist  rarely  sees  the  squinting  child  when  the  squint  first 
manifests  itself.  Almost  always  there  is  history  of  neglect,  of  delay, 
for  several  years.  Why  is  this  so  ? I have  made  careful  inquiry  in  all 
cases  that  have  come  under  my  observation  during  the  past  six  years 
and  the  conviction  has  been  borne  in  upon  me  with  ever  increasing  in- 
tensity that  the  advice  given  by  the  famil}^  physician  has  been  largely 
instrumental  in  depriving  the  child  of  the  opportunit}^  of  getting  a 
full  measure  of  relief.  Now,  what  is  the  tale  that  the  parent  unfolds 
to  the  oculist?  It  is  something  like  this:  “Yes,  doctor,  little  Johnny 

began  to  be  cross-eyed  right  after  he  had  the  measles  and  we  laid  it 
to  that.  We  took  him  to  our  family  doctor  and  he  said:  Well,  don’t 

bother  about  that.  The  eyes  will  become  straight  of  themselves  after 
a while.”  The  advice  varies:  “Yes,  the  child  is  cross-eyed  and  he  will 

have  to  have  glasses,  but  they  can’t  be  fitted  to  him  until  he  is  a good 
deal  older.”  Or  “Nothing  can  be  done  at  present.  YTien  he  is  fifteen 
\ ears  old  one  of  the  eye  muscles  will  have  to  be  cut ; that  will  straighten 
his  eyes.”  Sometimes  the  assumption  is  that  the  external  rectus 
muscle  is  paralyzed  and  that  internal  treatment  is  indicated.  What- 
ever form  the  advice  takes  it  leads  to  an  identical  result.  The  mother, 
assured  that  some  time  in  the  future  “something  can  be  done,”  does  not 
pay  any  more  attention  to  the  matter,  and  the  golden  time  which 
should  be  occupied  in  intelligent  and  unremitting  treatment  of  the 
eyes  is  frittered  away  in  total  neglect. 

Noav,  I do-  not  hesitate  to  affirm  that  any  such  advice  as  detailed 
above  is  absolutely  pernicious.  Surely  if  the  family  physician  Avere 
at  pains  to  understand  the  etiology  of  convergent  squint,  he  Avould 
never  be  guilty  of  uttering  opinions  so  entirely  at  variance  with  our 
knowledge  of  this  affection.  The  earlier  vieAV  that  convergent  squint 
AATis  essentially  of  muscular  origin,  in  other  AAmrds  that  it  depended 
upon  shortening  of  the  internal  recti,  faulty  insertion  of  their  tendons 
or  paralysis  of  the  external  recti,  has  been  thoroughly  disproved. 
Those  facts  which  definitely  indicate  that  the  muscles  are  not  primar- 
ily at  fault  are  the  folloAving:  (First)  the  poAver  of  the  outAvard  ro- 

tation of  the  squinting  eye  is  perfect  or  nearly  so;  (second)  a squint 
frequently  disappears  during  general  anaesthesia;  (third)  a high  de- 
gree of  conA'ergence  may  disappear  Avhen  the  accommodation  is  para- 
lyzed by  atropin  and  will  reappear  Avhen  the  effect  of  atropin  Avears 
off. 

Bonders,  the  great  Dutch  ophthalmologist,  propounded  the  AueAv 
that  hypermetropia  was  the  fundamental  cause  of  squint.  He  Avas  led 
to  this  conclusion  by  the  folloAving  considerations:  When  the  gaze  is 
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1 raiisf(‘iTc*(l  from  a distant  to  a near  obj(‘ct  tin*  eyes  “focus'’  or  “ac- 
coinniodate”  so  as  to  l)rino-  tho  linage  of  the  object  sharply  upon  tlie 
retina.  This  focusing'  or  accoininodatin^  j)ower  is  accompani(*d  by 
a convergence  of  tlie  visual  axes,  Avhich  are  then  directed  exactly  to 
the  object  viewed.  The  functions  of  a(;connnodation  and  conv(*rg(‘nre 
are  thus  associated,  although  their  association  is  somewhat  elastic. 
Normal  sighted  or  emmetropic  eyes  wdien  looking  at  a distant  object 
are  eyes  “at  rest,”  and  do  not  require  any  focusing  in  order  to  see  clear- 
ly. When  such  eyes  look  at  an  object  only  twelve  inches  aw'ay  they 
accommodate  or  focus  to  a distance  of  twelve  inches,  and  conv(*rge 
just  sufficiently  to  permit  their  visual  axes  intersecting  at  the  object. 
The  nervous  impulse  required  to  focus  the  eyes  at  twelve  inches  is  just 
sufficient  to  converge  their  visual  axes  to  intersect  at  this  point.  Far 
sighted  or  hypermetropic  eyes  wdien  looking  at  distant  objects  are  not 
“at  rest,”  and  require  a certain  amount  of  focusing  power  in  order  to 
see  clearly.  When  such  eyes  look  at  an  object  only  t^velve  inches 
aw"ay,  the  amount  of  accommodative  etiort  is  equal  to  the  amount  re- 
quired for  emmetropic  eyes  plus  the  amount  which  has  already  been 
brought  into  use  for  the  distant  object.  There  is,  therefore,  an  exces- 
sive accommodative  poAver  required  which  implies  a greater  nervous 
impulse.  Now^  the  function  of  convergence  receiving  the  additional 
nervous  stimulus  is  made  to  act  too  strongly  and  there  is  a tendency 
for  the  visual  axes  to  converge  to  a point  nearer  dhan  twelve  inches. 
Bonders  assumed  therefore,  that  hypermetropia  wuis  at  the  root  of  the 
evil,  Avas,  in  fact,  the  fundamental  cause  of  squint. 

The  theory  of  Bonders  was  unquestionably  a great  step  in  ad- 
A^ance,  but  failed  to  account  for  many  of  the  obseiw^ed  facts.  • 

It  is  knoAvn  that  the  vast  majority  of  children  are  hypermetropic 
and  yet  A^eiy  feAV  squint.  Again,  that  high  degrees  of  hypermetropia 
do  not  tend  to  cause  squint,  and  lastly  that  the  degree  of  refractiA^e 
error  has  A^ery  little  to  do  Avith  the  question  Avhether  the  jiatient  shall 
or  shall  not  squint  in  the  first  instance.  It  remained  for  Claude 
Worth,  an  English  ophthalmologist,  to  supplement  the  Avork  of  Bon- 
ders and  to  point  out  that  the  essential,  the  fundamental  cause  of  con- 
vergent squint  lay  in  a defect  in  the  “fusion  faculty.”  Noav  Avhat  is 
the  fusion  faculty  ? It  is  that  faculty  Avhich  enables  us  to  blend  men- 
tsdly  the  images  receiA^ed  on  the  retinae  of  the  tAvo  eyes.  Worth’s  in- 
A^estigations  indicate  that  the  fusion  faculty  is  absent  at  birth,  the  nor- 
mal positions  of  the  eye  being  maintained  at  first  by  the  motor  co-or- 
dination. As  early  as  the  sixth  month  there  is  evidence  of  Ausion  Avith 
the  tAvo  eyes,  or  binocular  vision.  The  faculty  is  complete  before  the 
end  of  the  sixth  year.  Worth  states  that  Avhen  the  fusion  faculty  is 
Avell  devloped  “nothing  but  an  actual  muscular  paral}^sis  can  cause 
an  Aye  to  deviate.”  He  states  further  that  in  some  cases  “oAving  to  a 
congenital  defect,  the  fusion  faculty  dcAHops  later  than  it  should,  or 
it  deA’^elops  very  imperfectly,  or  it  inaA"  never  dcA^elop  at  all.”  In  such 
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cases  anj^thiiig  wliich  disturbs  tlie  balance  of  the  motor  co-ordinations 
will  cause  squint,  and  such  disturbances,  in  the  order  of  their  import- 
ance, are  (1)  hypermetropia ; (2)  unecpial  refraction  in  the  two  eyes; 
(3)  congenital  amblyopia;  (4)  a tendency  of  one  of  the  eyes  to  turn 
up  or  in;  (5)  specific  fevers;  (6)  convulsions  or  severe  fright;  (7) 
hereditary  influence. 

In  brief,  a child  begins  to  squint  because  in  the  first  instance  its 
fusion  faculty  is  poorly  developed  or  entirely  absent.  Contributing 
to  this  end  are  the  various  causes  enumerated  above.  Let  us  consider 
now  what  the  conditions  are  at  the  very  heginning  of  a case  of  con- 
comitant convergent  squint.  The  eye  which  turns  in  possesses,  in  the 
majority  of  cases,  almost  as  good  vision  as  the  eye  which  is  straight. 
It  is  only  in  the  rare  cases  of  congenital  defective  sight,  or  amblyopia, 
which  recent  investigations  have  shown  to  be  due  to  hemorrhages  into 
the  retina  at  birth,  that  the  defective  vision  has  an  anatomic  basis. 
At  this  stage,  if  the  squinting  eye  is  forced  into  use,  it  will  speedily 
regain  the  vision  which  it  has  begun  to  lose.  It,  however,  the  child  is 
neglected,  the  vision  of  the  squinting  eye  grows  progressively  worse, 
and  may  in  time  become  so  blind  that  the  child  is  hardly  able  to  count 
fingers  Avhen  held  a foot  in  front  of  the  eye.  When  this  stage  has  been 
reached  it  is  usually  too  late  to  force  the  eye  to  take  up  its  function 
again:  it  has  become  blind  or  amblyopic  from  disuse.  It  may  safe- 
ly be  affirmed  that  only  in  those  cases  in  which  the  educative  treatment 
of  the  squinting  eye  is  begun  very  shortly  after  the  onset  of  the  squint, 
will  it  be  possible  to  bring  about  a complete  restoration  of  vision. 
From  this  point  of  view  alone  it  is  absolutely  essential  that  there  be  no 
delay  in  instituting  treatment.  Furthermore,  the  sooner  the  training 
to  develop  the  sense  of  usion  is  begun,  the  better  chance  will  the  child 
have  of  acquiring  full  binocular  vision. 

How  soon  after  the  squint  is  observed  should  treatment  be  begun  ? 
Just  as  soon  as  'possible.  To  quote  Worth  again,  “In  the  case  of  a 
3mung  child  with  a constant  monolateral  squint,  the  results  of  this 
disuse  of  the  deviating  e}^e  is  that  its  visual  acuity  gradually  deteri- 
orates.” This  deterioration  from  disuse  is  more  rapid  the  younger 
the  child.  “A  child  with  good  vision  in  each  eye  who  develops  a con- 
stant monolateral  squint  at  the  age  of  six  or  eight  months  will  in  the 
absence  of  proper  treatment  become  rapidly  blind  in  the  squinting  eye. 
The  loss  of  vision  in  the  deviating  eye  is  so  rapid  that  the  power  of 
central  fixation  is  often  lost  within  eight  or  ten  weeks.”  In  an  older 
child  developing  Svquint,  the  loss  of  vision  is  less  rapid  but  none  the  less 
certain. 

' It  is  not  my  purpose  to  dwell  on  the  treatment  of  squint.  Suffice 
it  to  say  that  there  are  five  therapeutic  indications:  First,  to  correct 

as  accurately  as  possible  any  refractive  error ; second,  to  occlude  the 
fixing  ey;e,  thereby  forcing  into  use  the  deviating  eye;  third  (for  the 
same  purpose),  to  instill  atropin  into  the  fixing  eye  only;  fourth,  to 
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train  the  fusion  sense,  and  fifth,  operation.  A very  widely  held  belief 
is  that  a child  under  four  or  five  years  cannot  wear  glasses.  This  is 
entirely  erroneous.  Worth  records  instances  of  infants  under  twelve 
months  wearing  correc^ting  lenses  with  great  satisfaction.  At  present 
1 have  under  observation  an  eighteen  months  old  child  who  came  to 
me  with  a constant  monolateral  squint,  who  is  wearing  strong  plus 
spherical  lenses  with  apparent  entire  satisfaction. 

It  is  only  in  cases  where  treatment  has  been  possible  from  the 
very  earliest  period  of  the  squint  that  a true  cure  can  be  accomplished. 
By  “cure”  I mean,  not  simply  that  the  crossing  eye  shall  be  straight, 
but  that  the  following  additional  conditions  shall  be  fulfilled:  First, 

tliat  the  formerly  squinting  eye  shall  have  nearly  or  quite  as  good  vi- 
sion as  the  fixing  eye;  second,  that  the  fusion  faculty  shall  have  been 
developed  to  the  point  of  maintaining  the  highest  degree  of  binocular 
vision.  How  very  seldom  this  ideal  result  is  attained,  I am  sure  all 
ophthalmic  surgeons  will  testify.  Many  a pair  of  cross  eyes  are  made 
straight  by  glasses  or  operation,  and  this  removal  of  the  deformity 
may  seem  all  sufficient  to  the  unthinking.  However,  Avhen  we  recall 
that  in  such  cases  the  eyes  have  no  ability  to  work  together,  and  that 
one  of  these  straightened  eyes  possesses  only  sight  enough  to  count 
fingers  held  close  to  the  face — ^is  in  fact  to  all  intents  and  purposes  a 
blind  eye — our  feelings  of  elation  are  somewhat  dampened.  Nor  does 
it  dispel  our  gloom  to  realize  that  all  this  might  have  been  obviated, 
had  the  family  plwsician  properly  understood  his  responsibility  when 
advice  was  first  sought. 

The  following  cases  illustrate  types  of  strabismus  as  they  present 
tliemselves  to  the  oculist: 

E.  C.  R.,  age  six  years.  Father  states  that  child’s  right  eye  has 
been  noticed  to  cross  slightly  for  about  a year.  There  is  a constant 
monolateral  squint  of  about  twenty  degrees.  In  the  right  eye  the  vi- 
sion is  slightly  below  normal,  in  the  left  eye  normal.  Fusion  sense 
present,  but  defective.  After  wearing  glasses  for  compound  hyper- 
metropic astigmatism  for  six  weeks  the  e}^es  were  found  to  be  entirely 
straight,  and  the  vision  of  the  right  eye  had  again  become  normal. 
Training  of  the  fusion  sense  was  begun.  At  the  end  of  three  months 
the  eyes  are  perfectly  straight,  the  vision  of  each  eye  is  normal  and 
the  child  has  full  binocular  vision. 

M.  A.  M.,  age  nine,  had  diphtheria  five  months  ago,  followed  by 
slight  turning  in  of  the  left  eye  with  the  complaint  of  double  vision. 
Double  vision  disappeared  in  a week.  (Evidently  at  that  time  a 
paresis  of  the  left  external  rectus.)  The  mother  states  that  for  the 
past  two  months  the  right  eye  has  turned  in  slightly.  Examination 
shows  the  right  eye  convergent  15  degrees,  and  vision  in  this  eye  re- 
duced to  one-fourth  of  normal.  The  appropriate  glasses  (plus  spher- 
ical) were  at  once  prescribed,  and  the  right  eye  forced  to  come  back 
into  use  by  placing  a black  screen  in  front  of  the  left  glass.  Within 
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a month  the  right  eye  had  regained  almost  all  the  lost  vision  and  the 
left  eye  was  crossing  slightly  behind  the  screen.  Fusion  training  was 
begun  at  once  and  in  a few  weeks  the  child  had  developed  full  bin- 
ocular vision.  The  eyes  are  now  perfectly  straight  but  vision  in  the 
right  eye  is  still  a little  beloAv  normal. 

D.  E.  H.,  age  six  years.  Child’s  left  eye  has  been  crossing  since 
the  age  of  one  year.  Entirely  neglected.  Convergent  squint  about 
25  degrees.  Vision  in  the  squinting  eye  reduced  to  one-sixth  of  nor- 
mal. Appropriate  glasses  brought  the  eyes  straight  after  a time,  but 
no  improvement  took  place  in  the  vision  of  the  left  eye.  This  is  a case 
where  unquestionably  the  prolonged  delay  was  responsible  for  the  de- 
velopment of  the  partial  blindness  in  the  squinting  eye. 

G.  B.  S.,  age  four.  The  right  eye  is  said  to  have  squinted  since 
the  age  of  nine  months.  A year  ago  he  was  taken  to  the  family  doc- 
tor, who  said  that  the  child  was  too  young  for  treatment.  He  has 
therefore  received  none.  In  this  case  the  appropriate  glasses  brought 
the  eyes  entirely  straight,  but  the  eye  that  had  squinted  is  now  only 
able  to  count  fingers  at  two  feet. 

E.  M.,  age  eight  years.  This  little  girl  has  an  alternating  squint 
of  four  years’  duration.  There  is  no  difference  in  the  visual  acuity  of 
the  two  eyes  and  she  fixes  with  either  as  well.  All  tests  indicate  a 
complete  absence  of  the  fusion  faculty.  Glasses  appropriate  to  her  re- 
fractive condition  (low  hypermetropia)  diminish  the  degree  of  squint 
slightly,  but  do  not  abolish  it.  She  will  have  to  be  operated  upon 
eventually  to  bring  the  eyes  straight. 

The  following  case  illustrates  conditions  after  fifteen  years  of 
neglect : 

K.  M.,  age  20,  has  cross  eyes  since  earliest  years.  She  has  worn 
glasses  at  times  but  for  years  at  a time  has  been  without  them.  Visual 
acuity  in  the  squinting  eye  is  reduced  to  counting  fingers  at  two  feet. 
A prolonged  trial  of  glasses  fully  correcting  her  refractive  error  did 
not  in  any  way  influence  the  position  or  vision  of  the  left  eye.  A 
tenotomy  of  the  internus  combined  with  advancement  of  the  externus 
produced  a first-class  cosmetic  result  but  of  course  had  no  effect  on  the 
vision  of  the  squinting  eye. 

The  last  case  which  I wish  to  report  illustrates  in  a striking  man- 
ner how  a life  may  be  wrecked  by  neglect  to  appreciate  the  needs  of  a 
child  with  cross-eyes. 

A.  L.,  age  24  years.  Left  eye  began  to  squint  when  he  was  four 
3^ears  old.  He  was  entirely  neglected  and  never  consulted  an  oculist. 
Vision  in  right  eye  was  good.  Five  months  before  coming  under  ob- 
servation, while  in  an  iron  foundry,  he  received  a splinter  of  steel  in 
the  right  eye.  The  eye  became  infected  and  despite  the  efforts  of  a 
competent  oculist  was  lost.  The  poor  fellow  was  horrified  to  find  that 
he  was  practically  blind,  the  squinting  eye  having  vision  only  suffi- 
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cieiit  to  (‘liable  hiivi  to  eoiint  riii^(‘rs  at  lliree  fe(‘t.  A year  later  he  com- 
niitted  suicide. 

To  recajiitidate : (^(mcamiitaiit  convergent  S(|iiint  can  be  definitely 

and  completely  cured  only  when  managed  from  its  earliest  beginnings. 
jMere  straightening  of  cross-(‘ves,  after  delay  has  permitted  the  de- 
velopment of  amblyopia  from  disuse,  falls  short  of  an  ideid  therapeutic 
result.  It  is,  therefore,  the  imjierative  duty  of  the  physician  whose 
advice  is  first  sought  to  point  out  to  the  parent  the  disastrous  n^siilts 
of  neglect  and  d(‘lay  and  to  insist  strongly  that  treatment  be  instituted 
at  once. 

DISCUSSION. 

Dr.  Llewellyn  Williamson,  Saint  Louis: — I merely  Avanl  to  add 
my  voice  in  substantiation  of  Dr.  Green’s  conclusions  that  the  average 
layman,  and  many  physicians,  believe  the  turning  in  of  the  eye  is 
the  greatest  defect,  while  the  truth  is  the  gravest  result  is  the  deterior- 
ation of  the  visual  power  of  the  eye.  I recall  several  patients  in  the 
Loyal  Ophthalmic  Hospital,  London,  coming  in  with  a stpunt  and 
very  much  reduced  vision.  According  to  the  custom  of  ^Ir.  Worth, 
whose  assistant  I had  the  honor  of  being,  the  refraction  Avas  corrected 
and  atropine  ordered  instilled  tAvioe  daily  into  the  sound  eye  only, 
the  patient  being  ordered  to  return  in  two  Aveeks  for  ol>servation. 
Failing  to  return  until  months  afterAvard  Avhen  these  patients  Avere 
next  seen  it  was  observed  that  the  original  scpiinting  eye  had  become 
straight  and  the  Adsion  normal  Avhile  the  preAdously  good  eye  had 
taken  on  the  squint  and  the  vision  retrograded.  Putting  atropine 
ijito  the  better  eye  only  is  much  to  be  preferred  to  the  old  custom  of 
putting  it  in  both  eyes.  The  squinting  eye  usually  has  the  greater  de- 
gree of  ametropia  and  Avhen  atropine  is  used  in  both  eyes  the  ability 
to  use  the  squinting  eye  for  near  work  is  made  even  more  difficidt  than 
the  use  of  the  sound  eye,  so  that  the  result  is  worse  than  if  no  atropine 
at  all  be  used,  Avhereas,  if  Ave  put  it  in  the  sound  eye  only  the  patient 
is  compelled  to  use  the  squinting  eye  for  all  near  Avork  and  this  use, 
or  exercise,  of  the  squinting  eye  is  all  important  in  preA-enting  de- 
terioration of  vision.  The  Avearing  of  proper  glasses  is  essential  and 
they  should  be  put  on  at  the  first  sign  of  squint  complicated  Avith  re- 
fractive error.  I have  seen  babies  in  arms  wearing  glasses  with  short 
temple  pieces  fastening  in  the  back  with  a piece  of  .tape.  The  child 
A^ery  soon  becomes  accustomed  to  them  and  comes  to  regard  them  as  a 
part  of  his  clothing.  If  the  glasses  are  broken  they  are  merely 
cracked  across  and  I knoAv  of  no  case  where  children’s  eyes  have  been 
injured  by  the  breaking  of  them.  Operative  treatment  in  the  cases  I 
would  consider  only  after  all  other  means  have  been  tried. 

Dr.  T.  A.  Coffelt:  I Avish  Dr.  Green  Avould  tell  us  his  method  of 

developing  the  fusion  faculty. 
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Dr.  (ireeii:  To  indicate  more  fully  the  method  of  developing 

the  fusion  sense  ])ermit  me  to  demonstrate  the  instriiment  devised  by 
Mr.  Worth.  Now  here  is  a slide  bearing  the  picture  of  a bird  cage 


and  another  of  a little  bird.  These  slides  are  placed  in  the  tubes  in 
such  a way  that  through ^one  you  see  the  bird  and  through  the  other 
you  see  the  cage.  On  looking  through  the  instrument  at  the  light  and 
on  moving  the  tubes  you  will  see  the  bird  pass  into  the  cage.  This  in- 
dicates that  the  eyes  are,  at  least,  seeing  together.  Here  is  another 
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set  of  slides;  in  this  Ave  haA^e  the  figure  of  a man  AAuthout  his  right 
leg  and  without  his  face;  in  the  other  slide  Ave  have  a similar  figure 
AAithout  the  left  leg  and  bearing  a face.  By  moving  the  tubes  back 
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and  forth  we  finally  reach  a position  where  the  images  from  the  two 
eyes  fuse  and  obtain  the  complete  image  of  a man  Avith  two  legs 
and  a face.  Finally  Ave  have  this  figure,  one  circle  within  another.- 
One  circle  is  displaced  to  the  right  and  the  other  is  displaced  to  the 
left.  Now,  when  we  vieAv  such  pictures  as  these  with  the  two  eyes  to- 
gether we  gain  the  impression  of  a solid  object.  In  one  position  it 
gives  the  impression  of  a bucket  with  the  end  turned  toAvard  us,  while 
in  another  position  the  end  is  turned  from  us.  Many  patients  Avho  are 
unable  at  first  to  do  more  than  get  simultaneous  vision  with  the  two 
eyes,  will,  after  a feAv  months’  training,  develop  the  ability  to  see  ob- ' 
jects  in  correct  perspective. 

Operative  treatment  should  not  be  thought  of  until  you  have  ex- 
hausted every  other  possible  means  of  treatment.  Each  case  depends 
upon  individual  conditions.  If  after  several  years  3^11  have  been  ab- 
solutely unable  to  effect  a result,  then  the  eye  should  be  operated  upon. 
But  we  should  be  very  sure  that  all  other  means  of  treatment  have 
been  faithfully  and  persistentl}"  tried  before  resorting  to  operatiA^e 
treatment. 

Dr  Williamson,  St.  Louis:  One  point  Dr.  Green  has  failed  to 
mention  in  the  training  of  the  fusion  sense.  When  an  e}^e  squints  the 
images  fall  on  different  portions  of  the  retina  and  Avould  cause  diplopia 
Avere  not  the  image  in  the  squinting  suppressed.  That  all  of  us  have 
this  poAver  of  suppressing  an  image  can  be  demonstrated  by  looking  at 
'a  distant  object  and  holding  the  finger  up  before  the  face.  Two  fin- 
gers are  seen  and  yet  ordinarily  Avhen  we  look  at  objects  at  different 
distances  Ave  are  not  conscious  of  diplopia.  In  a squinting  e}^e  the 
image  is  suppressed  and  so  in  beginning  to  train  the  eyes  of  a patient 
with  an  amblyoscope  it  is  difficult  to  get  them  to  see  both  objects  at 
the  same  time.  This  is  done  by  increasing  or  decreasing  the  amount 
of  illumination  before  each  eye  until  the  weak  e}^e  is  able  to  take 
cognizance  of  its  image. 

Metropolitan  Building,  Grand  and  Oliv-e. 
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RUPl'URE  OF  THE  BODY  OF  THE  UTERUS  DURING  PAR- 
TURITION WITH  REPORT  OF  A CASE.* 

BY  X.  A.  G.  TESSONj  M.  D.,  KANSAS  CITY,  MO. 

■ Rupture  of  the  body  of  the  uterus  during  parturition  is  one  of 
the  conditions  which,  while  rare,  is  met  with  occasionally.  The 
mortality  following  these  cases  is  so  great  that  it  becomes  of  the  ut- 
most importance  that  this  condition  be  recognized  and  the  patient  be 
given  every  chance  to  recover  that  surgical  skill  affords. 

It  is  classed  as  one  of  the  most  dangerous  accidents  that  can 
befall  a woman. 

Extra-peritoneal  rupture  of  the  uterus  is  of  frequent  occurrence. 
I have  seen  but  one  case  that  demanded  immediate  surgical  attention. 
It  is  usually  of  no  immediate  danger  to  the  patient,  consequently  it 
will  not  be  considered  further  in  this  paper. 

Intra-peritoneal  rupture  of  the  uterus  occurs  most  frequently  in 
the  last  months  of  gestation  and  during  the  second  stage  of  labor. 
Any  condition  that  causes  a weakening  of  the  walls  of  the  uterus,  such 
as  over  distension,  a large  child,  excessive  amount  of  amniotic  liquid, 
or  multiple  pregnanciq  undue  pressure  applied  at  any  point  of  the 
uterus,  destruction  of  tissue  (as  ulceration),  trauma  and  many  other 
conditions  are  active  factors  in  producing  this  grai^e  condition.  It 
occurs  more  frequently  in  multipara  than  in  primipara.  It  is  claimed 
that  age  has  but  little  influence  in  its  production  unless  a retrograde 
metamorphosis  be  the  result. 

Some  women  it  is  claimed,  truthfully  no  doubt,  have  very  thin 
'iterine  walls.  This  in  itself  ivould  render  version  a dangerous  pro- 
cedure. 

A small  pelvis,  obstructions,  as  abnormal  presentations,  or 
tumors  narrowing  the  parturient  canal,  are  conditions  favoring 
laceration.  Among  the  exciting  or  inmiediate  causes  are  any  sudden 
expulsive  effort,  as  coughing,  sneezing  or  vomiting.  I remember  a 
case  distinctly  which  gave  me  an  ocular  demonstration  of  the  expul- 
sive force  of  a sneeze  well  applied  at  the  proper  time  and  place.  A 
lad\  was  in  the  second  stage  of  a tedious  labor,  when  she  gave  -a 
violent  sneeze  and  precipitated  an  astonished  child  unceremoniously 
into  the  world. 

We  sometimes  read  ^nd  hear  unkind  insinuations,  that  certain 
cases  of  laceration  were  caused  by  careless  instrumentation;  but  this 
IS  doubtless  so  seldom  one  of  the  causes  that  it  is  only  necessary  to 
remember  the  possibility  of  the  evil  of  ill-directed  efforts  with  instru- 
ments. Rupture  of  the  uterus  usually  occurs  at  the  end  of  a severe 
uterine  contraction. 

*Eead  before  the  Jackson  County  Medical  Society,  June  4,  1907. 
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The  first  syiiiptorri  is  usually  aij  excruciatiiio-  pain  at  or  near 
the  seat  of  the  lesion.  It  may  he  possible  to  hear  the  snaj)])iii"  or 
tearing  sound  produced  by  the  laceration.  Ordinarily  all  uterine 
contractions  cease  at  once  and  marked  shock  supervenes  with  all  its 
alarming  signs.  There  have  been  cases  reported  of  j)atients  in  whom 
the  shock  was  but  slight,  could  feel  the  Ayarmth  of  the  escaping  blood 
in  the  abdominal  cavity  and  also  detect  the  child  in  an  unusual  posi- 
tion. Hemorrhage  from  the  vulva  is  by  no  means  invariably  ])resent. 

The  diagnosis  is  easily,  safely  and  quickly  made  beyond  peradven- 
ture  of  a single  pusillanimous  doubt  by  inserting  a Avell  cleaned  hand 
into  the  uterus  and  making  a thorough  examination  of  its  walls  for 
laceration  'or  retained  secundines.  No  mortal  man  lives  Avho  does 
not  commit  sins  of  omission  far  more  frequently  than  he  does  sins. of 
commission.  The  chief  reason  of  this  is  coAvardice,  pure  and  simple. 
He  doAvns  reason  and  conscience  and  caters  to  that  poAverful  irre- 
pressible force  knoAvn  as  ])ublic  opinion,  and  many  a Avoman  is 
neglected  and  dies,  or  becomes  a chronic  iiiA^alid  through  this  coav- 
ardice,  and  in  this  case,  as  Avell  as  those  folloAving  “normal  labor,”  as 
many  cases  are  supposed  to  be,  die  later  of  sepsis  Avhen  they  could 
have  been  saved  by  introducing  a hand,  as  near  aseptic  as  possible, 
into  the  uterus  and  making  a positive  diagnosis  of  the  condition  pres- 
ent, and  treating  the  case  as  indicated. 

Regardless  of  the  numerous  criticisms  this  may  inAmke,  I feel 
one-half  inclined  to  make  this  paper  “ A plea  for  the  finger.”  I feel 
that  after  more  than  tAvelve  years’  practice,  the  physician  Avho  hesi- 
tates to  clean  his  hand  as  best  he  can  in  obstetrical  cases  and  insert  it 
in  the  uterus,  is  not  only  robbing  himself  of  many  hours  of  sleep  that 
justly  belong  to  him  but  is  not  giving  his  patients  AAdiat  is  due  them. 

The  treatment  of  these  cases  seems  simple  to  me  so  far  as  Avhat  to 
do,  viz : laparotomy  folloAA^ed  by  hysterorhaphy  and  as  thorough  cleans- 
ing of  the  abdominal  cavity  as  possible.  Some  adAuse  extraction  of 
child  through  the  natural  passage  by  bringing  it  back  through  the 
laceration.  This  does  not  seem  to  be  a rational  procedure  as  it  places 
the  mother’s  life  in  greater  jeopardy  than  does  operative  procedure 
at  once.  Some  seven  years  ago  I reported  a case  of  ruptured  uterus  be- 
fore this  society,  and  I have  the  following  report  to  make  of  an- 
other case. 

Mrs.  W.,  age  20,  primipara,  had  given  birth  to  a healthy  girl 
baby.  The  labor  Avas  tedious,  lasting  it  Avas  claimed,  over  a period 
of  three  days;  no  forceps  used.  Patient  did  not  do  Avell  after  the 
labor.  Grew  gradually  Avorse  until  August  3,  1905,  three  Aveek  later, 
when  I saw  her.  Discharge  up  to  this  time  Avas  continuous  and 
tinged  considerably  Avith  blood  and  foul  smelling. 

Patient’s  temperature  constantly  above  normal,  101°  to  104°  F. ; 
chilly  sensations,  felt  very  weak,  pulse  quick  and  fast,  had  a tender 
condition  of  the  uterus  but  no  real  pain,  no  tympanites,  skin  salloAv 
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and  an  anxious  expression.  As  there  was  no  history  of  rupture  we 
concluded  that  some  of  the  products  of  conception  were  retained,  caus- 
ing the  trouble  present.  Patient  as  soon  as  possible  was  placed  under 
an  anesthetic  and  upon  dilation  of  cervix  a grayish  tissue,  resembling 
fatty  membrane,  came  into  view;  not  at  once  recognizing  what  this 
reall}^  was,  I drew  it  gently  into  Auew  through  the  vulva  and  Avas 
greatly  surprised  to  find  I had  omental  tissue  to  deal  Avith.  The 
anesthetic  Avas  at  once  Avith-draAvn  and  i)atient  sent  to  the  AgneAV 
Hospital,  Avhere  I immediately  operated  Avith  the  assistance  of  Dr. 
W.  A.  Shelton  and  Dr.  F.  H.  Evajis,  anesthetist. 

Upon  opening  the  abdomen,  I found  the  omentum  incarcerated  in 
a rupture,  located  at  a point  just  posterior  to  Avhere  the  left  fallopian 
tube  leaves  the  uterus.  The  rent  Avas  one  and  one-half  inches  long; 
no  attempt  Avas  made  to  draAv  omentum  back  but  it  Avas  ligated,  cut 
otf  and  the  uterine  portion  removed  through  the  vagina. 

The  laceration  Avas  closed  Avith  deep  sutures  of  silk  folloAved  Avith 
Lembert  suture  of  silk.  Abdominal  cavity  closed  Avith  through  and 
through  sutures  of  silk.  Patient  made  good  recoA^ery  except  irritable 
condition  of  abdomen,  at  site  of  operation,  and  later  a sinus  devel- 
oped discharging  pus.  This  condition  continued  for  perhaps  one 
AA’eek  or  ten  days,  Avhen  a silk  suture  Avas  discovered  presenting  itself 
in  the  sinus.  This  Avas  remoA-ed  after  Avhich  the  sinus  ceased  discharg- 
ing and  healed. 

Two  years  later  patient  gave  birth  to  another  child,  going  through 
labor  satisfactorily  to  her  physician.  Dr.  Eathis,  avIio  attended  her  at 
this  time,  but  not  at  the  first  labor. 


CONCUSSION  OF  THE  BRAIN.* 

BY  IRA  A.  MARSHAUn,  AI.  D.,  IROXTOX,  MO. 

To  properly  understand  thoroughly  the  different  injuries  to  the 
brain,  the  magnificent  home  of  the  mind  and  soul  of  man,  one  should 
knoAv  its  anatomy  Avell ; I presume  Amu  do,  for  the  doctors  of  Southeast 
Missouri  are  the  equal  of  those  found  anywhere  in  this  grand  domain 
of  ours. 

The  brain,  as  you  knoAv,  is  divided  into  the  cerebrum,  cerebellum 
pons,  and  the  medulla  oblongata.  These,  with  their  subdivisions, 
are  minutely  connected  Avith  their  arteries  and  nerves  and  coAmred 
by  membranes.  Taking  all  in  alb,  a beautiful  house,  a home  beyond 
the  skill  of  human  hands  to  build,  or  even  to  understand, — the  great 
battery  there  located  sending  out  into  different  parts  of  the  body  orders 
which  are  instantly  obeyed. 

From  Galen  down  through  the  progress  of  the  ages  physiologists, 

*Read  before  the  Southeast  Missouri  ATedical  Association,  May  8, 
1907,  at  Fredericktown,  Mo. 
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anatomists  and  scientists  have  spent  their  lives  studying  th^  human 
brain.  Tlie  infant  comes  into  this  world  without  knowledge.  As  the 
days  go  by  and  the  years  roll  on  toward  eternity  the  body  develops, 
the  brain  commences  to  work.  The  first  word  uttered  is  anxiously 
looked  for  and  oft  remembered.  “In  the  cortex,  in  the  gray  matter 
lies  the  power  of  thought.” 

Often  have  you  hoard  it  said  that  the  size  of  the  brain  has  to  do 
with  the  intelligence. r The  average  brain  weighs  about  three  pounds. 
Webster’s  weighed  04  ounces;  Culver  GO;  Lord  B}^ron  04;  Cans,  53. 
Developmental  cultivation  has  more  to  do  with  intelligence,  perhaps, 
than  size.  Pathologists  and  diagnosticians^have  found  that  when  cer- 
tain portions  of  the  brain  are  removed,  certain  motions  or  parts  of  the 
body  refuse  to  co-ordinate.  In  this  manner  Ave  are  able  to  say  that  an 
injury  on  a certain  part  of  the  head  Avill  produce  certain  symptoms 
and  results.  Let  us  take  for  example  “concussion  of  the  brain.” 

The  term,  concussion,  has  long  been  used  to  designate  the  symp- 
toms which  folloAv  vibration  of  the  brain  consequent  upon  blows  re- 
ceived directly  upon  the  skull,  or  transmitted  through  the  spinal  col- 
umn. It  was  supposed  that  a man  might  die  instantly  from  concussion 
of  the  brain,  without  receiving  an}^  physical  lesion  of  the  brain  sub- 
stance. This  assumption,  I belieA^e  to  be  false,  for  fatal  cases  of  so- 
called  concussion  of  the  brain  exhibit,  on  careful  examination,  contu- 
sion or  laceration  of  the  brain,  separation  of  the  dura  mater  from  the 
bones,  compression  from  clot,  or  some  distinct  lesion  of  the  contents  of 
the  cranium.  Death  in  cases  in  Avhich  no  such  eAudence  of  brain  in- 
jury has  been  found,  has  not  infrequently  been  attributed  to  concus- 
sion of  the  brain,  Avithout  an  investigation  of  the  spinal  cord  and  heart. 
Fal^il  changes  Avould  probably  have  been  found  there.  I admit  the 
'possibility  of  the  vibration  causing  a molecular  change  in  the  nerve 
cells,  the  capillaries,  or  the  cerebro-spinal  fluid,  which  could  not 
be  appreciated  by  our  ordinary  methods  of  investigation,  and  Avhich 
still  might  be  capable  of  producing  the  symjAtoms  shoAvn  in  slight  con- 
cussion; but  when  death  occurs  in  cases  denominated  concussion  of 
the  brain,  I believe  that  distinct  lesions,  if  carefully  sought  for,.Avill 
always  be  found. 

If  a vessel  containing  jelly,  of  the  consistence  of  the  brain  and 
containing  similar  cavities,  was  forcibly  struck,  fissures  could  be 
easily  produced  in  it  by  irregular  transmission  of  the  vibrations  of 
force.  So,  I believe,  do  lacerations  and  contusions  of  the  non-homo- 
geneous  brain  occur. 

In  my  opinion,  then,  concussion  of  the  brain  is  not  a functional 
condition,  but  is  used  to  designate  organic  changes.  The  term,  there- 
fore, should  be  discarded  for  contusion  or  laceration. 

Cases  of  slight  concussion  very  much  resemble  a similar  degree 
of  that  obscure  condition  called  shock.  It  is,  perhaps,  possible  that 
a sudden,  moderate  force  applied  to  the  head,  containing  cerebro- 
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spinal  and  sympathetic  nerve  centers,  causes  pallor,  vertigo,  and  con- 
fusion of  ideas  by  the  same  pathological  change  that  occurs  when 
peripheral  nerves  are  injured. 

Wheii  greater  violence  is  offered  to  the  brain  it  is  to  be  expected 
that,  in  addition  to  the  condition  of  shock,  symptoms  will  be  pre- 
sented due  to  the  laceration  which  necessarily  occurs  becau:;e  of  the 
jelly-like  consistence  of  the  brain. 

Lacerations  and  contusions  of  the  brain  may  be  multiple,  giving 
rise  to  numerous  minute  extravasations  of  the  blood,  scattered  through- 
out the  brain  and  scarcely  distinguishable  from  the  normal  vascular 
points  seen  on  section.  On  the  other  hand,  hemorrhage  from  the  torn 
vessels  may  be  so  great  and  so  diffused  as  to  produce  symptoms  of 
compression  of  the  brain,  thus  greatly  obscuring  the  diagnosis.  The 
irregularity  of  the  base  of  the  skull  causes  laceration  to  occur  most 
frequently  in  the  corresponding  region  of  the  encephalon. 

Direct  violence  to  the  head,  or  force  applied  to  the  legs  or  but- 
tocks and  transmitted  through  the  spinal  column  to  the  cranial  bones, 
IS  the  cause  of  contusions  and  laceration  of  the  brain. 

A blow  on  one  part  of  the  cranium  will  often  give  rise  to  lacera- 
tion of  the  brain  at  the  opposite  side  without  there  being  any  marked 
injury  to  the  cerebral  tissue  immediately  underlying  the  bone  struck. 
This  is  due  to  the  soft  consistenc}^  of  the  brain,  and  is  termed  contusion 
by  counter-stroke. 

When  a slight  blow  has  been  received  by  the  brain,  the  patient 
at  once  becomes  giddy,  is  confused  in  his  ideas,  feels  weak,  staggers 
and  perhaps  would  fall,  if  not  steadied  by  grasping  some  support.  At 
the  same  time  his  face  becomes  pallid,  and  his  heart’s  action  feeble. 
There  is  a feeling  of  nausea,  and  vomiting  sometimes  actually  occurs. 
These  slight  cases  do  not  exhibit  actual  unconsciousness,  but  the  pa- 
tient is  “stunned,”  and  for  a moment  is  not  able  to  collect  his 
thoughts.  He,  however,  promptly  returns  to  his  normal  state.  This 
is  a condition  in  which  it  is  possible,  perhaps  that  no  laceration  of  the 
brain,  nervous  structure  or  blood-vessels  occurs;  and  such  cases  are 
those  that  resemble  surgical  shock  of  slight  severity. 

The  violent  shaking  of  the  brain  caused  by  the  application  of  a 
severe  force  is  followed  by  symptoms  of  gravity,  which  are  due,  in  my 
opinion,  to  the  production  of  contusion  or  laceration  of  the  brain  or  its 
membranes.  The  patient  is  almost  but,  as  a rule,  not  completely  un- 
conscious, lies  motionless  with  a cold,  pallid  skin,  has  a feeble,  flutter- 
ing pulse  and  heart,  and  sometimes  passes  urine  and  feces  involun- 
tarily. The  insensibility  is  not  a complete  coma,  for  usually  the  pa- 
tient can  be  roused  by  loud  questioning  to  utter  a monosyllable  or 
groan. 

The  pupils  vary  in  different  cases  as  to  contraction  or  dilation, 
and  the  two  eyes  may  not  be  alike  in  this  respect.  Usually  the  pupils 
react  to  the  stimulus  of  light.  The  breathing  is  .quiet  though  it  may 
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1)0  Fo(‘l)l(‘  and  shallow;  tli(‘ro  is  no  lioiniph'^ia  and  tlio  liinhs  if  pricked 
willi  a ])in  will  be  withdrawn,  though  probably  in  a lazy  manner. 
Ahaniting  is  lik(‘ly  to  occur  as  the  patient  begins  to  react  from  the  semi- 
nnconscions  state  which  iinmediatoly  succeeded  the  injury.  Convul- 
sions sometimes  take  ])lace  after  such  cerbral  injuries. 

The  location  of  the  contusion  is  an  important  factor  in  the  deter- 
miiiation  of  sj)ecial  injuries.  The  .symptoms  just  described  may  last 
a foAv  hours  or  a day,  before  signs  of  recovery  or  of  ])rogressive  in- 
flammation supervene.  When  return  to  health  is  to  ensue,  the  symp- 
toms of  the  brain  contusion  slowly  subside,  and  the  ]>atient’s  func- 
tions assume  their  normal  condition.  It  often  happens,  however,  that 
headache,  vertigo,  impaired  memory  and  other  cerebral  sequela;  re- 
main. 

When  the  issue  of  the  injury  is  to  be  an  unfavorable  one,  the  pa- 
tient either  sinks  into  a comatose  state,  without  reacting,  or,  if  he 
does  react,  soon  presents  the  characteristic  symptoms  of  encephalitis. 

The  prognosis  is  grave  in  all  cases  of  contusion  of  the  brain,  be- 
cause it  is  impossible  to  define  accurately  the  extent  of  the  lesion  and 
because  even  slight  lacerations  and  contusions  are  liable  to  impair  the 
mental  functions  and  the  special  senses. 

All  injuries  producing  vibration  or  concussion  of  the  brain,  fol- 
lowed by  the  semi-unconsciousness  mentioned,  are  serious,  because 
there  is  organic  lesion  of  the  brain  tissue. 

Some  writers  speak  of  three  stages  of  concussion  of  the  brain, 
viz. : collapse,  reaction,  and  inflammation.  I object  to  this  division, 
and,  indeed,  ignore  entirely  the  term  concussion  of  the  brain,  since  1 
do  not  believe  in  the  existence  of  a functional  disturbance  of  the  brain 
without  organic  lesion.  Concussion  of  a muscle  or  bone  causes  a de- 
finite lesion  called  contusion,  fracture,  laceration;  so  concussion  of  the 
brain,  if  it  produces  symptoms,  must  cause  an  organic  lesion.  In 
cases  subjected  to  a careful  autopsy  such  lesions  are  found  though  it  is 
possible  that  instances  may  occur  in  which  organic  change  is  too  slight 
to  be  appreciated  by  our  present  knowledge  and  means  of  investiga- 
tion. 

Concussion  or  vibration  of  the  brain  should  not  be  considered  a 
condition  of  disease  of  the  brain,  but  merely  a case  of  laceration  and 
contusion  of  the  organ. 

Let  the  term  concussion,  as  usually  employed,  be  dropped  and 
contusion  or  laceration  substituted,  and  such  symptoms  as  those  I have 
been  describing  will  be  better  understood  and  better  treated.  The 
three  stages  of  concussion  called  the  stage  of  collapse,  that  of  reaction, 
and  that  of  inflammation,  are  relics  of  the  old  nomenclatures,  and  are 
unnecessary.  If  concussion  is  synonymous  with  contusion  or  lacera- 
tion, as  it  should  be,  the  occurrence  of  reactionary  and  inflammatory 
phenomena  is  readily  intelligible. 
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I wish  to  report  three  interesting  cases  which  occurred  in  my  prac- 
tice, all  differing  in  some  respects: 

On  Jan.  IGth,  John  K.,  a boy  15  years  of  age,  jumped  off  the  rear 
end  of  No.  18,  Hot  Springs  Special,  running  at  50  miles  an  hour, 
alighted  on  feet,  turned  summersault,  finally  striking  on  head,  caus- 
ing slight  contusion  on  nose,  forehead  and  top  of  head.  Was  brought 
to  d(ipot  placed  on  cot  and  when  I saw  him  he  was  unconscious,  vomit- 
ing, labored  breathing,  pulse  very  weak  and  pupils  dilated.  He  was 
taken  to  hotel  and  remained  in  about  the  same  condition  for  48  hours. 
He  could  finally  be  aroused  but  ivould  return  to  a sleeping  stupor; 
would  take  water  or  a little  nourishment;  did  not  know  any  one  or 
liov/  he  came  by  his  injury.  It  was  about  ten  days  before  his  memory 
began  to  return.  He  seemed  to  know  things  that  happened  at  the  time 
but  the  past  was  a total  blank  to  him.  His  pupils  were  slightly  di- 
lated; pulse  full  and  hard,  gait  unsteady  anddialting.  It  is  now  four 
months  since  accident  occurred  and  he  has  about  recovered. 

Case  2.  S.  D.,  boy  aged  fourteen,  stout  and  very  athletic,  while 
playing  catch-ball  wtih  his  schoolmates,  was  struck  on  tejiiple,  or 
about  midway  between  right  ear  and  eye.  The  ball  was  made  of  twine 
wound  on  a walnut.  The  walnut  weighed  % ounce.  I think  the  ball 
altogether  would  not  have  weighed  more  than  II/2  ounces.  It  was 
thrown  a distance  of  from  twelve  to  fifteen  feet.  It  did  not  knock  him 
down.  He  walked  home,  II/2  miles,  and  was  helping  his  father  when 
he  lay  down  on  ground  and  went  to  sleep.  He  could  be  aroused  and 
was  conscious;  did  not  complain  of  any  pain;  pupil  on  right  side  di- 
iated;  pulse  fair,  very  little  swelling  and  no  tenderness  or  sign  of 
fraclured  bone  at  sight  of  injury.  He  remained  in  about  this  condi- 
tion for  forty-eight  hours  then  became  very  nervous,  especially  lower 
parr  of  body  and  limbs.  C.ould  not  be  held  on  bed ; pupil  in  left  eye 
became  dilated;  pulse  180;  temperature,  101  degrees;  could  be  aroused 
but  would  go  back  to  sleep.  At  this  time  when  turned  on  left  side 
nervousness  would  disappear.  Perspired  very  profusely.  Finally  on 
fourth  day  he  died. 

Case  3.  This  is  not  properly  a case  of  concussion,  but  is  very 
interesting,  being  an  injury  to  the  medulla  oblongata.  K.  McG.,  age 
thirty-one  was  shot  with  No.  32  pistol  ball;  entered  neck  two  inches 
below  right  ear;  passed  between  atlas  and  occipital  bone,  through 
cord,  up  into  foramen  magnum,  through  medulla  oblongata,  lodged  in 
petrous  portion  of  temporal  bone  of  left  side;  was  injured  on  Sept.  3rd, 
G p.  m.  When  I saw  him  pulse  was  slow,  scarcely  perceptible;  breathing 
slow  and  labored;  pupils  slightly  dilated;  was  aroused  with  difficulty; 
remained  in  this  condition  about  thirty-six  hours ; lower  limbs  be- 
came partly  paralyzed,  and  on  the  morning  of  the  fifth  he  died. 
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MEDICAL  ETHICS.* 

BY  O.  B.  HALL,  M.  1).,  WARRENSBURG,  MO. 

It  might  seem  that  after  being  sixty  years  before  the  minds  of  such 
a well  established  profession,  the  code  of  ethics,  as  adopted  by  the 
American  Medical  Association,  might  be  laid  on  the  top  shelf  of  our  ^ 
libraries  to  be  thought  of  only  when  some  mooted  or  intricate  question 
was  to  be  disposed  of.  But  whether  it  be  due  to  the  fallibiilty  of  the 
mind  or  the  selfishness  and  greed  of  the  animal  within  us,  like  the 
pages  of  holy  writ  and  the  statutory  laAvs  of  our  land,  it  must  ever  be 
spread  open  for  our  frequent  perusal. 

It  is  well  that  we  have  some  criterion  in  every  hope*  and  aspira- 
tion in  life.  To  anchor  our  ambition  to  the  stars  and  our  souls  in  • 
eternity  may  seem  to  some  like  worthless  dreams,  and  yet,  this  world 
would  be  but  an  image  of  what  it  is,  were  it  not  for  the  dreamers  and 
idealists. 

The  medical  profession  should  be  proud  of  the  man  who,  one  cen- 
tury ago,  wrote  the  code  which  schools  the  morals  and  general  be- 
havior of  the  medical  world  of  to-day.  Without  these  grand  prin- 
ciples to  form  a working  basis  for  improvement,  the  profession  of 
medicine  as  applied  to  the  healing  art  Avould  be  but  a business,  com- 
niercially  utilizing  in}^stery,  deception  and  intrigue. 

Much  that  is  beautiful  and  conducive  to  the  highest  and  most 
splendid  traits  of  human  character,  and  to  the  development  and  suc- 
cess of  the  best  known  type  of  civilization  would  be  utterly  banished 
from  existence,  if  the  standard  of  morals  now  upheld  by  the  mighW 
phalanx  of  practicing  physicians,  throughout  the  length  and  breadth 
of  this  universe  was  lost  from  our  view.  ^ 

It  is  indeed  sad  to  know  that  a few  of  our  number  cannot  indulge 
in  any  higher  thoughts  and  practices  than  those  which  ultimately  jeop- 
ardize the  interests  of  their  own  profession,  for  the  sake  of  accumu- 
Liting  a little  wealth,  easily  and  quickly. 

Too  often  do  we  find  men  who  seek  short  cuts  to  comfort  and 
notoriety.  Wrongly  judging  the  hard-working  and  scrupulous,  ph}^- 
sician  to  make  money,  the  young  man  is  deluded  and  ogled  into  the 
desire  to  be  a “doctor.”  Not  being  imbued  with  the  real  desire 
wrought  by  natural  adoption  and  instinct  to  study  medicine  and  its 
allied  subjects  for  the  love  of  the  .knowledge  and  the  eminence  inci- 
dent to  much  sacrifice  and  long  years  of  toil  and  study,  the  medical 
college  is  entered  as  soon  as  the  requirements  for  admission  can  be 
complied  with.  With  the  single  determination  to  be  graduated,  the 
real  object  of  the  four  years  study  is  lost,  and  the  young  man,  with  a 
degree  much  too  large  for  himself,  starts  into  practice  with  the  idea 

*Eead  before  the  Johnson  County  Medical  Society,  September  17th, 
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tliaf  soon  his  coffers  will  be  filled  to  over-flowing,  and  that  the  old 
doctors  will  all  be  consigned  to  empty  shelves.  lie  gradually  learns 
his  mistake,  and,  not  being  acquainted  with  the  hardships  of  competi- 
tion or  sacrifice  which  should  have  been  learned  during  or  prior  to 
college  days,  resorts  to  the  many  disreputable  make-shifts  to  provide 
for  his  own  wants  and  those  of  his  family.  Being  unable  to  honestly 
compete  with  his  fellows,  he  continues  his  career  as  a mountebank  and 
(harlatan. 

There  is  another  class  of  men  in  this  work  who  are  able  and  in- 
telligent, but  who  direct  all  their  energy  to  obtain  money  from  the 
public  in  any  way  which  best  suits  their  individual  fancy.  The  writer 
would  not  hesitate  to  class  all  such  as  moral  perverts  to  be  rigidly 
supervisioned  by  lawful  authorities. 

The  extreme  freedom  with  which  a man  is  graced  in  this  country 
makes  possible  almost  all  kinds-  of  graft  and  trickery,  hence  it  is  only 
through  the  combined  efforts  of  good  and  intelligent  medical  men, 
that  professional  ethics  and  an  inspiration  to  seek  Christian  methods 
in  medical  practice,  is  unfurled  as  a banner  for  our  guidance  and  pro- 
tection. 

Much  is  left  to  the  discretion  of  every  practician.  No  written 
laws  can  ever  be  applied  to  master  intellectual  man.  Except  as  the 
principles  of  right  and  wrong  are  indelibly  stamped  upon  the  mind 
and  conscience,  little  can  be  accomplished  by  the  establishing  of  ethical 
standards. 

Almost  every  day  the  doctor’s  mind  and  conscience  are  disturbed 
by  -outside  solicitation  and  inducement.  Often  is  he  tempted  to 
swing  open  the  doors  to  bad  morals  and  questionable  devices,  and  ob- 
tain seeming  advantage  and  prosperity.  Frequently  does  the  honest 
physician  refuse  to  produce  abortion  upon  some  member  of  his  clien- 
tele and  lose  a goodly  fee,  when  he  knows  that  she.  will  fall  into  the 
clutches  of  some  ignorant  rascal  who  will  do  the  job  and  get  the 
money,  with  the  final  results  that  the  woman  fails  in  health  and  per- 
haps gives  her  life,  because  of  the  ignorance  or  carelessness  of  the  man 
who  pretended  to  do  the  Avork.  Whether  to  adhere  to  the  code  strict- 
ly  and  be  haunted  by  the  pleadings  of  some  misguided  and  unfortunate 
woman,  or  indulge  in  the  performance  of  a criminal  act  and  sustain 
the  prickings  of  a sensitive  conscience,  is  probably  an  unsolved  pro- 
blem in  the  mind  of  many  a physician. 

It  is  not  always  easy  to  determine  what  constitutes  the  best  ethics 
in  consultation  practice.  What  may  seem  right  to  one,  ma}^  appear 
WH’ong  to  another.  I cannot  conceive  of  a more  opportune  time  to 
disable  a felloAv  practician  than  Avhen  called  in  consultation  with  him. 
Neither  can  there  be  a time  Avhen  a greater  wrong  may  be  done  a pa- 
tient who  expects  to  be  dealt  with  honorably,  and  hopes  to  be  benefited 
by  employing  a physician  in  consultation.  The  proper  adjustment 
of  the  relationship  which  exists  between  both  physicians  and  the  pa- 
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tient,  and  between  the  idiysicians  themselves,  not  only  to  comply  with 
the  ethical  standards,  Imt  to  render  honest  and  painstaking  service  to 
the  sick,  is  a matter  Avhich  cannot  be  considered  lighthL  It  is  no  less 
than  an  art  to  meet  a fellow-workei’  in  consultation,  and  give  satis- 
faction to  the  attending  jdiysician,  and  at  the  same  time,  meet  the  de- 
mands of  a curious  and  interrogating  ])ublic.  Professional  dignity 
and  independence  are  qualifications  which  must  be  possessed  in  no 
small  degree.  It  is  imperative  that  the  attending  physician  receive 
all  the  assistance  which  the  one  consulted  can  possibly  bestow,  and 
in  such  a manner  that  no  offense  will  be  taken  or  have  reason  for  any. 

One  of  the  practices  among  medical  men,  which,  in  the  writer's 
judgment,'  is  paramount  to  commercialism  in  lowering  the  standard 
of  the  medical  profession,  in  the  minds  of  the  general  public,  is  sell- 
ing professional  knowledge  or  labor  for  a given  joeriod  of  time,  for  a 
stipulated  compensation,  i.  e.,  contract  practice,  agreeing  to  practice 
medicine  and  surgery  for  a company,  organization  or  corporation,  for 
previously  arranged  fees.  It  is  so  common  among  us  that  to  sa}^ 
aught  against  it  is  to  oppose  some  one.  But  progress  is  made  onh^ 
through  conflict,  and  the  writer  feels  quite  certain  that  a powerful  op- 
position has  already  inaugurated  itself  against  contract  practice,  wher- 
ever and  in  whatever  form  it  is  practiced. 

The  potential  factor  in  introducing  such  practice  is  cheapness  of 
labor.  It  is  known  by  all  institutions,  that  by  procuring  the  written 
promise  in  advance  much  money  Avill  be  saved  in  doctor  bills.  The 
reason  such  contracts  are  accepted  is  the  certainty  of  a steady  income. 
Perhaps  in  mining  institutions  and  corporations  of  considerable  inag- 
nitude,  where  the  physician  is  employed  by  the  company  direct  and 
paid  an  adequate  compensation,  it  may  be  considered  legitimate  and 
ethical. to  enter  into  an  agreement  to  give  time  and  labor  for  a stipulat- 
ed, momentary  consideration.  Granting  the  possibilities  and  benefits 
claimed  for  such  contracts,  the  writer  can,  in  no  wise,  hold  the  same 
liberal  views  tow^ard  contracts  with  smaller  concerns  for  the  sake  of  a 
few'  dollars  per  year,  or  influence  gained  by  the  associations  or  the 
reputation  of  being  a good  fellow.  The  farmer  sells  his  produce,  the 
merchant  his  w^ares  and  the  laborer  his  time  for  wdiat  it  wdll  bring  in 
the  open  market,  wdiich  is  ahvays  subject  to  the  fluctuations  of  commer- 
cial interests  and  values.  Is  it  possible  that  the  medical  profession 
should  subject  its  practice  to  the  bantering  and  trade  instincts  of  the 
huckster  or  raffled  off  to  the  highest  bidder,  or  even  sold  for  a consider- 
ation adjudged  competent  by  two  contracting  parties?  If  anything 
can  act  as  a menace  to  professional  dignity,  it  is  bantering  over  the 
price  to  be  charged  for  professional  services.  If  an}-  society,  organi- 
zation or  corporation  washes  the  services  of  any  special  physician,  let 
it  compensate  according  to  the  regularly  established  fee  bill  of  the  com- 
munity. 

There  is^  another  practice  among  medical  men,  wdiich  is  not  con- 
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ducive  to  the  progress  of  medical  practice.  It  is  using  influence  exter- 
nal to  those  acquired  by  actual  practice  of  medicine,  such  as  society, 
church  relationship,  lodges,  politics,  business  organizations,  etc; 
Nothing,  in  fact,  but  the  real  ability  to  heal  and  prevent  disease,  should 
be  utilized  to  advance  personal  i interests  in  the  practice  of  medicine, 
and  even  then,  the  ego  should  be  forgotten  in  the  burning  desire  to 
save  and  protect  human  beings  from  the  ravages  of  disease  and  the 
sins  which  doth  so  easily  beset  members  of  our  own  race.  To  do  good 
unto  others,  and  thereby  crown  ourselves  with  glory,  is  the  only  motto 
which  is  naturally  calculated  to  lift  men  to  higher  planes  of  develop- 
ment. 

It  has  been  agreed  by  some,  that  the  rich  should  pay  the  bills  of 
the  poor,  or,  at  least,  should  pay  enough  more  than  the  poor,  to  equal- 
ize the  income  of  the  physician  from  labor  expended  among  the  vari- 
ous classes  of  people.  Without  going  into  the  reasons  why  some  peo- 
ple are  more  financially  competent  than  others,  and  therefore  held  to 
be  proportionately  responsible,  it  seems  but  just  to  the  well-to-do,  in 
recognition  of  abilities,  hard  work  and  economy,  that  fees  for  certain 
grades  of  work  should  be  universal,  and  if  the  deserving  poor,  (and  I 
believe  there  are  such)  are  unable  to  pay  the  full  bill,  let  them  pay 
what  they  can,  and  get  a receipt  in  full.  The  longer  the  writer  prac- 
tices medicine,  the  less  he  believes  in  cut-rate  prices.  The  rating  of 
the  fee-bill  should  be  high,  and  maintained  thus:  The  physician 

should  get  his  money  whenever  possible,  and  when  not,  he  should  do-^ 
nate  the  balance  to  poverty, — and  so  let  it  be  understood.  For  the 
more  difficult  and  intricate  surgical  work  and  practice  of  an  extraor- 
dinary character,  special  arrangements  should  be  made,  and  the  fees 
regulated  accordingly^ 

At  times,  it  seems  but  right  to  charge  a smaller  fee,  when  called 
in  to  see  a patient  while  passing  the  house  or  waiting  upon  a near 
neighbor,  but  experience  has  proven  that  it  is  better  to  charge  the 
regulation  fees  at  all  times  and  under  all  circumstances.  It  is  not 
only  more  convenient  to  the  patient  to  call  a physician  from  the  street 
or  have  him  living  next  door,  and  therefore  worth  more,  but  the  in- 
convenience to  the  physician,  and  the  undue  liberties  often  taken  of 
the  physician’s  time,  under  such  circumstances,  are  sufficient  to  justify^ 
charging  the  regular  fees  for  such  services. ' Then  again,  it  is  but  just 
to  the  other  members  of  the  profession,  to  adhere  as  closely  as  possible 
to  the  fee-bill.  The  ultimatum  of  ethics  in  medical  practice  is  the 
X-)rotection  of  the  rights  of  one  another. 

In  conclusion  let  us  assert  that,  while  it  is  the  God-placed  duty  of 
every  physician  to  protect  and  improve  his  own  interests  on  the  prac- 
tical side  of  life,  it  is  far  more  important  that  he  cultivate  and  develop 
the  ability  to  diagnose  and  treat  disease,  and  become  more  acute  to  the 
finer  and  more  delicate  perceptions  of  instinct  and  mentality,  all  to 
the  end  that  brother-practicians  be  courteously  protected  in  their 
rights,  and  that  the  general  public 'be  given  the  products  of  a fertile 
and  ethical  profession.  Quality  alone  can  win,  and  the  fittest  will 
survive. 
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REPOirr  OF  A CASE  OF  IXEANTILE  PARAEYSTS.* 

BY  GEO.  M.  MOORE,  M.  I).,  LINN  CREEK,  MO. 

The  patient  Ave  liave  before  ns  to-day  is  of  ^eat  interest  to  us  all. 
About  four  weeks  ago  this  little  fellow  was  stricken  Avith  infantile 
para-lysis.  These  cases  are  usually  seen  betAA'een  the  ages  of 'six  months 
and  seA^en  years.  This  little  boy  is  seven  years  old  and  has  had  good 
health  all  his  life;  if  you  Avill  look  at  him  you  Avill  see  he  is  Avell  groAvn 
for  a boy  of  his  age;  he  seems  Avell  yet.  I will  giA^e  in  brief  the  history 
of  this  case. 

Some  four  weeks  ago  this  patient  went  to  bed  in  his.  usual  health ; 
next  morning  he  was  paralyzed  in  both  legs,  could  not  use  them  to  any 
degree ; could  only  drag  them  in  the  bed  or  on  the  floor.  This  seems  to 
be  the  usual  history  of  these  cases.  One  point  of  interest  is  that  the 
paralysis  is  at  its  maximum  in  the  commencement,  so  Avith  this  bit  of 
history  AA^e  can  say  to  the  father  that  his  boy  is  as  bad  as  he  Avill  get 
to  be.  We  haA^e  it  from  such  men  as  J.  LeAvis  Smith,  Holt  and  others 
thi^t  the  rule  is  that  these  little  patients  continue  to  improve  to  a cer- 
tain degree  of  recovery.  Another  point  of  interest  is  that  the  bladder 
and  the  boAvels  remain  unaffected,  since  only  the  muscles  of  volition 
are  involved.  The  fever  that  usually  is  present  in  the  beginning  of 
these  cases  is  Avanting,  as  Ave  have  no  history  of  any  fever  in  this  case. 
This  might  have  been  overlooked  as  this  fever  is  usually  of  short 
duration — from  tAvo  to  three  days. 

Etiology:  The  most  common  lesions  in  these  cases  are  the  in- 

flammation of  the  anterior  cornua  of  the  spinal  cord.  But  the  case 
Ave  have  before  us  must  be  of  a different  cause  inasmuch  as  the  para- 
l.ysis  came  on  too  suddenly.  We  then  Avill  have  to  look  for  another 
cause;  it  is  possible  Ave  have  to  deal  Avith  a sudden  exposure  to  Avet  or 
to  Avind  or  from  sleeping  in  too  damp  or  too  cold  a place. 

Diagnosis:  This  is  usually  easy,  for  the  paralysis  is  present  and 

the  history  of  the  case  ordinarily  unmistakable. 

Prognosis:  It  may  be' confidently  predicted,  if  the  child  be  seen 

early  and  correctly  treated,  that  the  paralysis  Avill  soon  diminish,  if 
it  cannot  entirely  be  cured.  But  on  the  other  hand  if  Ave  treat  a case 
of  this  kind  and  do  not  get  results  soon,  Ave  then  expect  some  more 
serious  trouble,  for  at  this  point  Ave  haA^e  the  AAasting  of  the  muscles, 
and  the  tissue  waste  is  great;  the  appetite  is  poor  and  the  patient  is 
usually  run  doAvn,  and  it  is  hard  to  start  improvement.  But  most  of 
these  patients  begin  to  improve  early. 

The  treatment  of  these  cases  is  simple,  but  must  be  right.  We 
should  at  the  commencement  of  our  treatment  preA'Cnt  if  possible  the 
exciting  causes;  av^  should  see  to  it  that  the  patient’s  nervous  system 

■'Uiead  before  the  Camden  County  Medical  Society,  June,  1906. 
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snow, or  bad  weather  of  any  kind;  he  should  have  good  food,  easy  of 
digestion,  should  drink  plenty  of  sweet  milk  and  eat  at  regular  meal 
times;  the  bowels  should  be  kept  open. 

Local  treatment  is  very  useful  at  all  periods  of  the  j^aralysis; 
some  stimulating  liniment  should  be  used  over  the  spine  and  over  the 
limbs.  For  internal  administration  ergot,  bromide  of  potassium, 
bromide  of  ammonia,  at  first,  are  the  very  best  agents  to  be  used  for 
the}^  lessen  the  congestion  of  the  spinal  cord.  If  after  two  or  three 
Aveeks  Ave  do  not  have  some  marked  improvement,  Ave  should  change 
our  treatment  to  something  like  this: 


Misce  et  Sig.  Fifteen  drops  in  water  three  times  daily  to  a child 
(»f  two  years. 

The  limbs  should  be  bathed  in  hot  water  for  some  twenty-five  min- 
utes, and  then  rubbed  Avell  for  some  minutes,  to  cause  considerable 
stimulus  to  the  parts;  after  the  bath  and  the  rubbing,  the  liniment 
should  be  used  freely  until  the  skin  is  quite  red;  the  bath  of  the  legs 
should  be  given  about  every  other  day  but  the  liniment  should  be  ap- 
plied every  day.  If  we  see  these  little  patients  early  in  their  sick- 
ness, we  should  give  a brisk  laxative  and  a fever  mixture,  if  the  fever 
1.-'  high  enough  to  warrant  such  action.  These  little  patients  should 
remain  in  bed  and  the  affected  limb  or  limbs  Avrapped  in  cotton.  But 
the  time  for  this  treatment  is  usually  past  before  the  physician  is 
called.  Blistering  and  other  counter-irritation  to  the  back,  I consider 
irrational  and  cruel  to  the  child  and  should  never  be  used. 

The  care  of  the  child  is  important.  The  general  nutrition  should 
be  carefully  maintained  by  proper  feeding  and  by  taking  it  out  of  doors 
every  day.’  As  soon  as  the  child  can  bear  friction  the  part  should  be 
carefully  rubbed,  at  first  once  a day.  The  muscles  should  be  rubbed 
and  kneaded,  even  pinched,  using  either  the  bare  hands  or,  better  still, 
sweet  oil  or  cod-liver  oil;  this  is  worth  a great  deal,  for  it  stimulates 
the  muscles.  I informed  the  father  at  his  visit  at  my  office  that  com- 
plete recovery  could  not  be  expected,  but  I thought  I would  soon  be 
able  to  do  his  child  some  good,  and  the  child  seems  improved  to  some 
degree.  We  might  say,  in  passing,  that  w^  might  have  deformities 
in  these  cases.  It  is  always  better  to  tell  the  parents  about  this  for 
they  might  think  it  was  due  to  the  treatment.  There  is  no  other 
disease  in  which  the  physician  is  more  often  subjected  to  unjust  cri- 
ticism and  we  should  mention  these  points  of  interest  so  that  the  par- 
ent will  not  be  mistaken  about  the  results. 
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• EDITORIAL. 

LIFE  IXSUKANCE  EXAMINATION  FEES. 

The  decided  stand  taken  by  the  organized  profession  throughoiil 
the  country  in  the  matter  of  fees  for  life  insurance  examinations,  has 
resulted  in  the  complete  vindication  of  the  attitude  of  the  profession. 
The  majority  of  those  insurance  companies  which  reduced  the  fees 
from  five  dollars  to  three  dollars  have  been  forced  to  restore  the  five 
dollar  fee.  The  restoration  of  the  five  dollar  fee  is  a tacit  acknow- 
ledgment on  the  part  of  the  companies  that  the  position  taken  hy  the 
profession  Avas  correct,  but,  far  from  openly  acknoAvledging  this,  some 
of  the  companies  offered  most  puerile  and  transparent  reasons  for  ac- 
ceding to  the  righteous  demands  of  the  profession.  We  knoAv,  how- 
eA^er,  that  the  victory  Avas  obtained  only  through  the  general  and  uni- 
ted action  of  the  profession,  and  a firm  adherence  to  the  position  as- 
sumed. 

VieAA^ed  at  first  Avith  scorn  and  derision,  it  soon  became  apparent 
to  the  companies  that  their  business  life  depended  upon  the  co-opera- 
tion of  the  good  element  in  the  medical  profession.  In  every  commun- 
ity, Avhen  the  companies  sought  new  examiners  among  capable  physi- 
cians at  the  smaller  fee,  they  found  the  great  majority  of  reputable 
practitioners  firm  in  refusing  to  make  examinations  for  less  than  fiA^e 
dollars;  moreover,  the}^  knew  it  would  be  suicidal  to  accept  examina 
tions  from  incompetent  and  irresponsible  persons.  And,  finally, 
these  corporations  realized  that  the  respectable  physician  placed  a cer- 
tain valuation  upon  his  services  and  Avas  not  to  be  hired  as  a day  la- 
borer might  be. 

In  the  light  of  these  developments,  which  could  not  have  been  ac- 
complished AAuthout  state  organization,  the  time  is  opportune  to  bring 
the  matter  of  state  organization,  in  all  its  bearings,  before  those  re- 
putable members  of  the  profession  Avho  are  still  outside  its  beneficeni 
pale.  These  should  be  informed  of  AAdiat  has  been  accomplished 
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through  state  and  national  organizations.  The  insurance  companies 
never  would  have  rescinded  their  actioit  in  answer  to  half-hearted  pro- 
tests from  scattered  members  of  the  profession.  Again,  we  never 
could  have  secured  the  passage  of  the  medical  practice  act,  which  has 
placed  Missouri  onvthe  same  plane  with  other  states  owning  rigid  laws 
governing  the  practice  of  medicine;  never,  indeed,  could  the  medical 
profession  have  raised  its  standard  higher  than  the  estimation  in  which 
it  was  held  by  people  outside  the  profession,  through  any  other  means 
than  those  of  compact,  and  of  thorough,  harmonious  and  determined 
organization. 

Every  member  of  the  medical  profession  in  the  state  is  benefited 
by  the  work  that  is  being  done  by  our  organization ; and  those  eligible 
physicians  who  are  not  members  of  county  societies  pursue  a selfish 
course  in  remaining  outside  the  local  body.  They  are  depriving  them- 
selves of  much  practical'  and  useful  information  and  selfishly  reserving 
much  knowledge  gained  in  their  own  work,  by  refusing  to  meet  with 
their  fellow  practitioners,  for  the  purpose  of  studying  the  problems 
arising  in  every  phase  of  medical  life.  They  are  further  guilty  of 
selfishness  in  withholding  their  active  support  to  the  organized  profes- 
sion in  their  communities  when  efforts  are  put  forth  to  accomplish 
worthy  objects,  unattainable  through  any  other  means. 

We  should  like  to  see  every  reputable  physician  in  each  county  a 
member  of  the  local  society.  Through  unity  of  purpose  enough  has 
been  done  to  prove  the  effectiveness  of  organization  to  those  doubters 
who  have  held  back,  in  the  belief  that  individual  effort  could  accom- 
plish all  that  was  needed  or  desired;  and  now  they  should  be  ap- 
proached again  with  an  invitation  to  join  and  a statement  of  what  has 
been  done  and  what  can  be  done  by  the  united  efforts  of  all  worthy 
practitioners. 

NEW  MEMBERS  TO  BE  EXEMPT  FROM  DUES  FROM  OCTO- 
BER TO  DECEMBER. 

The  Executive  Committee  announces  that  a resolution  has  been 
adopted  requesting  all  affiliated  county  societies  to  accept  dues  from 
new  members  received  from  October  1st  to  December  31st,  in  payment 
of  dues  from  the  time  of  admission  to  December  31st,  1908. 


COUNTY  SOCIETY  SECRETARIES’ 'ASSOCIATION. 

The  officers  of  the  Association,  charged  with  the  organization  of 
the  profession,  have  under  consideration  the  calling  of  a meeting  of 
the  secretaries  of  the.  component  county  societies,  during  December  or 
January,  for  the  purpose  of  discussing  means  of  securing  a permanent 
organization  of  the  county  society  secretaries. 

One  of  the  most  important  branches  of  state  medical  organization 
work  is  the  formation  of  county  society  secretaries’  associations.  The 
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county  society  secretaries  of  l\*nnsylvania  and  of  Ohio  have  organized 
such  bodies,  with  tlie  result  that  interest  in  the  WT>rk  of  the  county  sec- 
retary has  greatly  increased.  The  work  of  the  county  society  secre- 
tary is  of  the  highest  importance  in  furthering  the  effectiveness  of  the 
state  organization.  Viewed  from  any  standpoint,  the  organization  of 
the  county  society  secretaries  can  have  only  a beneficial  effect  upon  the 
work  of  the  entire  State  Association.  We  earnestly  hope  the  meeting 
will  result  in  the  permanent  organization  of  the  county  secretaries. 

On  another  page  we  publish  several  letters  from  county  society 
secretaries,  all  endorsing  the  idea. 


The  annual  meeting  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania was  held  at  Reading,  September  23-26.  The  Association  has 
a membership  of  4,826,  a gain  of  229  over  1906.  There  were  546  mem- 
bers in  attendance. 

One  of  the  features  of  the  meeting  Avas  the  conference  of  secre- 
taries of  county  societies.  A number  of  papers  Avere  read,  each  dealing 
with  some  phase  of  the  multifarious  duties  of  the  secretary,  and,  in 
addition,  addresses  Avere  delivered  by  other  members  of  the  Associa- 
tion. Dr.  Geo.  H.  Simmons,  Secretary  of  the  American  Medical  As- 
sociation, Avas  a guest  of  the  Association  and  addressed  the  secretaries' 
conference  The  temporary  organization  formed  in  1906  Avas  made 
permanent. 


The  Ohio  State  Medical  Association  Annual  Meeting  occurred  at 
Cedar  Springs,  August  28-30.  Resolutions  Avere  adopted  disapproAung 
the  attitude  of  Senator  Foraker  and  other  members  of  Congress  from 
Ohio  Avith  reference  to  the  National  Pure  Food  and  Drug  Bill,  and  a 
vote  of  thanks  was  tendered  other  members  for  supporting  and  voting 
for  the  passage  of  the  Bill. 

A resolution  was  adopted  urging  the  committee  on  public  policy 
and  legislation  to  Avork  to  the  end  of  having  all  appointments  of  med- 
ical officers  in  the  state  made  from  nominations  submitted  by  the  state 
and  county  medical  societies.  The  funds  of  the  Association  not  per- 
mitting an  appropriation  to  this  committee,  a resolution  carried  re- 
questing each  county  society  to  contribute  fifty  cent  per  capita,  the  sum 
to  be  collected  from  individual  members  if  necessary.  The  Association 
has  a membership  of  3,615,  and  546  members  were  present  at  the  an- 
nual meeting. 

The  county  secretaries’  association  held  its  second  annual  meeting 
during  the  session  and  effected  permanent  organization.  The  Avork  of 
the  secretaries’  association  Avas  reviewed  and  discussed  and  permanent 
organization  Avas  heartily  endorsed. 
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NEW  AND  NON-OFFICIAL  RFMFDIFS. 

The  following-  articles  have  been  accepted  by  the  Conncil  on  Phar- 
macy and  Chemistry  since  last  report:. 

APIOL. 

APIOLUM  CRYSTALLISATUM.  PARSLEY  CAMPHOR. 

Apiol  may  be  obtained  by  extracting  the  oleoresin  (oleoresin  of  parsley 
seed,  which  see)  with  ether  and  subsequent  purification.  It  may  also  be  ob- 
tained by  submitting  parsley  seed  to  steam  distillation,  cooling  the  volatile  oil 
and  collecting  and  purifying  the  crystals  which  separate. 

Apiol  crystallizes  in  long  needles,  having  a faint  odor  of  parsley,  melting 
at  30  C.  (86  F.)  and  boiling  at  294  C.  (561.2  F.).  It  is  insoluble  in  water,  but 
readily  soluble  in  alcohol  and  ether.  With  strong  sulphuric  acid  it  forms  a 
blood  red  solution.  Apiol  is  not  affected  by  aqueous  solutions  of  potassium 
or  sodium  hydroxide,  but  by  alcoholic  solution  of  potassium  or  sodium  hy- 
droxide it  is  gradually  converted  to  isoapiol,  which  melts  at  56  C.  (140  F.). 

Actions  and  Uses, — x\piol  is  said  to  produce  a cerebral  excitation 
very  similar  to  that  induced  by  coffee  and  in  larger  doses  a species  of 
very  similar  to  that  induced  by  coffee  and  in  larger  does  a species  of 
intoxication,  with  vertigo,  ringing  in  the  ears  and  severe  frontal  head- 
ache. 

Apiol  has  been  used  as  an  antiperiodic,  but  is  regarded  as  of  in- 
ferior rank  for  this  purpose.  It  has  also  been  recommended  in  the 
treatment  of  amenorrhea. 

Dosage. — 0.13  to  0.3  Gm.  (2  to  5 grains)  in  capsules,  as  ah  emena- 
gogue,  0.3  to  1 Gm.  (4  to  15  grams)  as  an  antipyretic. 

CHOLOGESTIN. 

A liquid  of  which  each  15  Cc.  (4  fluidrams)  i.s  said  to  contain  the  amor- 
phous sodium  salt  of  glycocholic  acid,  0.13  Gm.  (12  grains);  true  sodium  sali- 
cylate from  the  natural  oil  of  wintergreen,  0.16  Gm.  (2^4  grains);  pancreatin, 
0.3  Gm.  (5  grains);  sodium  bicarbonate,  0.3  Gm.  (5  grains)  in  a -menstruum 
containing  15  per  cent,  alcohol. 

Actions  and  Uses. — Chologestin  is  claimed  to  be  a biliary  and  in- 
testinal antiseptic.  It  is  said  to  increase  the  flow  of  bile  and  to  aid  in 
the  digestion  of  fats.  It  is  said  to  be  useful  in  the  treatment  of  flatu- 
lence, distension,  catarrhal  conditions  of  the  biliary  passages  and  con- 
stipation due  to  hepatic  torpor. 

Dosage. — 15  Cc.  (4  fluidrams)  in  water  or  other  non-acid  vehicle 
three  times  a day  after  meals. 

Prepared  by  F.  H.  Strong  Co.,  New  York.  U.  S.  trademark  No.  61767. 

% 

• DIAZYME  ESSENCE. 

A liquid  stated  to  contain  the  amylolytic  enzyme  of  the  pancreas,' 
devoid  of  trypsin  and  lipase  in  a menstruum  containing  18.5  per  cent., 
of  alcohol  by  volume. 
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Diazyme  essence  is  an  amber  fluid  of  aromatic  taste  and  odor  and  slightly 
acid  reaction. 

One  Cc.  will  convert  200  Gm.  of  pure  starch  mucilage,  containing  8 Gm.  of 
dry  starch,  the  mixture  being  kept  at  40  C.,  so  that  the  solution  will  cease  to 
give  a color  reaction  with  iodine  at  the  end  of  ten  minutes. 

Actions  and  Uses. — Diazyme  is  capable  of  digesting  starch  and 
is  said  to  be  useful  to  comj)ensate  for  deficient  salivary  and  pancreatic 
action  in  the  digestion  of  starch. 

Dosage. — 4 to  8 Cc.  (1  to  2 fluidrams)*. 

Manufactured  by  Fairchild  Bros.  & Foster,  New  York.  U.  S.  trademark 
No.  44878. 

DIAZYME  GLYCEEOLE. 

A liquid  stated  to  contain  the  amylolytic  enzyme  of  the  pancreas, 
devoid  of  trypsin  and  lipase,  in  a menstruum  containing  about  GO  per 
cent,  of  of  glycerin  by  volume. 

It  is  a dense  amber  fluid,  of  agreeable  taste  and  odor,  and  of  slightly  acid 
reaction. 

One  Cc.  will  convert,  at  40  c.,  200  Gm.  of  pure  starch  mucilage,  containing 
8 Gm.  dry  starch,  so  that  the  solution  will  cease  to  give  a color  reaction  with 
iodine  in  10  minutes. 

Actions^  Uses  and  Dosage. — See  Diazyme  Essence. 

Manufactured  by  Fairchild  Bros.  & Foster,  New  York.  U.  S.  trademark 
No.  44878. 

EMULSION  CLOFTLIN. 

Each  30  Cc.  (1  fluidounce)  is  said  to  contain  calcium  hypophosphite,  0.4 
Gm.  (6  grains);  manganese  hypophosphite,  0.2  Gm.  (3  grains);  glycerin,  3 Cc. 
(50  minims);  cod  liver  oil,  15  Cc.  (4  fluidrams). 

Dosage. — 15  ,Cc.  (4  fluidrams). 

Prepared  by  the  Cloftlin  Chemical  Co.,  New  York. 

•OLEOKESIN  OF  PAESLEY  SEED. 

^ OLEORESIN  APII.  APIOL,  GREEN. 

An  oleoresin  obtained  from  parsley  seed  by  -extraction  ivith  alco- 
hol. 

Parsley  seed  is  extracted  with  alcohol,  the  alcohol  recovered,  and  the  li- 
quid portion  of  the  residue  freed  from  the  solid  waxy  matter  which  separates 
on  standing. 

Oleoresin  of  parsley  seed  is  a greenish,  oily  liquid,  insoluble  in  water,  but 
soluble  in  alcohol,  ether,  and  chloroform.  Sp.  gr.  about  1.05. 

Actions  and  Uses. — See  Apiol. 

Dosage. — 0.3‘ to  1 Cc.  (5  to  15  minims)  in  capsules. 

: EEGULIN. 

A mixture  of  agar-agar  in  a dry  form  with  extract  of  cascara  sa- 
grada  representing  20  per  cent,  of  an  aqueous  fluidextract  of  cascara 
sagrada. 

Regulin  is  in  the  form  of  brown  scales  which  slowly  absorb  water  to  form 
a jelly.  It  is  odorless  and  tasteless. 
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Actions  and  Uses. — When  taken  into  the  stomach,  regulin  absorbs 
water  which  is  said  to  be  retained  throughout  the  intestinal  canal,  and, 
as  the  material  is  indigestible,  the  bulk  of  the  feces  is  increased  to  cor- 
respond to  the  amount  of  water  absorbed.  It  is  non-irritating  and 
softens  the  fecal  masses.  Some  laxative  action  is  exerted  by  the  cas- 
cara  sagrada. 

Kegulin  is  recommended  for  the  treatment  of  habitual  constipa- 
tion. 

Dosage. — From  a teaspoonful  to  a tablespoonful  once  daily  m 
stewed  apples,  mashed  potatoes  or  similar  food 

Prepared  by  the  Chemische  Fabrik,  Helfenberg,  A.  G.,  near  Dresden,  Ger- 
many. (Reinschild  Chemical  Co.,  New  York.) 

TANPHENYFORM. 

Tanphenyform  is  a mixture  said  to  be  composed  of  tannin  albuminate  63.9 
parts  (approximately  equivalent  to  tannin  35  parts),  hexamethylenamine  8.3 
^parts,  phenyl  salicylate  (salol)  27.8  parts. 

Dosage. — 0.6  to  2 Gm.  (10  to  30  grains)  3 to  5 times  a day.  It  is 
supplied  in  the  form  of  a powder  and  also  in  5 and  10  grain  capsules. 

Prepared  by  Wm.  R.  Warner  & Co.,  Philadelphia. 
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CONCERNING  THE  MEETING  OE  COUNTY  SECRETARIES. 

“The  idea  is  a good  one  and  I will  do  all  I can  to  make  the  meet- 
ing a success.  We  need  something  to  stir  us  up. 

E.  N.  Chastain. 

Secretary,  Bates  County  Medical  Society. 

“I  think  the  idea  of  calling  a meeting  of  the  secretaries  and  coun- 
cillors is  a good  one.  We  certainly  need  a more  united  action  and  a 
better  understanding  as  to  what  we  want.  T shall  be  glad  to  co-oper- 
ate in  making  the  meeting  a success.” 

S.  L.  Baysinger, 

Secretary,  Phelps  County  Medical  Society. 

“I  am  of  the  opinion  that  a meeting  of  the  secretaries  and  council- 
lors of  the  various  districts  would  result  in  benefit  to  the  profession. 

' I am  willing  at  any  time  to  aid  in  promoting  medical  organization,  as 
I am  sure  that  is  the  best  means  to  increase  the  influence  of  the  pro- 
fession and  to  secure  good  legislation  and  scientific  work. 

M . R.  Patterson, 

* Secretary,  Moniteau  County  Medical  Society. 

“I  think  there  is  no  doubt  but  Avhat  we  could  get  a good  attendance 
of  the  councillors  and  the  secretaries,  should  the  meeting  be  called,  for 
these  officers  are  tfie  life  of  the  local  societies.  I will  try  and  attend 
and  do  all  I can  to  create  an  interest.” 

W.  G.  Jones, 

Secretary,  Benton  County  Medical  Society. 

To  the  Members  of  the  State  Medical  Association : 

Inasmuch  as  the  State  Medical  Association  is  largely  composed 
of  members  living  in  the  smaller  towns  of  the  state,  and  that  many 
valuable  jewels  lie  hidden  in  the  untold  experiences  of  hundreds  of 
these  rural  doctors,  only  awaiting  an  invited  opportunity  to  reveal 
their  luster,  I , as  chairman  of  the  medical  section,  as  a member  of  the 
committee  on  the  scientific  program,  and  also  by  the  request  ' of  our 
worthy  President,  Dr.  AY.  S.  Allee,  extend  a special  invitation  to  you 
who  are  in  the  rural  and  remote  regions  of  the  State  to  join  with  those 
who  have  given  their  time  and  support  so  freely  in  the  past  towards 
promoting  the  interest  of- the  Association.  We  kindly  solicit  papers 
from  those  Avho  have  never  heretofore  taken  an  active  interest  in  the 
Asosciation,  who  have  an  abundance  of  interesting  items  never  before 
related  by  any  one.  The  bulk  of  membership  of  the  State  Association 
is  composed  largely  of  country  doctors  of  wide  experience  and  this 
class  of  physicians  are  more  in  evidence  at  the  annual  meetings. 
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I appeal  to  the  presidents  of  coynty  societies  to  have  one  or  more 
of  their  members  write  papers  to  be  read  at  the  next  meeting  of  the 
State  Association,'  to  be  held  at  Springfield  in  Ma}^  Have  the  essa3dsts 
forward  title  of  the  subject  at  an  early  date,  either  to  Dr.  H.  S.  Pearse, 
Kansas  City;  Paul  Y.  Tupper,  St.  Louis;  Gail  D.  Allee,  Lamar;  or 
myself  at  Butler,  and  we  will  see  to  having  their  names  appear  on  the 
program.  I wish  to  state,  however,  that  if  more  than  enough  papers 
to  complete  the  program  are  sent  in  we  will  be  compelled  either  to 
leave  them  out  or  make  some  arrangement  to  have  the  overplus  read 
by  title,  that  they  may  enter  into  the  proceedings  of  the  meeting  and 
be  published  later  in  the  State  Journal. 

Please  send  in  title  early,  which  will  afford  you  a better  opportun- 
ity of  having  a favorable  space  on  the  program.  ' 

' T.  F.  Lockwood,  M.  D.. 

Chairman  of  the  Medical  Section. 


To  the  Secretaries  of  the  County  Medical  Societies : 

At  a meeting  of  the  Committee  on  Public  Policy  and  Legislation 
held  in  Nevada,  October  3,  1907,  a number  of  matters  of  interest  to  the 
profession  were  discussed  and  it  was  decided  to  ask  you  to  take  up 
some  of  them  with  your  respective  societies  and,  after  getting  an  ex- 
pression of  their  Avishes,  to  communicate  the  same  to  the  Secretaiy  of 
our  State  Society,  Dr.  A.  W.  McAlester,  of  Kansas  ,City.  We  there- 
fore call  your  attention  to  the  report  of  this  meeting,  published  be- 
loAv,  and  ask  that  you  read  ,this  at  the  next  meeting  of  your  society ; 
that  you  discuss  these  points  and  others;  then  let  the  committee  have 
the  benefit  of  your  deliberations. 

Hoping  you  Avill  receive  this  through  our  State  J ournal  and  treat 
it  as  a personal  communication,  we  respectfully  await  your  action. 

C.  E.  Fulton, 

H.  E.  Pearse, 

G.  C.  Wilson, 

Committee. 


MINUTES  OF  THE  MEETING  OF  THE  COMMITTEE  ON 
PUBLIC  HEALTH  AND  LEGISLATION,  HELD  AT 
NEVADA,  OCTOBEK  3,  1907. 

Meeting  called  by  the  chairman  of  the  Committee ; those  present : 
Dr.  W.  S.  Allee,  Olean;  Dr.  C.  E.  Fulton,  Springfield;  Dr.  G.  C.  MTl- 
son,  Nevada;  Dr.  H.  E.  Pearse,  Kansas  City;  Dr.  A.  W.  McAlester, 
Jr.,  Kansas  City.  Dr.  DeVilbiss,  at  the  request  of  the  committee,  at- 
tended the  meeting  and  aided  the  committee  in  formulating  its  work. 

Dr.  Ruby,  of  the  State  Board  of  Dental  Examiners  was  also 
present  and  spoke  on  the  subject  of  ‘‘Corporations  Practicing  Med- 
icine and  Dentistry.”  Dr.  Ruby  advocated  a law  prohibiting  cor- 


298 


CORRESPONDENCE. 


j:)orations  from  practiciii^i:  medicine  and  dentistry,  holding  that 
authority  to  practice  both  professions  sliould  come  under  the  jurisdic- 
tion of  their  respective  boards  and  not  from  a charter  from  the  Secre- 
tary of  State.  Dr.  McAlester  called' attention  to  a decision  of  Justice 
Marshall  that  corporations  could  not  practice  medicine  and  surgery,  a 
license  from  the  State  Board  of  Health  being  nea'.ssary  therefor. 

The  committee  instructed  the  secretary  to  communicate  with  Jus- 
tice Marshall  in  regard  to  this  point  and  report  at  the  next  meeting. 

Dr.  Pearse  spoke  of  the  excellent  work  done  by  the  committee  dur- 
ing the  past  year,  and  paid  a tribute  to  the  work  of  Dr.  DeVilbiss  and 
Dr.  Lutz  for  their  assistance  to  the  committee  during  the  last  session 
of  the  Legislature;  he  further  spoke  of  the  excellent  work  now  being 
done  by  the  St.  Louis  Medical  Society  and  the  Jackson  County  Medical 
Society  in  ridding  their  respective  cities  of  illegal  practitioners. 

It  was  ordered  by  the  committee  that  the  secretary  be  instructed 
to  get  recommendations  from  the  attorneys  of  J ackson  County  Medical 
Society  and  from  the  attorn e}^  of  the  St.  Louis  Medical  Society  as  to 
the  changes  necessary  in  the  court  review  clause  of  the  present  act,  that 
in  case  of  revocation  of  license  to  practice  a speedy  trial  may  be  ob- 
tained, and  the  decision  of  the  State  Board  of  Health  obtain  until  re- 
viewed by  the  courts. 

After  considering  several  measures  that  were  presented,  the  Com- 
mittee decided  to  take  up  the  following  measures  and  to  present  them 
to  the  County  Societies,  and  to  the  State  Association  at  its  next  meet- 
ing at  Springfield,  that  all  may  have  an  opportunity  to  discuss  the 
recommendations  and  determine  what  is  best.  Accordingly,  the  secre- 
tary was  instructed  to  submit  to  the  County  Societies  the  following 
points  for  discussion  at  their  meetings,  with  a request  that  they  com- 
municate to  him  their  views,  to  be  presented  to  the  committee  so  they 
may  be  better  able  to  carry  out  the  wishes  of  the  entire  profession  and 
formulate  an  acceptable  report  for  the  next  annual  meeting: 

1.  The  modification  of  the  appeal  clause  as  mentioned  above. 

2.  An  act  to  prohibit  corporations  from  practising  medicine  and 
dentistry. 

3.  The  establishment  of  the  State  Board  of  Health  bn  a perma- 
nent basis  as  a police  board  with  ample  funds  and  laboratories  to  carry 
out  all  investigations  and  supervision  of  the  public  health,  to  enforce 
the  Pure  Food  and  Drug  Law,  care  for  the  water  supply  of  the  state 
and  supervise  all  matters  of  quarantine,  to  promulgate  and  enforce 
regulations  for  the  collection  and  registration  of  the  vital  statistics, 
quarantine  regulations  and  all  matters  within  the  province  of  police 
power.  The  committee  realizes  that  the  public  outside  of  the  larger 
cities  has  now  no  protection  from  epidemics,  adulterated  foods,  con- 
tamination of  water  supply,  etc.  It  should  be  the  otfice  of  the  State 
Board  of  Health  to  enforce  the  provisions  of  the  act  relative  to  these. 
The  Board  of  Health  to  license  on  the  recommendation  of  the  Exam- 
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ming  Board  and  to  l]ave  the  power  to  revoke- license  as  now  provided 
by  law.  The  examination  of  candidates  to  practice  medicine,  which  is 
an  academic  matter,  to  be>done  by  a special  Board  of  Examiners  in 
conformance  withHhe  plan  of  other  states. 

4.  That  the  statute  of  limitation  under  which  a suit  for  mal- 
ij>ractice  can  be  instituted  be  limited  to  one  or  two  years.  (It  is  five 
under  the  present  law.) 

The  secretary  was  instructed  to  take  up  these  points  with  the  Pres- 
ident of  the  State  Board  of  Health ; and  to  take  up  the  advisability  of 
establishing  a uniform  law  for  each  state  with  the  Committee  on  Med- 
ical Legislation  of  the  American  Medical  Association  and  ask  that  com- 
mittee to  draft  such  a law ; the  purpose  being  for  nation  wide  reciproc- 
ity. 

A.  W.  McAlester,  Jr.,  M.  D,.  Secretary. 


Editor  Journal  Missouri  State  Medical  Association: 

At  the  recent  Annual  Meeting  of  the  American  Pharmaceutical 
Association  the  undersigned  was  directed  to  send  you  a copy  of  the  fol- 
lowing resolutions: 

Whereas:  The  American  Medical  Association,  the  American 

Pharmaceutical  Association  and  the  National  Association  of  Retail 
Druggists  together  with  many  State  and  local  organizations  and  jour- 
nals in  both  professions  have  been  for  some  years  endeavoring  to  bring 
about  a return  to  the  practice  of  medicine  based  on  the  Pharmacopoeia', 
and  ^ 

Whereas:  The  medical  colleges  are  represented  on  the  Com- 

mittee of  Revision  of  the  U.  S.  Pharmacopoeia,  and 

Whereas:  It  is  manifest  to  the  thoughtful  men  both  in  medicine 

and  pharmacy  that  a very  large  number  of  medical  men  might  be  bet- 
ter informed  regarding  the  Pharmacopoeia  as  a book  of  reference  and 
standards.  Be  it  therefore 

Resolved'.  That  it  is  the  sense  of  the  American  Pharmaceutical 
Association  in  convention  assembled,  that  a great  advance  in  the  ethical 
practice  of  medicine  and  pharmacy  will  be  made  when  the  medical 
colleges  make  the  Pharmacopoeia  a prescribed  text-book  or  book  of 
reference  and  require  a familiarity  with  it  in  their  examinations. 

Resolved : That  we  request  the  governing  authorities  of  all  med- 

ical colleges  in  the  United  States  to  put  into  force  such  a ruling  in 
their  respective  institutions  as  will  insure  in  future  classes  a well 
grounded  knowledge  of  materia  medica  and  Pharmacognosy,  as  set 
forth  in  the  Pharmacopoeia. 

Resolved : That  the  General  Secretary  be  directed  to  transmit  a 

copy  of  these  resolutions  to  each  medical  college  in  the  United  States 
and  to  the  medical  and  pharmaceutical  press. 

Yours  veiy  truly, 

Ghas.  Caspari,  Jr.,  General  Secretary. 
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ATCHISON  COUNTY  MEDICAL  SOCIId  Y. 

The  Atchison  County  Medical  Society  met  at  Fairfax,  on  October 

8th. 

Dr.  J.  A.  Hunter  read  a paper  on  “Anesthetics  and  Anaethesia”, 
and  led  in  the  discussion  of  these  subjects.  The  other  members  pai-- 
ticipated  in  the  discussion  and  many  useful  and  interesting  facts  were 
presented. 

The  Society  also  discussed  new  remedies.  This  feature  of  the 
meeting  was  also  of  great  interest,  and,  in  short,  the  meeting  was  re- 
garded as  one  of  the  best  ever  held  by  the  Society. 

Those  present  were:  Dr.  W.  B.  Lott,  AYestboro;  Dr.  A.  Mc- 

Michael,  Kockport;  Dr.  J.  A.  Postlewait,  Tarkio;  Dr.  J.  S.  D.  Abbott, 
Dotham;  Dr.  E.  P.  Taylor  and  Drs.  J.  A.  and  O.  A.  Hunter,  Fairfax. 

Officers  for  the  ensuing  year  were  elected  as  follows:  Dr.  E.  A. 

Lewis,  president;  Dr.  C.  M.  AVaugh,  vice-president;  Dr.  A.  Mc- 
Alichael,  secretary;  Dr.  J.  A.  Flunter,  treasurer. — Austin  AIcAIiciiael, 
Al.  D.,  Secretary. 

. BENTON  COUNTY  AIEDICAL  SOCIETY. 

The  Benton  County  Aledical  Society  met  in  annual  session  at 
t\"arsaw,  October  22nd,  with  the  following  members  present:  Drs.  S. 

A.  Davis,  R.  L.  Pomeroy,  H.  G.  Savage,  AYarsaw;  YI.  Dillon,  Fairfield; 
A.  C.  Curl,  Cross  Timbers;  N.  A.  Schwald  and  YI.  L.  Sands,  Cole 
Camp;  E.  L.  Rhodes  and  AY.  G.  Jones,  Lincoln. 

Officers  for  the  ensuing  year  were  elected  as  follows:  President, 

’ E,  L.  Rhodes;  Vice-President,  A.  C.  ,Curl;  Secretary-treasurer,  AA^  G. 
Jones;  Delegate,  N.  A.  Schwald. 

Dr.  M.  L.  Sands  read  a very  instructive  paper  on  “Physiology: 
The  Basis  of  Diagnosis  and  Treatment.” 

Dr.  R.  L.  Pomeroy  read  an  interesting  paper  on  “Ylassage : Its  Use 
and  Abuse.” ' 

Both  papers  were  highly  appreciated  and  thoroughly  discussed  by 
each  one  present. 

Society  adjourned  to  meet  in  AA^arsa^v  on  the  2nd  Tuesday  in 
January. — ^AA^.  G.  Jones,  YI.  D.,  Secretary. 

THE  CAPE  GIRARDEAU  YIEDICAL  SOCIETY. 

The  Cape  Girardeau  County  Yledical  ■*  Society  held  its  regnlar 
xr.onthly  meeting  at  Cape  Girardeau,  October  4th. 

The  Insurance  Committee  made  its  report  which  was  adopted 
unanimously.  It  was  shown  that  most  of  the  insurance  companies  are 
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coming  to  the  minimum  fee  of  $5.00.  It  was  also  slioAvn  that  the  com- 
panies paying  the  largest  dividends  to  the  policy  holders  Avere  the 
$5.00  companies.  This  included  the  oldest  companies  in  existence. 

Tlie  By-Laws  Avere  amended  to  conform  to  the  Avishes  of  the 
American  Medical  Association  by  collecting  dues  early  so  that  the 
Secretary  can  make  his  annual  report  and  the  Association  know  Avho 
are  members. 

The  program  for  the  eA^ening,  consisted  of  a symposium  on 


NEPHRITIS. 

Etiology  and  Symptoms Dr.  Rosenthal 

Morbid  Anatomy  ! Dr.  Porterfield 

Clinical  Microscopical  and  Differential  Diagnosis Dr.  Wilson 

Treatment  Dr.  Cunningham 


After  a profitable  discussion  of  the  papers  the  Society  adjourned. 
— E.  H.  G.  MTlson,  M.  D.,  Secretary. 


GREENE  COUNTY  MEDICAL  SOCIETY. 

' MEETING  or  SEPTEMBER  27. 

The  committee  on  “Open  Session  Meeting”  reported  everything  in 
readiness  for  the  meeting  on  October  4. 

On  motion  the  Society  decided  that  $2.00  Avas  a small  enough  fee 
to  charge  for  a Fraternal  Life  Insurance  Examination. 

. The  subject  for  discussion  Avas  “Diseases  of  the  Throat.”  Dr. 
Coffelt  opened  the  discussioil  and'  gave  an  interesting  description  of 
and  the  treatment  for  acute  tonsillitis.  Drs.  Farnsworth,  Fortner 
and  Terry  took  part  in  the  discussion. 

OPEN  SESSION  MEETING  OF  OCTOBER  4. 

The  Society  met  in  the  Auditorium  of  the  High  School.  Prayer 
by  ReA^.  Bacon.  The  Secretary  read  the  program  as  follows : 

Paper,  “Public  Hygiene,”  b}^  Professor  Carrington.  Discussed  by 
Dr.  Nixon,  Dr.  Ralston,  Prof.  Roberts  and  Prof.  Dodd. 

Paper,  “Public  Sanitation,”  by  Dr.  AYin.  Smith.  Discussed  by  • 
Dr.  Terry,  Dr.  Fortner,  Judge  F.  B.  Williams,  Judge  HoAvell,  T.  R. 
Gibson  and  Hon.  S.  C.  Hazeltine. 

\ 

The  President  made  a short  introductory  address  and  said  the  ob- 
ject of  this  meeting  Avas  to  benefit  the  public  and  to  aAvaken  a greater 
interest  in  matters  pertaining  to  the  public  health.  The  advancement 
of  the  medical  profession  in  the  line  of  preventive  medicine  has  been 
very  great  in  the  last  feAv  years  and  it  is  becoming  time  that  the  educa- 
tors and  thinking  people  should  knoAv  that  in  many  instances,  by  pro- 
per sanitary  and  hygienic  measures,'  much  sickness  and  suffering  can 
be  avoided,  and  this  Society  is  Avilling  to  assist  in  matters  to  improve 
the  public  health. 

Professor  Carrington  said  the  schools  develop  children  intellectu- 
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ally,  morally  and  physically.  We  should  have  a system  of  physical 
inspection  of  the  scholars  and  a department  of  hygiene  in  our  Normal 
Schools;  there  should  be  a Superintendent  to  oversee  the  physical 
health  and  training  of  the  child. 

Dr.  Nixon  said  the  responsibility  n‘sts  with  the  teachers  and  they 
should  be  educated  in  this  line. 

Dr.  Ealston  spoke  of  the  unsanitary  condition  of  the  drinking 
water  at  some  schools. 

Professor  Roberts  was  pleased  to  see  the  physicians  interested  in 
this  line. 

Professor  Dodd  said  better  sanitary  conditions  could  not  be  had 
until  there  was  more  school  money  and  the  public  realized  the  necessity 
for  such  things. 

Dr.  Win.  M.  Smith  read  a carefully  prepared  paper  on  Public 
Sanitation.  He  spoke  of  regard  for  health  in  antiquity,  in  provisions 
of  the  Mosaic  code;  regard  for  sanitation  goes  with  enlightenment. 
A resume  of  his  remarks  follows: 

Sources  of  pollution  exist  in  air,  water  and  food.  The  air  carries 
germs  of  disease,  gases  from  sewage  and  infection  from  garbage  and 
excreta ; cesspools  were  strongly  condemned  and  should  not  be  allowed 
to  exist.  Dust  irritates  the  passages  in  the  nose  and  throat,  and  con- 
tains germs  of  disease.  . 

Water  may  be  unhealthful.  Wells  and  springs  in  the  city  can- 
not be  free  from  infection.  Care  should  be  exercised  in  locating  ceme- 
teries. Running  water  will  not  wholly  purify  itself.  Filters  are  often 
faulty  and  imperfect. 

Food  has  dangers  that  call  for  national  laAV.  Milk  may  convey  tu- 
berculosis, a disea‘  ? more  dangerous  than  diphtheria.  Curable  cases 
should  be  placed  in  proper  places  and  incurables  secluded. 

In  discussion.  Dr.  N.  F.  Terry  spoke  of  the  new  science  of  bac- 
teriology, and  of  the  realm  of  ascertained  facts  it  brings  to  us.  Dr. 
B.  F.  Fortner,  Superintendent  of  Frisco  Hospital,  spoke  of  the  cost  of 
ill  health  and  of  death,  so  far  as  care  can  prevent,  estimating  the 
amount  for  Springfield  as  little  short  of  half  a million  dollars.  Hon.  F. 
B.  Williams  showed  how  completely  the  law  provides  for  sanitation; 
Judge  H.  E.  Howell  declared  sanitation,  one  of  the  objects  in  view  in 
the  appointment  of  the  Committee  of  One  Hundred.  Thomas  R.  Gib- 
son Avould  have  agitation  on  the  subject;  S.  A.  Haseltine  said  the  La- 
dies’ Saturday  ,Cl^b  began  some  years  ago  to  shape  sanitary  legislation 
in  an  ordinance  prohibiting  expectoration  on  cars  and  on  the  streets. 

MEETING  OF  OCTOBER  11. 

The  iCommittee  on  Library  reported  a revised  set  of  Rules  and 
Regulations  and  on  motion  this  report  was  adopted. 

Committee  on  Open  Session  Aleeting  reported  that  said  meeting 
seemed  to  be  very  well  received  and  had  done  much  good  and  that  the 
public  would  appreciate  more  of  just  such  meetings. 
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Subject  for  discussion  “Report  of  Cases.”  Dr.  Camp  reported  a 
case  of  episcleritis  which  was  discussed  by  Drs.  ColFelt  and  Farns- 
worth. 

Dr.  Oldham  reported  a case  of  spasm  in  a young  child  which  was 
followed  by  a seeming  paralysis  of  one  of  the  arms. 

Dr.  Smith  reported  a case  of  brow  presentation  which  turned  very 
quickly.  Drs.  Cox  and  Fulton  discussed  the  case  and  all  agreed  that 
such  cases  were  very  uncommon. — J.  L.  Ormsbee,  M.  D.,  Secretary. 

HOWARD  COUNTY  MEDICAL  SOCIETY. 

The  Howard  County  Medical  Society  met  at  Fayette,  on  October 
4th.  Those  present  were,  Drs.  P.  C.  Smith,  N.  E.  Smith,  A.  W. 
Moore,  V.  Q.  Bonham,  J.  B.  Fleet,  C.  P.  Magee,  ,C-  H.  Lee,  A.  B.  Bur- 
gin,  T.  C.  Richards,  C.  W.  Watts;  visitor.  Dr.  J.  S.  Preston,  of  Arm- 
strong. 

Dr.  Fleet,  of  New  Franklin,  reported  a mild  case  of  typhoid  fever. 
Drs.  Richards  and  Fleet  reported  two  obstetrical  cases  very  peculiar 
in  symptoms  and  results,  in  which  good  results  followed  strict  antisep- 
tic treatment.  Dr.  Watts  suggested  that  septic  results  in  the  past  were 
often  the  result  of  neglect  and  carelessness  on  the  part  of  the  ac- 
coucher  as  well  as  the  nurse  and  ignorant  friends. 

Dr.  Watts  presented  a case  of  epiglottiditis  in  a young  man,  the  re- 
sult of  the  use  of  cigarettes  and  alcoholics.  The  epiglottis  was  swol- 
len to  the  thickness  of  the  tongue.  Treatment  was  by  purgatives,  al- 
teratives and  the  use  of  bromides,  iodine,  adrenalin,  etc.  He  said  that 
unless  the  condition  was  relieved  by  the  next  meeting  he  intended  to 
remove  the  upper  section  with  the  ecraseur.'  Such  cases  are  rare  and 
interesting,  and  dangerous  as  regards  results. 

Dr.  C.  H.  Lee  reported  a case  of  gunshot  wound  of  the  head.  A 
.32  caliber  ball  was  shot  into  the  mouth  and  lodged  in  the  antrum  or 
septum.  Did  not  probe.  Patient  doing  well.  There  is  a difference 
of  opinion  among  civil  and  military  surgeons  as  to  when  we  are  justi- 
fied in  using  the  probe  in  these  cases.  Dr.  Watts  said  he  always  went 
for  the  ball  in  soldiers  during  the  war  if  there  were  no  strong  contrain- 
dications. Like  pus,  it  did  no  harm  outside  but  it  might  and  probably 
would,  even  if  encysted,  inside. 

The  members  of  the  Society  for  the  Prevention  of  Tuberculosis 
were  given  until  the  November  meeting  to  report  organization  to  Dr. 
Porter. 

A committee  of  five  was  appointed  to  regulate  fees  and  report  the 
names  of  those  who  never  pay  the  doctor  and  get  their  practice  free  by 
changing  doctors.  Drs.  Lee  Bonham,  P.  C.  Smith,  Champion  and 
Thompson  composed  the  committee  and  will  report  at  the  next  meet- 
ing. 

Dr.  A.  W.  Moore  was  given  a letter  of  commendation  to  the  New 
Mexico  fraternity. — C.  W.  W.,  Reporter. 
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JACKSON  COUNTY  MEUrCAL  SOCIETY. 

MEETING  OF  SEPTEMBER  24tH. 

The  regular  weekl}^  meeting  was  held  in  Employer’s  Association 
hall  Tuesday  evening  September  24th.  There  were  present  thirty-five 
physicians. 

Dr.  Jno.  AY.  McKee  presented  a case  of  macroglossia  which  was 
probably  a lymphangioma.  The  young  lady,  18  years  of  age,  was 
perfectly  healthy  and  in  every  other  manner  perfectly  normal.  The 
tongue  was  slightly  enlarged  at  birth,  but  did  not  grow  to  any  extent 
until  she  was  three  years  old,  when  it  protruded  from  the  mouth  and 
hung  down  to  the  extent  of  three  inches,  was  one  inch  thick  and  about 
two  and  one-half  inches  wide.  The  lower  jaw  was  undeveloped  as  a 
result  of  tongue  pressure.  The  lower  incisors  were  pushed  out  to  a 
horizontal  position;  the  tongue  bore  a heavy  coating  and  Avas  con- 
stantly drooling. 

Dr.  Hertzen,  Robinson  and  others  discussed  the  case  with  much 
interest.  Aside  from  several  interesting  case  reports  the  remainder 
of  the  evening  was  devoted  to  some  A^ery  important  business. 

MEETING  or  OCTOBER  8tH. 

Dr.  Ernest  Robinson  read  a paper  entitled  “The  Trypsin  Treat- 
ment of  Carcinoma.”  He  had  used  this  method  of  treatment  on  sev- 
eral cases,  but  Avithout  good  results. 

Dr.  BreAvster  next  read  a paper  entitled  “The  Bacterial  Vaccine 
Treatment  of  iCarcinoma.”  This  treatment  referred  was  the  same  as 
that  carried  out  by  AYright  of  London,  in  Avhose  laboratory  the  doctor 
liad  spent  several  months  as  a student.  This  treatment  consisted  not 
in  supplying  the  patient  with  any  substance  that  would  influence  di- 
rectly the  neoplasm,  but  by  administering  vaccines  of  the  different 
associate  forms  Avhich  thriA^e  upon  this  pabulum  of  broken  doAvn  tis- 
sue, especially  micrococcus  neoformis.  It  Avas  possible  to  lessen  the 
formation  and  hence  absorbtion  of  toxin  Avith  a result  that  many  times 
the  patient  obtained  marked  relief.  In  discussing  this  paper  little 
was  said  as  to  the  vaccine  treatment,  as  no  one  present  seemed  to  have 
had  any  personal  experience  with  this  method  of  treatment.  Many 
however  discussed  the  paper  read  by  Dr.  Robinson  on  the  tr3"psin 
treatment,  several  having  given  it  a fair  trial  and  all  quite  agreed 
Avith  the  doctor  that  it  Avas  not  a success. 

In  opening  the  discussion  Dr.  F.  E.  AYilhelm  reported  six  cases  of 
carcinoma  and  sarcoma  in  Avhich  he  had  given  the  treatment  a fair 
test,  absolutely  with  negative  results.  Others  discussing  this  paper 
were:  Drs.  Hertzler,  Pearse,  Hal  Foster,  McCandless,  and  Trimble. 

All  agreed  that  the  essayist  Avas  correct  in  his  statement  when  he  pro- 
nounced the  trypsin  treatment  of  carcinoma  a failure. 

The  meeting  then  passed  into  executive  session  and  the  folloAving 
names  voted  upon  and  unanimously  elected  to  membership:  Dr.  D. 
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A.  Laiirenzauna,  Dr.  Richard  L.  Sutton,  Dr.  Vernon  Lee  Andrews  and 
Dr.  H.  E.  Songer. 

MEETING  OF  OCTOBER  15tH. 

Meeting  was  held  in  Spauldings  Auditorium.  There  were  present 
sixty-five.  This  was  a joint  meeting  with  the  Wyandotte  County  Med- 
ical Society  of  Kansas  City,  Kansas,  Dr.  T.  C.  Biddle,  of  the  State 
Asylum,  Topeka,  Kansas,  was  also  present. 

The  scientific  program  consisted  of  a paper  read  by  Dr.  S.  Grover 
Burnett,  entitled  ‘‘The  Disposition  of  Criminal  Epileptics;  Will  Mis- 
souri Continue  to  Judicially  Murder  Them  and  Kansas  to  Sentence 
Them  to  Death : A Seven  Year  Study  of  Three  Men  .Who  Murdered 

Eleven  People.”  The  doctor’s  paper  was  extremely  interesting  and 
instructive  and  nothing  short  of  a complete  repetition  would  do  it 
justice.  Each  epileptic  had  committed  a murder  at  a time  which  to 
his  mind  without  doubt  remained  a blank.  Other  epileptics  reported 
had,  during  a similar  condition  of  mind,  wandered  many  miles  and 
had  done  most  peculiar  things,  and  after  becoming  rational  knew 
nothing  of  their  actions  during  this  period.  His  conclusions  were 
that  these  patients  should  not  be  put  to  death  or  even  be  sent  to  the 
penitentiary,  but  should  be  confined  in  a suitable  institution  where 
treatment  instead  of  punishment  should  be  administered  to  them.  He 
praised  Kansas  and  other  states  in  which  the  epileptic  was  no  longer 
sentenced  to  death,  but  where  a scientific  treatment  was  administered 
instead;  and  criticised  Missouri  for  not  having  taken  the  same  step. 

Dr.  T.  C.  Biddle,  Supt.  Kansas  State  Asylum,  Topeka,  opened 
the  discussion  and  quite  agreed  with  the  essayist  in  every  respect.  Pie 
mentioned  the  fact  that  epileptics  are  prone  to  moral  degeneration 
and  vicious  crimes  and  should  not  be  turned  loose  upon  the  public  to 
commit  crimes  and  beget  offspring  till  at  least  many  years  of  appar- 
ent cure  had  passed.  Many  others  discussed  the  paper  and  especial 
interest  was  taken  by  our  visiting  friends  from  Wyandotte  County. 

After  a few  closing  remarks  by  Dr.  Burnett,  Dr.  A.  H.  Cordier 
arose  and  in  behalf  of  the  local  members  of  the  Mississippi  Valley 
Medical  Association  presented  the  Jackson  County  Medical  Society 
with  an  ivory  gavel. 

The  chair  then  called  the  society  into  executive  session. — E.  L. 
Stewart,  M.  D.,  Secretary. 

NODAWAY  COUNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Nodaway  County  Medical  So- 
ciety was  held  at  Maryville,  October  8th.  The  following  members 
were  present : Drs.  F.  R.  Anthony,  L.  E.  Dean,  E.  L.  Crowson,  J.  W. 

Dean,  C.  F.  Howell,  J.  A.  Larrahu,  H.  L.  Sayler,  H.  C.  Goodson,  A. 

B.  Allen.  ’ 

The  scientific  program  consisted  of  the  following : 

(1)  Malarial  Fever,  with  report  of  cases.  By  Dr.  L.  E.  Dean. 
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(2)  A Plea  For  Fewer  Drugs  and  More  Sunlight  and  Fresh  Air. 
By  Dr.  E.  L.  Crowson. 

(3)  Ulcerative  Keratitis.  Dr.  H.  C.  Goodson. 

These  papers  were  freely  discussed  by  the  members  present. 

Dr.  C.  E.  Frank,  Avho  recently  located  in  Maryville,  was  elected  to 
membership  in  the  Society. 

On  the  whole  this  was  one  of  the  best  meetings  that  has  been  held 
since  the  Society  has  been  organized. 

At  our  next  meeting,  which  will  be  held  November  12th,  we  ex- 
pect to  take  up  for  consideration,  with  a view  to  adoption,  the  perma- 
nent program  for  county  medical  societies,  as  printed  in  a recent  edi- 
tion of  the  Journal  of  the  American  Medical  Association. — H.  L. 
Sayler,  M.  D.,  Secretar}^ 

PLATTE  COUNTY  MEDICAL  SOCIETY. 

The  Platte  County  Medical  Society  held  its  annual  picnic  meeting 
dt  Bean  Lake,  Wednesday,  September  4.  The  following  physicians 
Diid  families  were  present: — Dr.  Chastain  of  Weston,  Dr.  C.  E.  Ben- 
ham,  wife  and  children.  Dr.  G.  D.  Yokom  and  wife  of  Parkville,  Dr. 
Spence  Kedman  and  children.  Dr.  G.  ,C-  Coffey  and  wife  of  Platte  City. 

The  day  was  spent  in  regular  picnic  fashion  and  greatly  enjoyed 
by  all. 

MEETING  OF  OCTOBER  2. 

The  Society  met  in  Platte  City  with  the  following  members  pre- 
sent : Drs.  Herndon  and  Hull  of  Camden  Point,  Drs.  Redman,  Clark, 

Naylor  and  Coffey  of  Platte  City. 

Anesthetics,  local  and  general  was  the  subject  for  discussion. 
Dr.  Clark  in  opening  the  discussion  said  that  he  preferred  ether  to 
chioroform  on  account  of  the  bad  effect  chloroform  had  on  the  heart, 
vdiich  bad  effect  he  believed  occurred  in  the  first  few  minutes  of  the 
beginning  of  anesthesia. 

The  subject  was  very  freely  discussed  by  all  present  and  many 
points  of  interest  and  instruction  were  brought  out. — G.  C.  Coffey,  M. 
D.,  Reporter. 

RAY  COUNTY  MEDICAL  SOCIETY. 

The  Ray  .County  Medical  Society  held  a very  interesting  and  prof- 
itable meeting  in  Richmond,  Wednesday,  September  IT. 

The  following  members  were  present:  E.  H.  Musson,  Norborne; 

J.  E.  Ball,  Millville;  T.  B.  Cook,  Rayville;  C.  B.  Shatwell,  R.  L.  Ham- 
ilton, J.  W.  Smith,  Robt.  Sevier  and  L.  D.  Greene,  Richmond;  and 
Dr.  H.  S.  Major,  Hardin. 

Dr.  Cook  read  an  excellent  paper  on  “Typhoid  Fever”  which  was 
ably  and  thoroughly  discussed  by  all  present. 

A good  program  has  been  prepared  for  the  next  meeting  which 
will  be  held  in  Richmond  on  Wednesday,  November  20. — H.  S.  Major. 
M.  D.,  Secretary. 
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SCOTT  COUNTY  MEDICAL  SOCIETY. 

The  Scott  County  Medical  Society  met  at  Chaifee  on  October 
9.  Members  present  were:  Drs.  T.  E.  Frazer,  T.  R.  Frazer,  W.  H. 

Wescoat,  P.  M.  Malcolm,  H.  R.  Lucas,  W.  S.  Hutton,  H.  T.  Black- 
ledge,  R.  S.  McCabe.  . 

The  Fee  Bill  was  taken  up,  the  discussion  of  which  consumed  the 
whole  afternoon.  A Fee  Bill  was  compiled  and  recorded  to  await  the 
approval  of  Society  at  the  next  meeting.  The  thanks  of  the  Society 
were  voted  to  Drs.  McCabe  and  Lucas  for  the  dinner  at  the  hotel. 

Society  adjourned  to  meet  at  Edna  (P.  O.  Fornfelt,  Mo.)  on  the 
first  Monday  in  January,  1908. — W.  S.  Hutton,  M.  D.,  Secretary. 


ST.  JOSEPH-BUCHANAN  .COUNTY  MEDICAL  SOCIETY. 

An  open  session  was  held  on  October  9th  and  resulted  in  arous- 
ing much  interest  in  questions  of  public  health  and  sanitation.  Dr. 
P.  I.  Leonard  said  that  the  people  should  demand  city  meat  inspection 
and  the  appointment  of  an  official  meat  inspector. 

Dr.  O.  G.  Gleaves  and  Dr.  F.  S.  Carpenter,  among  other  members 
of  the  Society,  made  short  talks  supporting  the  movement  to  induce 
the  city  to  appoint  a meat  inspector.  ' 

Dr.  J.  M.  Bell  read  a paper  entitled  “Food  Adulteration.”  In 
summarizing  his  remarks  he  said : “Adulteration  of  food  stuffs 

should  be  abolished,  first  because  it  cheats  the  purchaser;  second, 
because  it  impairs  health,  and  third,  because  it  jeopardizes  life.  The 
remedy  for  this  is  government  and  municipal  inspection  and  public 
education  by  popular  lectures  and  pamphlets.” 

City  Chemist  Quinliven  said  that  milk  of  a standard  quality 
should  contain  3.25  per  cent,  butterfat,  8.75  per  cent,  of  non-fatty  solids, 
making  a total  of  12_  per  cent,  fatty  solids,  and  88  per  cent,  water. 
Its  specific  gravity  must  be  not  more  than  10.29.  The  real 
milk  problem  which  we  have  to  consider  is  not  chiefly  hoAV  a sufficient 
quantity  of  milk  with  the  required  percentage  of  fats  and  solids  may 
be  obtained,  but  how  the  inhabitants  of  the  city  shall  be  provided  Avith 
milk  which  is  sweet,  clean  and  free  from  preservatives  and  other  ques- 
tionable substances  and  low  in  bacteria.  The  best  method  of  securing 
milk  low  in  bacteria  and  practically  keeping  it  so,  is  cleanliness  of 
the  dairy  and  surroundings  Avhile  milking,  such  as  a clean  barn  for 
the  herd,  a clean  place  for  milking  and  a careful  and  clean,  healthy 
person  to'do  the  milking,  and  sterilized  utensils.  There  may  be  found 
a great  difference,  how^ever,  in  the  milk  from  the  time  the  dairyman 
gives  it  to  the  milk  dealer  to  Avhen  it  reaches  the  consumer.  The 
dairyman  may  furnish  the  best  kind  of  milk  to  the  dealer,  but  the 
dealer  at  his  own  risk  may  water  the  milk  or  use  preservatives. 

Dr.  Leonard  said:  '“The  agitation  against  the  adulteration  of 
food  and  drugs  has  a good  prospect  for  the  attainment  of  satisfactory 
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results.  We  have  discovered  that  adulteration  is  far  more  widespread 
than  even  the  alarmists  have  led  us  to  believe.  We  have  learned  that 
perhaps  we  are  more  often  robbed  than  harmed  by  adulterated  pro- 
ducts. But  upon  a goodly  portion  of  our  products  could  be  painted 
the  emblem  of  the  cross  bones  and  the  skull — poison.  These  questions 
deserve  the  study  of  every  medical  man  and  every  layman  in  the  na- 
tion. The  children  must  be  rescued  from  the  dangers  of  unhealthy 
milk.  The  children  of  today  make  the  army  of  tomorrow’s  producers. 
(Bve  them  healthy  food.” 

Dr.  H.  H.  George,  chief  of  the  bureau  of  animal-  industry,  read 
a paper  entitled  “Limitation  of  Federal  Control  in  Meat  Inspection.” 
He  said:  “Operation  under  the  meat  inspection  law  of  June  30,  1906, 

the  United  States  department  of  agriculture,  through  the  bureau  of 
animal  industry,  undertakes  to  make  an  ante-mortem  and  post-mor- 
tem inspection  of  all  animals  and  their  carcasses  which  are  slaughtered 
or  are  to  be  slaughtered  in  establishments  whose  products  are  expect- 
ed to  enter  into  interstate  or  foreign  trade.  In  addition  it  assumes 
to  supervise  all  processes  in  the  preparation  and  handling  of  meat-food 
products  in  these  establishments  until  they  are  ready  for  shipment. 
The  meat  inspection  law  provides  for  the  making  and  enforcement  of 
such  rules  and  regulations/  as  may  be  found  necessary  to  enable  the 
effectual  conduct  of  the  inspection  and  supervision.  Important  among 
the  regulations  which  have  been  made  are  those  which  provide  for  the 
control  and  ultimate  destruction  as  edible  product  of  carcasses  and 
parts  which  upon  inspection  have  been  found  to  be  diseased,  unsound, 
unwholesome  or  otherwise  unfit  for  human  food.  There  is  also  pro- 
vision against  the  use  of  preservatiyes  and  coloring  matters,  except 
under  specific  conditions;  against  the  use  of  adulterants  and  the  mix- 
ture of  meats  from  different  species  of  animals,  unless  the  label  so 
states,  and  requiring  the  conduct  of  all  operations  under  sanitary 
conditions.  It  then  of  necessity  follows  that  there  can  be  no  federal 
control  undertaken  which  has  for  its  purpose  the  elimination  of  dis- 
eased animals  or  carcasses  intended  for  human  consumption,  or  of 
diseased  or  unsound  meats  found  in  the  markets,  so  long  as  those  pro- 
ducts are  offered  for  sale  only  within  the  state  in  which  they  are  pre- 
pared. The  situation  becomes  of  local  interest  when  it  is  remembered 
that,  in  the  absence  of  state  or  municipal  control,  the  meat  consuming 
public  is  measurably  at  the  mercy  of  those  who,  unmindful  of  the  wel- 
fare of  others,  are  willing  to  place  upon  the  market  meats  known  to 
be  unfit  for  food.  As  long  as  public  stockyards’  and  private  slaught- 
ering places  exist  without  state  or  municipal  control,  opportunity  will 
exist  for  the  purchase  and  slaughter  of  animals  unfit  for  slaughter* 
As  long  as  the.  moral  standard  is  subordinated  to  the  money  standard, 
those  opportunities  will  be  improved  and  men  will  be  found  who,  by 
the  aid  of  condiments,  deodorants  and  preservatives,  will  offer  for 
sale  meats  in  which  putrefactive  process  has  been  obscured,  or  which 
bear  the  germs  of  loathsome  disease.” 
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THIRD  DISTRICT  MEDICAL  SOCIETY. 

(counties  OF  HARRISON,  AVORTH,  GENTRY,  DEKALB.) 

The  annual  meeting  of  the  Third  District  Medical  Society  will  be 
held  at  Maysville  on  November  12th  and  13th.  All  members  in  this 
district  are  earnestly  requested  to  be  present. 

The  excellent  scientific  program  Avill  prove  exceedingly  interesting 
and  highly  profitable.  The  folloAving  papers  have  been  promised: 

Placenta  Previa Dr.  O.  P.  M.  Mills 

Diseases  of  Joints,  Tubercular  and  Non-Tubercidar Dr.  Geiger 

Capillar}^  Bronchitis .' Dr.  J.  IV.  Conard 

Autointoxication  Dr.  J.  N.  Barger 

Differential  Diagnosis  of  Hysteria  and  Neurasthenia . Dr.  IV.  F.  Kuhn 

Cystitis  Dr.  Phipps 

(jastrointestinal  Inflammations  Dr.  J.  M.  Bell 

Treatment  of  the  More  Common  Diseases  of  the  Eye Dr.  Kenny 

Fractures  ' Dr.  C.  H.  Wallace 

Osteo-M}^elitis Dr.  O.  B.  Campbell 

Pulmonary  Hemorrhage Dr.  B.  S.  Stuart 

Mitral  Insufficiency Dr.  A.  B.  McGlothlin 

Acute  Croupous  Pneumonia Dr.  Landis 

Nervousness:  Its  Significance  and  Treatment Dr.  Jno.  Punton 
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A 'J'reatise  on  Fractures  and  Dislocations.  By  Lewis  A.  Stimson, 
B.  A.,  M.  D.,  Professor  Surgery  in  Cornell  University  Medical 
College,  New  York.  New  (5tli)  edition,  thoroughly  revised.  Oc- 
tavo, 847  pages,  with  352  engravings  and  52  plates.  Clolh,  $5.00, 
net;  leather,  $0.00,  net;  half  morocco,  $0.50,  net.  Lea  l^rothers 
& Co.,  Philadelphia  and  New  York,  1907. 

In  this  volume,  which  now  has  become  classical,  the  author  covers 
every  known  form  of  these  lesions,  many  of  which  actually  have  been 
for  the  first  time  described  in  this  Avork.  This  single  volume  affords 
complete  and  authoritative  information  in  a large  and  important  field 
of  surgery  with  Avhich  every  practitioner  of  necessity  must  be  con- 
versant. 


Paraffin  in  Surgery.  A critical  and  clinical  study  by  Wm.  H. 
Luckett,  M.  D.  Attending  Surgeon,  Harlem  Hospital,  Surgeon 
to  the  Mt.  Sinai  Hospital  Dispensary  of  New  York  and  Frank  I. 
Horne,  M.  D.  Formerly  Assistant  Surgeon,  Mt.  Sinai  Hospital 
Dispensary.  12  mo.;  38  Illustrations;  118  Pages.  Surgery  Pub- 
lishing ,Co.,  92  William  Street,  N.  Y.  City.  Cloth  $2.00.* 

This  book  covers  a special  field  in  surgery  of  interest  both  to  the 
surgeon  and  general  practitioner.  Full  details  are  given  as  to  the 
method  of  Preparing  the  Paraffin  as  well  as  the  method  and  manner 
in  which  it  should  be  injected.  The  book  presents  a wide  field  for  the 
use  of  Paraffin.  It  is  printed  upon  heavy  coated  book  paper  and  at- 
tractively bound  in  the  best  quality  of  heavy  red  cloth,  stamped  in 
gold. 


Golden  Rules  of  Surgery.  Aphorisms,  Observations  and  Reflec- 
tions on  the  Science  and  Art  of  Surgery.  Being  a Guide  for 
Surfifeons  and  those  who  Avould  become  Surgeons.  By  Augustus 
Charles  Bernays,  A.  M.,  M.  D.  (Hdlbg.),  M.  R.  C.‘S.  (Eng); 
Life  Member  of  the  German  Society  for  Surgery  of  Berlin; 
Chief  Surgeon,  Lutheran  Hospital.  St.  Louis:  The  C.  Y.  Mosby 
Medical  Book  Co.  1906. 

This  is  an  interesting  little  book  which  considers  the  folloAving 
subjects  in  chapters:  The  Education  of  a Surgeon;  On  Scientific 

Contributions  to  the  Literature  of  Medicine  and  Surgery;  Science 
and  Surgery;  On  Ways  and  Means  of  Building  up  a Practice; 
About  Fees;  Off  With -the  Cloak  of  Superstition;  Some  Golden  Rules 
of  Surgery;  Away  with  Inflammation  and  the  Confusion  it  has 
Caused ; Reminiscences. 
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Non- Surgical  Diseases  of  the  Prostate  and  Adnexa.  By  Geo. 

Whitfield  Overall,  A.  B.,  M.  D.  Rowe  Publishing  Co.  Chicago. 

This  work  treats  of  a subject  that  has  been  much  abused  in  surg- 
ical practice. 

The  use  of  electricity  in  the  Avays  mentioned  will  be  neAv  to  the 
majority  of  practitioners  and  the  new  instruments  will  be  a Avelcome 
addition  to  the  present  armamentarium. 

The  author  has  not  lucidly  given  his  ideas  of  drugs  to  be’  used  and 
the  exact  manner  of  using  them  though  otherwise  he  has  given  us  a 
painstaking  treatise  on  this  subject.  The  work  is  well  illustrated. 

E.  E.  H. 


Practical  Treatise  on  Materia  Medica  and  Therapeutics,  with 
Especial  Reference  to  the  Clinical  Application  of  Drugs.  By 
John  V.  Shoemaker,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica, 
Pharmacology,  Therapeutics,  and  Clinical  Professor  of  Diseases 
of  the  Skin  in  the  Medico-Chirurgical  College  of  Philadelphia. 
Sixth  Edition.  Thoroughly  Revised.  (In  Conformity  with 
Latest  Revised  U.  S.  Pharmacopoeia,  1905.)  Royal  Octavo,  1244 
Pages.  Extra  Cloth.  Price,  $5.00  net.  Full  Sheep.  Price, 
$6.00  net.  F.  A.  Davis  Company,  Publishers,  1914  Cherry  St., 
Philadelphia,  Pa. 

This  revised  edition  of  Shoemaker’s  work  requires  no  special 
recommendation.  The  previous  editions  have  been  perfected,  thus 
making  the  present  one  a standard  text-book  of  this  country  on  materia 
medica  and  therapeutics. 


A Text-Book  on  the  Practice  of  Gynecology.  For  Practitioners 
and  Students.  By  W.  Easterly  Ashton,  M.  D.,  LL.  D.,  Professor 
of  Cynecology  in  the  Medico-Chirurgical  College  of  Philadelphia. 
Thirl  Edition^  Thoroughly  Revised.  Octavo  of  1096  pages,  with 
1057  V original  line  drawings.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1906.  ,Cloth^  $6.50  net;  Half  Morocco,  $7.50 
net. 

In  looking  over  this  work  we  are  impressed  with  the  thoroughness 
of  the  author’s  description  of  each  subject,  and  with  his  concise  and 
condensed  manner  of  expression.  He  gives  special  consideration  to 
microscopic  examination  of  the  discharges  from  the  genital  tract. 

He  takes  up  the  subject  of  Leukocytosis,  also  devotes  one  chapter 
to  Saline  Injections,  Intravenous  and  Hypodermoclysis,  which  is  of 
great  importance  to  the  practitioner  of  today. 

The  chapters  devoted  to  the  Inflammation  of  the  Uterus  and  Eco- 
topic  Gestation  especially  impress  us  as  being  extremely  interesting. 

This  work  is  one  of  the  most  up-to-date  treatises  on  gynecology 
that  we  have  ever  had  the  pleasure  of  looking  over. 

T.  J.  Beattie. 
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Pui.MONARY  Tuberculosis  for  Practitioners.  P>y  Albert  Franciney 
rnstructor  in  Medicine  to  the  University  of  Pennsylvania,  exam- 
ining physician  White  Haven  Sanitarium,  Member  of  Staff  of 
the  Henry  Phipps  Institute.  J.  B.  Lippincott  Co.,  Philadelphia. 
This  book  is  without  doubt  the  most  concise  work  on  this  subject. 
The  chapter  on  diet  is  of  especial  value.  The  author  emphasizes  the 
fact  that  if  a teaspoonful  of  food  disturbes  the  patient,  that  teaspoon- 
ful is  more  than  is  necessary  at  that  time.  His  advice  to  avoid  the 
use  of  opium  altogether  and  morphine  only  to  quiet  patients  during 
or  after  a frank  hemorrhage,  if  followed,  Avill  save  trouble. 

The  chapter  on  prophylaxis  is  full  of  points  which  our  Sanitary 
Commissions  as  well  as  physicians  could  follow  and  save  time  as  they 
can  be  applied  to  any  district  Avith  success. 

R.  W.  Holbrook. 


NOTES. 

ST.  NICHOLAS  IN  1908. 

St.  Nicholas  will  have  a unique  serial  feature,  beginning  in  its 
November  number,  in  the  actual  log,  or  daily  record,  of  a “Bluejacket'’ 
on  the  cruiser  Olympia  of  the  United  State  Navy.  “Three  Years  Be- 
hind- the  Guns,”  as  this  unusal  true  story  is  to  be  called,  sets  down,  in  a 
homesick  lad’s  own  words,  the  daily  life  and  adventures  of  a clever 
boy  who  ran  away  to  sea  and  enlisted  on  the  Olympia  in  1898,  little 
dreaming  that  before  his  three  years’  enlistment  was  ended  he  would 
be  on  the  commodore’s  ship  in  the  Battle  of  Manila  Bay. 


The  Craftsman.^  founded  in  1901,  and  edited  by  Gustav  Stickley,. 
has  taken  foremost  position  as  a magazine  devoted  solely  to  the  en- 
couragement of  handicrafts  in  America.  Its  editor  being  the  leading 
spirit  in  this  direction.  The  Craftsman  has  had  phenomenal  success. 
The  October  number  is  the  first  of  its  seevnth  year,  and  the  announce- 
ments made  indicate  that  there  are  still  greater  things  in  store  for  the 
coming  year  for  this  splendid  magazine.  Space  will  not  permit  us  to 
give  details,  but,  if  interested,  just  send  for  a sample  copy.  Address 
The  Craftsman,  29  West  34th  St.,  New  York.  City. 


The  fiction  serial  of  The  Century  in  1908  will  be  a new  historical 
novel  by  Dr.  S.  Weir  Mitchell,  to  be  entitled  “The  Red  City.”  This 
new  novel  by  Dr.  Mitchell  is  a companion  to  his  famous  “Hugh 
Wynne.”  "While  the  former  was  a story  of  the  time  of  Washington 
the  General,  the  new  one  is  of  the  time  of  Washington  the  President.. 


AMERICAN  MEDICAL  ASSOCIATION. 

Next  Annual  Meeting  at  Chicago,  1908. 

President:  JOSEPH  D.  BRYANT,  New  York  City.  ^ 

President  Elect:  HERBERT  L.  BURRELL,  Boston. 

Secretary  and  Editor:  GEORGE  H.  SIMMONS,  103  Dearborn  Ave,,  Chicago. 


MISSOURI  STATE  MEDICAL  ASSOCIATION. 

Next  Annual  Meeting,  Springfield,  May  1908. 

President:  W.  S.  ALLEE,  Olean.  ^ 

Vice  Presidents: 

THOS.  B.  COOKE,  Rayville;  A.  H.  VANDIVERT,  Bethany;  CHAS.  HOUGH,  Jefferson  City; 
J.  P.  DUNIGAN,  Holliday;  O.  F.  PILE,  Memphis. 

Secretary:  A.  W.  McALESTER,  Jr.,  Kansas  City. 

Assistant  Secretaries:  PAUL  Y.  TUPPER,  St.  Louis;  GAIL  ALLEE,  Lamar. 

Treasurer:  J.  FRANKLIN  WELCH,  Salisbury. 

Medical  Section. 

Chairman:  T.  F.  LOCKWOOD,  Butler.  Secretary:  GAIL  ALLEE,  Lamar. 

Surgical  Section. 

Chairman:  H.  E.  PEARSE,  Kansas  City.'  Secretary:  P.  Y.  TUPPER,  St.  Louis. 

ORATORS. 

Oration  cn  Medicine: 

JOHN  H.  DUNCAN,  St.  Louis. 

Oration  on  Surgery: 

HERMAN  E.  PEARSE,  Kansa§  City. 

COMMITTEES: 

Committee  on  Scientific  Work. 

H.  E.  Pearse,  T.  F.  Lockwood,  P.  Y.  Tupper,  G'ail  Alice. 

Publication  Committee. 

W.  B.  Dorsett,  Chairman.  M.  B.  Clopton,  M.  C.  Shelton. 

Committee  on  Public  Policy  and  Legislation. 

C.  E.  Fulton,  Chairman;  H.  E.  Pearse,  Geo.  W.  Wilson. 

Committee  on  Medical  Education. 

N.  B.  Carson,  Chairman;  C.  M.  Jackson,  E.  W.  Schauffler. 

Committee  on  Tuberculosis. 

Wm.  Porter,  Chairman;  W.  M.  Bayliss,  J.  B.  Norman,"  M.  P.  Overholser,  Tinsley  Brown. 


COUNCILLOR  DISTRICTS  AND  COUNTIES  IN  EACH  DISTRICT.* 

F.  J.  LUTZ,  Chairman.  E.  J.  GOODWiN,  Secretary. 

First  District. — Councillor,  C.  L.  Evans,  Oregon.  Counties:  Holt,  Atchison,  Nodaway. 

Second  District. — Councillor,  W.  T.  Elam,  St.  Joseph.  Counties:  Buchanan,  Andrew. 

Third  District. — Councillor,  G'.  W.  Whitely,  Albany.  Counties:  Harrison,  Worth,  Gentry, 
DeKalb. 

Fourth  District.' — Councillor,  C.  R.  Buren,  Princeton.  Counties:  Grundy,  Sullivan,  Mercer, 
Putnam. 

Fifth  District. — Councillor,  E.  E.  Parrish,  Memphis.  Counties:  Clark,  Scotland,  Schuyler. 

Sixth  District.T— Councillor,  H.  Jurgens,  Edina.  Counties:  Adair,  Knox,  Lewis. 

Seventh  District. — Councillor,  L.  W.  Dallas,  Hunnewell.  Counties:  Shelby,  Marion,  Ralls. 

Eighth  District. — Councillor,  W.  B.  Dorsett,  St.  Louis.  Counties:  Lincoln,  St.  Charles,  St. 
Louis,  .Pike. 

Ninth  District. — Councillor,  Woodson  Moss,  Columbia.  Counties:  Audrain,  Boone,  Howard, 
Callaway,  Warren,  Montgomery. 

Tenth  District. — Councillor,  C.  W.  Reagan,  Macon.  Counties:  Macon,  Randolph,  Monroe. 

Eleventh  District. — Councillor,  J.  D.  Brummall,  Salisbury.  Counties:  Chariton,  Carroll,  Liv- 

ingston, Linn. 

Twelfth  District. — Councillor,  E.  H.  Miller,  Liberty.  Counties:  Platte,  Clay,  Ray,  Clinton, 

Caldwell,  Daviess. 

Thirteenth  District. — Councillor,  N.  P.  Wood,  Independence.  County:  Jackson. 

Fourteenth  District. — Councillor,  C.  T.  Ryland,  Lexington.  Counties:  Lafayette,  Saline, 

Cooper. 

Fifteenth  District. — Councillor,  M.  P.  Overholser,  Harrisonville.  Counties:  Cass,  Johnson. 

Sixteenth  District. — Councillor,  J.  R.  Buchanan,  Nevada.  Counties:  Bates,  Vernon,  Barton. 

Seventeenth  District. — Councillor,  R.  D.  Haire,  Clinton.  Counties:  Pettis,  Henry,  Benton, 

St.  Clair,  Hickory. 

Eighteenth  District. — Councillor,  Frank  DeVilbiss,  Eugene.  Counties:  Miller,  Moniteau, 

Morgan,  Camden. 

Nineteenth  District. — Councillor,  G.  Ettmueller,  Jefferson  City.  Counties:  Cole,  Osage, 

Maries,  Gasconade. 

Twentieth  District. — Councillor,  F.  J.  Lutz,  St.  Louis.  Counties:  Franklin,  St.  Louis  City. 

Twenty-first  District. — Councillor,  B.  M.  Hypes,  St.  Louis.  Counties:  Jefferson,  Ste.  Gene- 

vieve, Perry. 

Twenty-second  District. — Councillor,  J.  D.  Porterfield,  Jr.,  Cape  Girardeau.  Counties:  Scott, 

Madison,  Cape  Girardeau,  Mississippi,  Bollinger. 

Twenty-third  District. — Councillor,  D.  R.  Corbin,  Bloomfield.  Counties:  Stoddard,  Dunklin, 

Pemiscot,  New  Madrid. 

Twenty-fourth  District. — Councillor,  J.  J.  Norwine,  Poplar  Bluff.  Counties:  Wayne,  Butler, 

Ripley,  Carter.  ' 

Twenty-fifth  District.* — Councillor,  F.  L.  Keith,  Flat  River.  Counties:  Washington,  Reynolds, 

Iron,  St.  Francois. 

Twenty-sixth  District. — Councillor,  R.  L.  Johnson,  Rolla.  Counties:  Crawford,  Phelps,  Pu- 

laski, Laclede,  Dent,  Dallas. 

Twenty-seventh  District.— Councillor,  H.  C.  Shuttee,  West  Plains.  Counties:  Howell,  Shan- 

non, Ozark,  Oregon,  Texas,  Wright,  Douglas. 

Twenty-eighth  District. — Councillor,  T.  A.  Coffelt,  Springfield.  Counties:  Greene,  Lawrence, 

Barry,  Stone,  Christian,  Webster,  Polk,  Taney. 

Twenty-ninth  District. — Councillor,  A.  R.  Snyder,  Joplin.  Counties:  McDonald,  Newton,  Jas- 

per, Cedar,  Dade. 

*Counties  in  Italics  are  not  organized. 


County  Hooietles  in  Aftiliation  with  the  Htate  IVIedical  AaHoeiation 

County.  President  Address  of  President.  Secretary  Address  of  Secy. 

Adair  E.  C.  Callison Kirksville C.  Grim... Kirksville 

Andrew  E.  C.  Benrvett Bolckow C.  O.  Jeffries Savannah 

Atchison  E.  A.  Lewis Rockport A.  McMichael Rockport. 

Audrain  C.  A.  Rothwell ....  Mexico E.  S.  Cave Mexico. 

Barry Wm.  M.  West Monett D.  L.  Mitchell Cassville 

Barton  J.  T.  Warren Lamar G.  D.  Allee f.amar. 

Bates U.  G.  Compton. ..  .Pleasant  Gap E.  N.  Chastain....  Rich  Hill. 

Benton E.  L.  Rhodes. .....  Lincoln W.  G.  Jones Lincoln. 

Boone I.  E.  Thornton ...  .Columbia W.  A.  Norris Columbia. 

Buchanan O.  G.  Cleaves St.  Joseph Chas.  vV.  Fassett . . . . St.  Joseph. 

Butler C.  F.  Green Poplar  Bluff A.  R.  Rowe Poplar  Bluff. 

Caldwell W.  T.  Lindlcy Hamilton Tinsley  Brown Hamilton. 

Callaway G.  F.  Roots Tebbetts T.  F.  Harrison....  Fulton.  " 

Camden G.  M.  Moore Linn  Creek G.  T.  Myers Macks  Creek. 

Cape  Girardeau.  G.  W.  Vinyard. ...  Jackson E.  H.  G.  Wilson ...  Cape  Girardeau. 

Carroll W.  C.  Baird Bogard R.  F.  Cook Carrollton. 

Carter-Shannon. Wm.  Fulton Winona J.  A.  Chilton Van  Buren. 

Cass H.  A.  Brierly Peculiar W.  F.  Chaffin Raymore. 

Cedar Kimball  Hill El  Dorado  Springs.. J.  W.  Dawson El  Dorado  Springs. 

Chariton Oliver  McEwen. . . .Shannondale C.  A.  Jennings Salisbury. 

Christian J.  C.  Young Ozark J.  A.  Roberson Ozark. 

Clark J.  W.  Bridges Kahoka F,  B.  Hiller Kahoka. 

Clay L.  T.  Jones Linden F.  H.  Matthews Liberty. 

Clinton John  Sturgis Perrin E.  A.  Colley Plattsburg. 

Cole C.  P.  Hough Jefferson  City S.  V.  Bedford Jefferson  City. 

Cooper F.  R.  Smiley Boonville J.  R.  Lionberger . . . . Boonville. 

Crawford W.  A.  Metcalf ...  Steelville A.  H.  Horn Steelville. 

Daviess  W.  L.  Brosius. ..  .Gallatin M.  A.  Smith Gallatin.. 

DeKalb H.  P.  Yeater Maysville R.  A.  Evans Amity. 

Dent A.  F.  McMurtrey.  .Salem J.  C.  Welch Salem. 

Dunklin N.  F.  Kelley Kennett G.  L.  Johnson Kennett. 

Franklin H.  A.  Booth Pacific A.  C.  Brown Moselle. 

Gasconade-Marie 

Osage J.  J.  Ferrell Owensville J.  W.  Nieweg Lois. 

Gentry  G.  W.  Whiteley. . .Albany  J.  N.  Conrad Albany. 

Greene J.  R.  Boyd Springfield J.  L.  Ormsbee Springfield. 

Grundy N.  E.  Sutton Trenton D.  W.  Coon Trenton. 

Harrison C.  A.  Mitchell Blythedale F.  A.  Broyles Bethany. 

Henry B.  B.  Barr Clinton F.  M.  Douglass Clinton. 

Holt C.  T..  Evans Oregon J.  F.  Chandler Forest  City. 


Howard N.  E.  Smith. 


Fayette. 


,C.  W.  Watts Fayette. 


Howell H.  C.  Shuttee West  'Plains A.  H.  Thornburgh.*.  .West  Plains. 

Iron R.  W.  Gay Ironton Ira  A.  Marshall Ironton. 

Jackson O.  H.  Dove Kansas  City E.  L.  Stewart Kansas  City. 

Jasper M.,  C.  Shelton Joplin R.  M.  James Joplin.  • 

Jefferson J.  W.  Pickel Crystal  City R.  E.  Donnell DeSoto. 

Johnson L.  J.  Schofield. ...  Warrensburg E.  H.  Gilbert Warrensburg. 

Knox L.  S.  Brown Edina Henry  T.  Jurgen ....  Edina. 

Laclede J.  A.  McComb Lebanon J.  A.  Pinckard Lebanon. 

Lafayette P.  S.  Fulkerson. ..  Lexington C.  T.  Ryland Lexington. 

Lawrence-Stone. I'.  S.  Stevenson. ..  Aurora C.  A.  Moore Aurora 

Lewis .J.  C.  Brown Lewistown Paul  F.  Cole Steffenville. 

Lincoln S.  R.  McKay Troy Wm.  P.  Smith Troy. 

Linn J.  W.  Mason Brookfield Foster  Burke Laclede. 

Livingston L.  E.  Tracy: Chillicothe ...W.  M.  Girdner . . . . Chillicothe. 

McDonald E.  F.  Doty Anderson M.  1..  Sellers Anderson. 

Macon W.  H.  Miller Macon C.  W.  Reagan Macon._ 

Madison C.  A.  Anthony. ..  •J'redericktown S.  C.  Slaughter Fredericktown. 

Marion Richard  Schmidt. .. Hannibal H.  L.  Banks Hannibal. 

Mercer H.  P.  Chesmore. ..  Princeton C.  R.  Buren Princeton. 

Miller W.  A.  Von  Gremp.  Iberia W.  L.  Allee Eldon. 

Mississippi H.  L.  Reid Charleston R.  K.  Ogilvie Charleston. 

Moniteau S.  H.  Redmon Tipton ....W.  R.  Patterson. ...  Tipton. 

Monroe S.  M.  Brown Monroe  City M.  C.  McMurry Paris.^ 

Morgan P.  G.  Woods Versailles H.  N.  Lutman Versailles. 

New  Madrid.  ..  Welton  O’Bannon.  .New  Madrid .C.  W.  Watson New  Madrid. 

Newton R.  L.  Will Neosho Horace  Bowers Neosho. 

Nodaway F.  R.  Anthony. ...  Maryville H.  L.  Sayler Elmo. 

Pemiscot J.  G.  Luten Caruthersville John  Johnson Hayti.  ^ 

Perry T.  M.  Hudson Perryville F.  M.  Vessells Perryville. 

Pettis S.  G.  Kelly Sedalia Guy  Titsworth Sedalia. 

Phelps W.  H.  Bruer St.  James S.  L.  Baysinger. . . . Rolla 

Pike J.  W.  Dreyfus T.oiiisiana R.  G.  Hereford Louisiana. 

Platte Spence  Redman. ..  Platte  City G.  C.  Coffey Platte  City. 

Polk J.  E.  Loafman....  Bolivar A.  P.  Mitchell Bolivar. 

Pulaski W.  L.  Ragan Richland G.  W.  Orrick Crocker. 

Putnam C.  H.  Carryer Hartford T.  A.  Townsend Unionville. 

Ralls Fred  Walter Perry T.  J.  Downing New  London. 

Randolph. .....  G.  O.  Cuppaidge. . . Moberly W.  M.  Dickerson. ...  Renick. 

Ray E.  H.  Musson Norborne H.  S.  Major Hardin. 

Reynolds J.  M.  Lowrey Centerville T.  W.  Chilton Corridon. 

Ripley S.  A.  Proctor Doniphan J.  F.  Redwine Doniphan. 

Saline D.  C.  Gore Marshall D.  F.  Bell Marshall. 

St.  Charles J.  R.  Mudd St.  Charles B.  K.  Stumberg St.  Charles. 

St.  Clair W.  Cline Appleton  City D.  B.  Williams Osceola. 

St.  Francois. ..  .J.  L.  Haw Farmington A.  L.  Evans Bonne  Terre. 

Ste.  Genevieve  C.  Moore St.  Marys . .R.  W.  Lanning St.  Genevieve  . 

St.  Louis J.  C.  Morfit Humboldt  Bldg Davis  Forster 5249  Raymond. 

St.  Louis  Co. ..  R.  E.  Guibor Maplewood R.  D.  Moore Central. 

Schuyler J.  T.  Jones Queen  City H.  E.  Gerwig Downing. 

Scotland W.  E.  H.  Bondurant.  Memphis A.  E.  Platter  Memphis. 

Scott T.  F.  Frazier Commerce...  W.  S.  Hutton Fornfelt. 

Shannon Frank  Hyde Eminence J.  A.  Chilton Van  Buren. 

Sheloy J.  D.  Smith Shelbina A.  M.  Wood Lentner. 

Stoddard T.  B Wingo Dexter John  Ashley Bloomfield. 

Sullivan J.  C.  Kessinger. ...  Milan I.  S.  Montgomery. ..  .Milan. 

Vernon W.  T.  Bohannan. . .Nevada T.  McLemore Nevada. 

Warren W.  J.  Alexander. . Marthasville E.  A.  Fluesmeier Wright  City. 

Washington. ...  J.  A.  Eaton Belgrade W.  S.  Smith Belgrade.^ 

Wayne I.  P.  Sebastain Patterson R.  J.  Owens Mill  Spring. 

Webster H.  Highfill Marshfield Wm.  R.  Beatie Marshfield. 

Worth Arch  Long Denver.; J.  K.  Phipps Grant  City. 
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A PLEA  FOPv  STATE  PEOVTSIOX  FOPv  NERVOUS  INVA- 
LIDS.* 

BY  JOHN  PUNTOX,  31.  D.,  KAXSAS  CIT3',  310. 

The  obligations  of  the  j:»hysician  are  numerous.  As  guide  and 
counsellor  of  the  sick  and  afflicted  as  well  as  conservator  of  j^uiblic 
health  he  is  often  called  upon  to  grapple  3vith  problems  3\diich  are  Avell 
nigh  unfathomable.  It  seems,  however,  beyond  the  comprehension  of 
many  persons  that  to  every  physician  come  tasks  and  responsibilities 
which  are  utterly  beyond  his  powers,  and  that  often  he  is  asked  to  pro- 
vide, protect,  and  even  cure  conditions,  when  palliation  alone  is  im- 
possible. This  principle  is  eminently  true  3vhen  applied  to  nervous 
invalids  and  3vhat  to  do  for  them  forms  one  of  the  most  perplexing 
medico-sociological  problems  of  the  age. 

In  e3^ery  community  their  wail  of  3voe  and  misery  as  well  as  crv 
for  relief  is  heard,  and  the  deplorable  predicament  in  3vhich  many  find 
themselves  is  indeed  heartrending;  hence,  their  distress  should  appeal 
not  only  to  the- family  physician,  but  to  every  intelligent  citizen.  The 
grand  and  beneficent  State  of  Missouri,  3vith  all  her  boundless  wealth 
of  resource,  throtigh  the  medium  of  her  philanthropic  and  charitably 
inclined  citizens,  makes  excellent  provision  for  her  indigent  insane, 
deaf,  dumb,  blind  and  other  dependents.  Up  to  this  time,  howe3^er, 
no  plea,  much  less  provision,  has  .been  made  for  that  large  and  growing 
class  of  nervous  sufferers  3vhose  means  are  too  scant  to  provide  them- 
selves with  the  necessary  medical  care  and  treatment  their  condition 
justly  demands.  It  is  therefore  in  behalf  of  these  unfortunates  that 
this  appeal  is  made,  hoping  thereby  to  enlist  your  sympathy,  co-opera- 
tion and  support  and  thus  inaugurate  a movement  which  will  speedily 
secure  the  necessary  funds  from  the  State,  county  or  other  treasury,  to 
furnish  these  neglected  but  3vorthy  suffering  citizens  Avith  adequate 
medical  care,  nursing  and  treatment.  To  com^ey  to  your  minds  and 
hearts  and  eA^en  consciences  in  a satisfactory  manner  the  great  neces- 
sit}'  of  this  public  benefaction  is  no  easy  task.  Ea’cii  to  express  my 
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own  f(‘(‘linos  jmd  tin*  i-i*mi11s  of  cxtcMisivo  ])i-act ical  oxpcn-ience  witli  the 
sntiVrinos  and  ih'cmIs  of  this  worthy  l)iit  no^loctrd  class,  seems  impossi- 
ble; yet  the  r(‘a lization  of  the  sad  j)lif>;ht  in  which  many  of  these  nn- 
foi’tnnates  ai’c  |)laced  at  this  time  spurs  me  on  to  speak  for  them  and 
their  cause*.  In  oi*der  to  bidn^  this  matter  to  your  attention  in  a prac- 
tical, tangible  manner  these  nervous  invalids  may  be  divided  into  thre^ 
classes,  viz.:  1st.  The  Sane.  2d.  The  Insane,  and  3d.  The  Borderlin- 
ers.  In  each  of  these  classes,  however,  there  are  those 'who  enjoy  the 
blessing  of  sufficient  wealth  to  amply  provide  for  themselves  such  care 
and  treatment  their  condition  requires.  But  we  must  remember  that 
this  constitutes  a very  small  proportion  as  by  far  the  great  majority 
of  nervous  invalids  are  poor,  or  at  least  unable  to  furnish  themselves 
with  adequate  medical  care  and  treatment  and  it  is  for  these  therefore 
that  this  ])lea  is  made. 

In  considering  the  three  classes  referred  to.  it  is  certain  that  the 
sane  nervous  invalids,  represent  to  a large  extent  those  individuals  who 
suh'er  chiefly  from  the  more  intractable  organic  nervous  diseases;  and 
when  destitute  of  means,  by  virtue  of  their  crippled,  bedridden  or 
other  serious  condition,  are  now  naturally  referred  to  the  large  general 
city  or  other  charitable  hospitals  for  treatment  and  finally  land  in  the 
poor  house,  where  numbers  of  them  can  now  be  found.  The  State,, 
however,  is  under  obligation  to  care  for  its  sick  and  needy  and  it  could 
well  afford  to  make  ample  provision  for  this  class  of  nervous  invalids. 
During  infancy  and  youthhood,  however,  many  such  patients  suffer 
from  the  more  common  functional  nervous  disorders  and  are  usually 
treated  at  their  homes  by  the  family  physician.  Even  this  at  times  be- 
comes burdensonu*  and  the  State  could  relieve  this  load  by  furnishing 
them  appropriate  medical  care  and  treatment. 

The  second  or  insane  class,  for  obvious  reasons,  find  their  way  to 
either  the  state  or  private  insane  hospitals,  unless  the  already  over- 
crowded conditions  forces  them  to  the  jail  or  poor  house,  Avhere  many 
now  spend  much  of  their, time.  But  it  is  the  third  class  more  especi- 
all}q  or  the  unfortunate  borderliners,  who,  owing  to  their  lack  of  pro- 
per facilities  or  limited  finances,  are  unable  to  furnish  themselves  ap- 
propriate medical  care,  protection  and  treatment,  that  demands  our 
greatest  concern  at  the  present  time. 

That  we  are  living  in  an  age  of  strenuous  activity  and  remarkable 
development  all  will  agree,  and  medical  science,  like  her  proteges,  keeps 
well  to  the  front  in  all  forward  movements.  Those  of  you  who  have 
kept  pace  Avith  modern  medical  progress  Avill  readity  recognize  the 
marvellous  changes  Avrought  in  our  conceptions  of  the  nerAmus  system 
and  its  diseases,  Avithin  the  past  decade.  Moreover,  the  principle  re- 
sults of  such  advance  afford  us  the  means  of  rendering  finer  discrim- 
inations in  classification  and  diagnosis  of  diseased  conditions,  besides 
more  potent  methods  and  measures  for  their  prevention,  alleviation 
and  eA^en  cure.  In  no  departments  are  the  effects  of  these  changes 
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more  conspicuous  and  striking  than  in  those  Avhich  pertain  to  clinical 
neurology  and  psychiatry.  To  the  average  medical  practitioner,  med- 
ical ])sychol'ogy,  until  within  a very  recent  period,  was  a sealed  book 
and  even  today  its  study  is  greatly  neglected  by  many  otherwise  edu- 
cated physicians.  The  tendency  however,  of  modern  medical  progress 
is  such  as  to  blend  the  practical  clinical  relations  of  neurology  and  psy- 
chiatry and  bring  them  into  closer  relationship  with  general  medical 
•practice.  ' 

Hence  the  close  alliance  which  exists  between  nervous  and  mental 
disorders  is  gradually  receiving  the  recognition  it  richly  deserves  and 
Avhile  these  were  formerly  considered  to  be  independent  entities,  they 
are  no’w  known  to  be  for  the  most  part  identical.  While  emphasizing 
the  close  kinship  which  exists  between  nervous  and  mental  diseases, 
modern  medical  science  also  enforces  the  recognition  of  another  prin- 
ci]:)le  which  to  mind  exceeds  in  interest  and  importance  all  others  yet 
devised  relative  to  their  prevention  and  treatment.  It  is  this,  that  in 
practical  medicine  there  'is  an  essential  difference  to  be  noted  between 
unsoundness  of  mind  and  actual  insanity.  Hence,  while  all  the  insane 
are  of  unsound  mind,  yet  there  are  very  many  persons  who  appeal  to 
us  for  the  relief  of  so-called  nervousness^  and  who,  by  reason  of  some 
central  cellular  defect,  are  perhaps  technically,  medically  speaking,  of 
unsound  mind,  yet  because  of  this  cannot  be  regarded  or  treated  as 
lunatics.  This  statement  is  in  accord  Avith  the  recent  teaching  and 
Avritiug  of  the  best  authors  on  nerAmus  and  mental  diseases;  indeed  the 
consensus  of  neurological  and  ps3^chiatrical  opinion  the  Avorld  OA^er  to- 
(laA^  testifies  to  this  belief,  and  it  can  easilv  be  A^erified  bA^  anyone  Avho 
has  had  practical  clinical  experience  with  tliis  class  of  invalids.  It  is, 
lioweA^er,  this  failure  to  recognize  the  practical  difference  betAveen 
mental  unsoundness  and  actual  insanity  that  leads  to  much  confusion 
and  error  in  the  diagnosis,  prognosis  and  treatment  of  diseases  of  the 
nervous  system. 

Such  persons,  therefore,  present  in  their  clinical  aspects  certain 
psycliic  defects,  Avhich  are  usually  considered  harmless  or  of  too  tri- 
vial a character  to  cause  any  special  alarm,  much  less  medical  or  legal 
restraint.  The  knoAvn  progressive,  transitional  nature,  hoAvever,  of 
such  lesions,  together  with  their  baleful  influence,  and  eA^en  at  times 
vicious  iuA^asions  upon  the  higher  cerebral  functions,  render  such  men- 
tal unsoundness  the  A^ery  soil  that  constitutes  the  borderland  of  in- 
sanity, and  from  Avhich  spring  and  develop  all  forms  and  degrees  of 
actual  insanitA".  Those  of  you,  therefore,  Avho  enjoy  the  privileges  and 
experience  of  an  extensive  practice  cannot  fail  to  be  impressed  Avith  the 
large  number  of  persons  Avho  consult  you  concerning  some  nervous  nial- 
adv  or  unstable  condition  of  the  nervous  system,  Avhich  is  commonly 
referred  to  b\^  them  as  general  nervousness. 

Lpon  more  careful  examination,  hoAveA^er,  you  Avill  often  observe, 
associated  Avith  this  nervousness,  mental  peiwersions  or  lack  of  mental 
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poise,  which,  while  not  the  equivalent  of  insanit}\  are  at  least  expres- 
sive of  some  serious  central  cellular  nervous  defect,  which  clearly  indi- 
cate their  psychical  origin.  Hence,  instead  of  a neurosis,  we  have  in 
the  vast  majority  of  instances  a neuro-psychosis  to  deal  with.  Asso- 
ciated, therefore,  with  their  so-called  nervousness,  such  persons  clinic- 
ally present  all  forms  and  degrees  of  psychopathic  changes,  and  often 
by  their  strange,  eccentric  or  unreasonable  conduct,  become  the  source 
of  great  anxiety  and  even  irritation  to  their  friends  and  relatives. 

Moreover,  their  foolish  extravagance  and  injurious,  dissipated 
habits  may  at  times  invite  untold  hardships  upon  themselves  and 
others;  while  their  selfish,  vacillating,  impulsive,  and  even  jealous  con- 
duct may  not  only  render  them  difficult  to  control  but  also  foster  seri- 
ous legal  complications.  Notwithstanding  these  various  morbid  char- 
acteristics, it  is  also  not  incompatible  for  such  persons  to  appear  intel- 
lectually bright  and  precocious;  quick-witted,  good  conversationalists 
and  apparently  able  to.  argue  logically;  and  because  of  this,  their  al- 
leged rationality,  be  considered  by  the  general  public  as  perfectly  sane 
and  responsible  and  in  no  sense  mentally  or  physically  ill. 

To  the  educated,  experienced  physician,  however,  such  persons 
present  certain  irrational,  clinical,  neuro-psychological  features  which 
at  once  stamp  them  as  being  more  or  less  mentally  unbalanced,  or  at 
least  unsound  in  mind.  Such  persons,  therefore,  appeal  to  you  and  me 
for  advice,  care  and  treatment  as  well  as  proper  protection,  and  while 
they  present  differing  degTees  of  mental  unsoundness,  yet  because  of 
this,  cannot  be  treated  as  ordinary  lunatics.  AVhat  to  do  for  them 
however,  presents  at  times  the  most  formidable  problem  wfith  which 
the  family  physician  has  to  deal.  A slang  phrase  can  often  be  applied 
to  such  persons  when  we  say  that  many  of  them  “don’t  know  where 
they  are  going  but  they  are  on  their  way;”  viz.,  to  the  asylum,  poor 
house,  reform  school  or  penitentiary.  That  the  clinical  field  embraced 
by  these  borderliners  is  a very  large  and  varied  one  is  certain,  beside 
presenting  numerous  clinical,  pathological,  sociological  and  medico- 
legal problems  of  the  highest  order. 

Hence  the  diagnosis  and  scientific  classification  of  these  cases  are 
necessarily  beset  with  extreme  difficulty.  Long  continued  observation 
and  vast  clinical  experience  with  such  individuals  would  seem  to  justify 
the  recognition  of  at  least  five  common  types  or  classes,  as  follows: 
1st.  The  adolescent  or  youthful.  2d.  The  phrenasthenic  or  emotional 
class.  3d.  The  psychasthenic  or  exhausted.  4th.  The  prodigal  or  dis- 
sipator,  and  5th.  The  impulsive  or  vicious  class 

Time  forbids  enlargement  upon  the  peculiar  characteristics  of 
each  class  as  this  has  already  been  done  in  a former  paper  entitled, 
“The  Borderland  of  Insanity.”  Only  allusion  will,  therefore,  be  made 
to  the  various  conditions  which  are  embraced  in  each  class,  and  for 
which  State  protection  and  medical  care  is  greatly  needed. 

I.  The  Adolescent  or  Youthful  Class:  Under  the  first  or  adoles- 
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cent  class  are  included  those  young  persons  who  suffer  jiriinarily  from 
the  various  neurotic  affections  common  to  yonthhood  and  the  pubes- 
cent ])eriod,  such  as  epilepsy,  chorea,  hysteria,  menstrual  disorders, 
noiiralgia.headache  and  more  especially  feeble-mindedness.hebephrenia. 
catalepsy,  and  the  incipiency  of  dementia  precox.  In  this  class  are 
therefore  to  be  found  both  boys  and  girls  presenting  .every  degree  of 
nervous  weakness  and  mental  deficiencAU  Some  children  manifest 
their  neuro-psychopathic  weakness  from  birth,  while  others  postpone 
it  until  they  reach  the  period  of  puberty,  when  it  is  noticed  that  they 
begin  to  lose  interest  in  their  studies,  home,  parents  and  friends,  or 
becomes  careless  and  indifferent  concerning  their  appearance  or  cloth- 
ing; may  even  become  morose,  sullen  and  greatly  depressed,  give  way 
to  the  habit  of  masturbation,  or  the  reading  of  trashy  novels  and  quack 
medical  literature,  and  in  this  wa}^  get  false  notions  concerning  them- 
selves and  diseases.  Occasionally,  however,  they  present  the  opposite 
clinical  jiicture  and  become  hilarious,  talkative,  act  foolishly,  laugh 
loudh"  without  adequate  cause,  turn  against  their  parents,  and  become 
more  or  less  incorrigible  with  a tendency  to  viciousness,  and  even  to 
commit  crime. 

Plence  the  adolescent  neuro-psychopath  becomes  a gradual  failure, 
and  what  was  once  a lad  of  fine  promise  now  becomes  a bitter  disap- 
pointment; while  the  precocious  girl,  once  the  idol  of  the  parents  for 
her  quick  intellectual  resources,  now  appears  a prattling  child  and  a 
dismal  failure  in  everything  but  the  vegetative  functions.  Such  young 
persons  rarely  reach  the  asylums  but  appeal  to  the  family  physician  for 
relief,  and  what  to  do  for  them  not  only  proves  a vexatious  question 
but  at  once  propounds  one  of  the  most  difficult  medico-sociological 
problems  of  the  age;  while  its  present  solution  by  the  majority  of  the 
states  of  the  Union,  although  apparently  humane  and  beneficient,  is 
not  only  of  doubtful  benefit  to  this  class,  but  becomes  at  once  their 
greatest  enemy. 

This  is  very  apparent  when  we  remember  that  as  it  now  stands  the 
only  provision  for  such  defective  children  is  the  State  Feeble-minded 
Institution,  or  colonies  into  which  are  dumped  the  epileptic,  the  im- 
becile, all  forms  of  dementia,  and  other  undesirable  chronic  and  incur- 
able conditions,  including  even  the  dribbling  idiot.  Such  an  environ- 
ment cannot  fail  to  prove  not  only  a serious  handicap  but  absolutely 
harmful  to  those  acute  and  more  curable  conditions  referred  to  and 
whose  proper  care  demands  a hospital  free  from  such  depressing  asso- 
ciations, but  who  by  force  of  circumstances  are  compelled  to  accept  the 
only  means  offered  them  which,  in  spite  of  its  charitable  aspect,  cannot 
fail  to  prove  to  them  an  enemy  in  disguise. 

II.  The  Emotional  or  Plirenastlienic  Class.  The  second  or  emo- 
tional class  include  those  persons  whose  feelings  are  not  subject  to 
proper  control  and  whose  mentality  is  characterized  by  emotional  in- 
stability, weakness  of  will-power,  and  whose  craving  for  sympathy  is 
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more  oi*  loss  imi’ostraiiied.  Suoli  p(‘rsons,  tliorofoi’o.  j)rosent  evorv  do- 
oToo  of  emotional  weakness  and  there  is  nsnally  presnt  a marked  dimin- 
ution in  the  field  of  eonseionsness,  Avhieh  1)(*comes  circnmseribed  or 
limited  in  its  associative  functions,  beside  a deficient  will-power  which 
again  leads  to  all  degrees  of  loss  of  self-control,  ddie  chief  j)athologi- 
cal  conditions  represented  in  this  class  are  the  hysterias  or  the  phre- 
nasthenias,  the  hypochondrias,  and  the  morbid  jealous  and  erotic  states. 
This  borderland  is,  therefore,  chiefly  inhabited  by  yonng  and  middle- 
aged  women,  although  many  men  are  found  roaming  at  large  in  its 
wide  bonndeides.  Many  are  subject  to  severe  paroxysms  of  bad  tem- 
per, become  obstinate,  stnperons,  love-sick,  morbidly  jealous  and  ero- 
tic; may  refuse  to  eat  or  drink,  l)ecome  rigid  or  haA^e  coiiAudsions,  cry 
and  laugh  without  good  cause  and  disoAvn  their  best  friends. 

Associated  Avith  the  morbid  psychological  manifestations  are  usu- 
ally all  kinds  of  stigmata  or  disturbances  of  the  various  mechanisms 
of  the  nervous  system  Avhich  give  expression  in  either  a loss,  perA^er- 
sion,  or  exaltation  of  motion,  sensation,  reflex  action,  Axaso  motor,  tro- 
phic and  visceral  disorders;  all  of  AAdnch  contribute  to  *the  emotional 
neuro-psychopathic  clinical  syndrome. 

III.  The  ExluvuF^ted  or  Psychasthenie  Class:  Under  the  third 

or  psychasthenic  class  .are  included  those  indiAuduals  Avho  are  coni- 
monh"  recognized  as  suffering  from  so-called  neurasthenia  or  nervous 
prostration;  but  in  addition  Ave  also  find  those  AAdio  present  undoubted 
eAudence  of  incipient  melancholia,  paranoia,  psA^chasthenia,  hypochon- 
dria, the  infectious  or  toxic  psychoses  Avhich  accompany  or  folloAV  ty- 
phoid feA^er,  pneumonia,  lagrippe  and  other  acute  diseases,  beside 
those  persons  Avho  suffer  from  the  A^arious  kinds  of  sexual  perAxu-sions. 
All  degrees  of  delirium,  confusion  and  stupor,  due  largely  to  auto-in- 
fection or  some  other  poison,  are  also  common  manifestations  of  the 
exhausted  clinical  syndrome,  Avhile  suspicious  fear  of  persecution  and 
other  apprehensions,  although  often  capable  of  control  and  eA^en  re- 
moA^al  by  logical  methods  of  reasoning,  yet  Avhen  neglected  may  be- 
come morbid,  fixed  ideas,  thus  constituting  the  incipient  basis  of  the 
various  toxic  psychoses  as  Avell  as  the  inception  of  true  paranoia.  Their 
psychological  Aveakness  also  causes  them  to  suffer  from  all  kinds  of 
doubts,  fears  and  impulsions,  Avhile  their  A^acillating  moods  and  mor- 
bid suggestible  nervous  instability  renders  them  easy  prey  for  quacks 
and  quackery,  beside  causing  them  to  become  the  most  Avilling  Anctims 
to  the  knife  of  the  unscrupulous  surgeon.  Hence  many  belieA’e  in 
operations,  although  after  submittingdo  them  they  are  rarely  relieA^ed 
of  their  alleged  mental  and  physical  suffering.  Many  are  also  found  to 
be  deA’oted  Avorshipers  of  the  golden  calf  and  their  insane  loA^e  of  the 
almighty  dollar  is  often  the  responsible  agent  for  their  nervous  bank- 
ruptcy. UnAvholesome  ambition  to  succeed  combined  Avith  strains  and 
dissipation  of  all  kinds,  complete  a trio  of  etiological  factors  Avhich  are 
found  associated  Avith  all  forms  of  ps3mhasthenia. 
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Such  ])ersons  therefore  represent  the  pernicious  results  and  penal- 
ties accruing  from  the  siijierstremious  habits  connnon  to  American 
business  life,  or  those  elements  Avhich  lead  men  and  woman  to  fret  and 
worry  unduly  or  cause  them  to  live  at  high  tension.  As  a class,  they 
are  exceedingly  troublesome  and  difficult  to  manage,  while  their  ra- 
tional conversation  often  renders  them  free  from  all  medical  or  legal 
restraint.  And  what  to  do  for  them  at  the  present  time  taxes  the  re- 
sources of  not  only  the  friends,  but  family  physician. 

IV.  The  Prodigal  or  Dissipating  Class:  The  fourth  or  jirodigal 

class  includes  the  dissipator,  or  those  neuro-psychopaths  who,  by  vir- 
tue of  their  mental  imsoundness,  more  often  stray  from  the  paths  of 
moral  and  physical  rectitude  and  become  the  victims  of  all  forms  of 
temptation  and  licentiousness.  Hence  we  find  those  who  indulge  in- 
periodical  sprees,  or  the  inebriate,  the  reckless  sporting  libertines,  the 
drug  habitues,  as  well  as  those  who  engage  in  all  forms  of  sexual  ex- 
cess, run  venereal  risks  and  are  very  liable  to  contract  syphilis.  From 
a clinical  standpoint  this  class  contributes  many  of  those  who  suffer 
from  inebriety  or  delirium  tremens,  and  other  forms  of  alcoholism ; the 
incijiient  foians  of  general  paresis,  cerebral  and  other  forms  of  nervous 
syphilis,  besides  those  Avho  suffer  from  the  various  drug ' addictions. 
This  borderland,  therefore,  includes  a very  large  and  growing  class  of 
neuro-ps}"chopaths,  whose  clinical  features  vary  considerably  and 
whose  proper  legal  and  medical  control  is  at  the  present  time  exceed- 
ingly lax  and  unsatisfactory. 

V.  The  Impulsive  or  Vicious  Class:  The  fifth  class  includes 

those  persons  whose  neuro-psychopathic  tendencies  lead  them  into  all 
forms  of  impulsive  and  even  vicious  conduct.  Hence  they  clinically 
present  all  kinds  of  morbid  propensities,  as  that  to  steal,  lie,  cheat, 
drink,  blaspheme,  set  on  fire,  and  even  commit  suicide  and  homicide, 
thus  presenting  all  degrees  of  incorrigibility  and  other  vicious  forms 
of  behavior.  Such  persons  are,  therefore,  known  technically  as  klep- 
tomaniacs, dipsomaniacs,  pyromaniacs,  nymphomaniacs,  etc. 

As  a class  they  represent  the  more  serious  degrees  of  mental  un- 
soundness;  hence  are  nearer  suffering  from  actual  insanity  than  those 
belonging  to  the  other  classes.  This  is  evidenced  in  their  woeful  lack 
of  inhibitory  control  and  wilful  conduct,  which,  in  my  judgment,  also 
often  represents  the  hidden  secret  of  an  apparently  sensational  divorce 
suit  or  a glaring  newsjDaper  scandal,  which  ends  in  a mysterious  suicide 
or  strange  homicide.  Owing  however,  to  varying  intervals  of  rational 
conduct  (the  neuro-psychopathic  weakness  appearing  ofttimes  only  in 
paroxysms  of  short  duration)  they  are  the  most  difficult  to  control  of 
all  the  neuro-psychopaths,  and  because  of  their  vicious  and  even  crim- 
inal tendencies,  require  more  absolute  surveillance  than  any  other  class 
of  borderliners.  Their  supposed  reasoning  ability,  however,  and  ap- 
parent rationality  cause  few  courts  to  willingly  adjudge  them  insane, 
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lienee  they  are  allowed  to  roam  at  laro-e  until  they  commit  some  serious 
ohense. 

The  inability,  therefore,  to  le^'ally  enforce  the  medical  princijile  of 
absolute  isolation  in  snch  cases  proves  a serious  stumbling  to  their  prog- 
nosis, beside  often  proves  a great  hardshij)  to  their  friends  and  rela- 
tives as  well  as  the  family  physician. 

Prevention  and  Treatment.  All  competent  medical  authority 
agree  that  for  the  preA^ention  and  treatment  of  so-called  nervousness, 
mental  upsoundness  or  borderland  insanity,  certain  principles,  must 
necessarily  be  enforced  Avhich  take  cognizance’  more  especially  of  the 
mental  as  Avell  as  the  physical  organization  of  the  individual.  I’hese 
consists  in  the  wise  selection,  judicious  use  and  skillful  application  of 
drugs,  hygienic  and  mechanical  agents,  such  as  massage,  electricity, 
liA'drotherapy,  employment,  amusements,  exercises,  fresh  air  and  sun- 
shine, Avalking,  riding,  dietetics,  and  above  all,  healthful  suggestions 
or  psychotherapeutics,  Avhich  include  all  forms  of  moral  and  pedagogic 
measures,  and  occasionally  surgery.  In  order,  hoAveA^er,  that  these 
therapeutic  agents  may  have  their  most  beneficial  elfects  upon  those 
Avho  suffer  from  all  kinds  of  nervousness  or  borderland  insanity  it  is 
necessary  that  they  be  used  more  especially  in  the  incipent  stages  and 
in  association  Avith  the  folloAving  principles:  1st.  The  substitution  of 

neAv  for  old  environments.  2d.  Isolation  from  home,  friends  and  even 
neighbors.  3d.  Institution  of  mild  discipline  or  restraint;  and,  4th. 
Eemoval  of  the  cause,  Avhen  possible,  as  Avell  as  peripheral  and  all  other 
sources  of  irritation.  Time  forbids  enlargement  upon  the  scientific 
use  of  all  these  remedial  agents;  suffice  it  to  say,  that  Avhen  used  early 
and  in  suitable  simultaneous  combination  they  often  produce  results 
Avhich  are  most  astonishing.  It  is,  hoAveA^er,  in  the  lack  of  their  early 
enforcement  that  so  many  failures  occur. 

Legal  and  Medical  Reforms.  Ilealizing,  moreoA^er,  the  extreme 
difficult}^  Avhich  at  times  besets  the  proper  enforcement  of  these  princi- 
ples by  the  family  physician,  I cannot  refrain  from  directing  your  at- 
tention to  at  least  tAvo  factors,  Avhich,  to  my  mind,  play  a very  import- 
ant role  not  only  in  the  successful  care  and  treatment  of  all  forms  of 
nervousness,  but  also  in  their  prognosis  and  prevention.  I allude  first 
to  the  inadequacy  of  the  common  laAV  to  deal  Avith  such  persons.  And 
second  to  the  need  of  better  state  provision  being  made  in  their  behalf. 
In  order  to  bring  this  before  you  in  a practical  manner  I Avill  ask : — 
As  family  physicians,  hoAv  often  have  you  been  placed  in  the  predica- 
ment of  fully  recognizing  the  need  of  providing  mild  restraint,  or  isola- 
tion, for  the  nervous  psychopathic  patient,  yet  not  prepared  to  go  into 
court  and  testify  under  oath  to  his  or  her  insanity  ? As  it  noAv  stands, 
the  common  laAv  in  most  states  makes  no  provision  whatever  for  the 
proper  medical  care  and  protection  of  that  vast  multitude  Avho  are  noAv, 
so  to  speak,  liAung  in  the  borderland  of  insanity.  Hence  the  family 
physician  is  greatly  handicapped  in  his  efforts  to  apply  the  scientific 
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principles  embodied  in  modern  practical  neuro-psychiatry.  All  com- 
petent medical  authority,  however,  agree  that  the  primary  conditions 
of  success  in  the  treatment  of  such  person  is  the  substitution  of  new  for 
old  environments,  coupled  with  mild  restraint  and  discipline,  with 
more  or  less  isolation  from  home  and  friends;  and,  if  these  principles 
can  be  enforced  in  their  incipient  stage,  the  prospects  of  a speedy  re- 
covery are  greatly  enhanced.  How,  I ask,  can  the  medical  practition- 
er, under  the  present  social  and  legal  status,  enforce  such  scientific  prin- 
ciples in  the  average  case? 

The  inability,  however,  to  legally  enforce  the  medical  principle  of 
isolation  or  mild  restraint  by  the  physician  often  proves  a serious 
stumbling  block  to  the  prognosis  of  his  neuro-psychopathic  patient, 
beside  works  a great  hardship  to  many  who,  by  virtue  of  kinship  or 
social  ties,  are  brought  more  or  less  into  their  daily  close  personal  rela- 
tionship. Especially  is  this  true  of  those  found  suffering  from  neuras- 
thenia, hysteria,  psychasthenia,  epilepsy,  feeble-mindedness,  primary 
dementia,  incipient  forms  of  hebephrenia,  melancholia,  mania,  para- 
noia, all  forms  of  inebriety,  drug  habitues,  and  other  dissipators,  be- 
sides those  who  suffer  from  hereditary  or  acquired  nervous  defects, 
which  lead  them  to  become  more  or  less  incorrigible  or  display  vicious 
and  even  criminal  tendencies.  Such  persons,  through  lack  of  proper 
early  legal  and  medical  restraint,  are  more  liable  to  contract  syphilis, 
enter  into  some  unfortunate  marriage  relation,  or  get  into  the  clutches 
of  criminal  and  civil  law,  and  finally  land  in  either  the  divorce  court, 
the  penitentiary,  or  the  insane  asylum  and  thus  become  a ward  of  the 
state  possibly  for  the  rest  of  their  lives. 

The  legal  necessity  which  now  obtains,  compelling  the  unfortunate 
sufferer  from  neurasthenia,  psychasthenia,  feeble-mindedness,  melan- 
cholia, hebephrenia,  or  any  other  form  of  mental  unsoundness,  to  be  ad- 
judged  insane  before  receiving  State  or  private  medical  care,  often  ex- 
acts a severe  hardship  upon  many  who  deserve  more  lenient  considera- 
tion. This  is  very  apparent  when  I cite  an  example  with  which,  no 
doubt,  you  are  all  familiar.  As  it  now  stands  the  only  provision  made 
for  the  so-called  neurasthenic  suffering  from  morbid  fears  or  sexual 
misgivings,  before  he  can  receive  State  or  private  medical  care,  is  to  be 
adjudged  insane,  which  he  refuses  to  do.  The  same  law  obtains  in  all 
the  rest  of  the  unsound  or  borderland  mental  conditions,  more  especi- 
ally, however,  when  applied  to  the  poorer  classes,  and  what  to  do  to- 
day for  those  found  suffering  from  incipient  and  simple  forms  of  mel- 
ancholia, neurasthenia,  hysteria,  psychasthenia,  epilepsy,  feeble-mind- 
ediiess,  the  different  forms  of  inebriety,  drug  addictions,  and  those  ner- 
vous conditions  associated  with  juvenile  incorrigibility  and  even  crim- 
inal tendencies,  proves  to  be  one  of  the  most  difficult  problems  i which 
now  confronts  the  medical  practitioner.  • 

Need  of  Public  Sanitaria  for  Nervous  Invalids.  Unless  the  pa- 
tient happens  to  be  financially  able  to  provide  for  himself  private, 
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propel*  and  appropriate  care,  he  is  usually  doomed  to  ue^l(*et  or  iueur- 
al)ility,  for  the  lar^-e  majority  prefer  to  refuse  State*,  aid  rather  than 
conform  to  the  lepil  necessity  of  heino-  adjudged  insane  with  all  of  iis 
supposed  diso’race  and  consequent  stigma.  Moreover,  if  treated  at 
home  hy  the  family  physician  the  chances  of  recov(‘ry  are  greatly  les- 
sened and  at  best  is  simply  a make-shift.  Hence  the  ])i*actical  need  of 
State  and  city  sanitarimns  or  psychopathic  liosjiitals,  built  or  arranged 
ex])i*essly  for  the  reception  and  treatment  of  those  ]:>ersons  found  suli'er- 
ing  from  all  forms  of  neuro-psychopathy,  and  where  the  rules  of  ad- 
mission are  destitute  of  all  the  present  objections  of  legal  commilnu'nl, 
is  not  only  a pressing  need  but  an  absolute  necessity.  In  the  larger 
cities  special  arrangements  should  be  made  with  the  managers  of  gen- 
eral hospitals  to  admit  such  ])ersons  and  provide  them  with  proper  and 
appropriate  care  at  the  expense  of  the  city,  county,  or  state.  AVhen 
this  is  done,  many  who  now  refuse  State  aid,  Avill  gladly  accept  it  and 
thereby  greatly  increase  the  percentage  of  recoveries.  Moreover,  many 
such  persons,  as  a result  of  their  psychological  disorder,  now  refuse  to 
submit  to  any  form  of  treatment,  much  less  restraint,  even  Avhere  their 
condition  absolutely  demands  it. 

Such  should  therefore  be  compelled  by  law  to  conform  to  the  dic- 
tates of  modern  medical  teaching  and  experience,  rather  than  be  al- 
lowed to  gradually  merge ^into  a known  chronic  incurable  condition 
and  later  become  a ward  of  the  State  for  the  rest  of  their  lives.  That 
the  failure  of  enforcement  of  early  appropriate  treatment,  due  to  in- 
adecpiate  legal  provision,  is  to  a large  extent  the  responsible  agent  for 
many  of  those  unfortunates  who  are  now  legally  compelled  to  spend 
their  lives  in  the  State  insane  hospitals,  is  now  generally  conceded  by 
all  competent  authorities.  As  an  economical,  as  well  as  a humane 
measure,  therefore,  the  various  States  of  the  Union  could  well  afford 
to  provide  psychopathic  or  detention  hospitals,  half-way  houses,  if  ^mu 
please,  between  the  asylum  on  the  one  hand  and  the  home  of  the  pa- 
tient on  the  other,  where  the  mentally  unsound  or  the  presumably  cur- 
able nervous  borderliners  could  receive  such  early  appropriate  medical 
care  and  treatment  they  richly  deserve  without  being  compelled  to  be 
adjudged  insane,  or  even  subject  to  the  many  other  objectionable  fea- 
tures wdiich  noAv  beset  their  legal  commitment.  such  action  the  per- 
centage of  recoveries  would  be  greatly  increased  while  the  pecuniary 
gain  to  the  State  in  not  having  so  many  incurable  insane  to  keep  for 
the  rest  of  their  lives  would  more  than  provide  sufficient  funds  to  build 
and  even  maintain  such  hospitals.  That  this  is  no  idle  dream  or  fool- 
ish Avhim  of  my  OAvn  is  easily  dispelled  Avhen  I remind  you  that  the 
State  care  of  nervous  invalids  is  now  being  ad^mcated  by  the  leading 
members  of  not  onU  the  medical  profession  but  by  statesmen,  philan- 
thropists, and  indeed  all  those  who  are  thoroughly  informed  upon  the 
medico-sociological  problems  of  the  age.  It  also  formed  the  theme  of 
Dr.  Stedman's  Address  last  year  before  the  American  Neurological  As- 
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sociatioii,  who  stroiioly  advocated  the  estahlishnieiit  of  State  sanitaria 
for  nervous  invalids  in  the  following  language : ‘'What  such  patients 

need  (referring  to  nervous  invalids)  are  separate  public  institutions  or 
sanitaria,  especially  constructed  and  equipped  where  they  can  have  the 
intelligent  technical  care  that  their  disease  necessitates  and  treatment 
for  the  weeks  and  months  that  such  cases  require  before  they  can  really 

improve.’ For  want  of  such  provision  these  unfortunates  Avho 

are  often  misjudged  by  the  family  had  friends  ‘Go’  as  Lachr  forcibly 
puts  it,  ‘from  doctor  to  doctor,  polyclinic  to  polyclinic,  healer  to  healer, 
in  a vain  search  for  what  the}^  need.’  ” The  class  of  cases  suitable  for 
sanitarium  treatment  embraces  nearly  all  the  forms  of  nervous  disease, 
except  epilepsy.  Besides  neurasthenia,  psychasthenia,  hysteria,  hypo- 
chondria, mild  melancholia,  migraine,  chorea,  paralysis  agitans,  tic,the 
sequela  of  apoplexy,  cerebral  paralysis  in  children,  early  dementia 
paralytica,  early  stages  of  tabes,  myelitis,  infantile  paralysis,  muscle 
atrophies,  joint  diseases,  etc.,  all  of  which  would  be  greatly  benefit  ted 
by  treatment  in  such  a Sanitarium.  “There  are,  to  be  sure,  many  ap- 
peals and  plans  afoot  for  charitable  puiq^oses  and  the  process  of 
awakening  the  attention  and  interest  necessary  to  lay  the  foundation  of 
such  work  would  be  a long  and  difficult  one  in  spite  of  the  general 
knowledge  of  the  alarming  increase  of  nervous  disorders,  but  we  have 
not  yet  even  made  the  endeavor  and  it  might  w^ll  happen  that  such  a 
charity  would  strongly  appeal  to  the  very  class  in  which  the  effects  of 
nervous  overstrain  are  particularly  prevalent,  the  hustling,  never-rest- 
ing business  man  whose  prosperity  has  been  bought  at  the  expense  per- 
haps of  his  nervous  health.”  The  adoption  of  public  measures  for  the 
early  treatment  of  nervous  diseases  by  the  separate  care  of  sudi  pa- 
tients among  the  poorer  class,  either  in  wards  or  pavilions  of  general 
hospitals,  or  in  special  psychopathic  hospitals,  is  an  absolute  genuine 
need  and  the  physician  of  all  others  must  be  relied  u])on  to  educate 
those  entrusted  with  power  and  authority  to  make  such  provision  as 
to  their  special  needs. 

In  a recent  address  in  London  even  a layman  in  the  form  of  Lord 
BoseberyJ  sees  the  necessity  of  putting  forth  more  serious  efforts  in  the 
prevention  of  neuro-psychopathy,  or  mild  insanity,  by  calling  atten- 
tion to  the  enormous  amounts  of  money  now  being  spent  on  what  he 
termed  “The  Tombs  of  the  intellectually  dead.”  He  said  vast  sums 
were  used  annually  for  those  from  whom  the  nation  can  have  no  future 
hope,  but  who  represent  its  waste  and  decay,  and  was,  of  all  public  in- 
vestments, the  most  unproductive.  He  did  not  advocate  the  curtail- 
ment of  such  expenditures,  but  advised  steps  to  arrest  the  increase  of 
nervousness  and  insanity.  He  did,  however,  urge  that  if  the  joublic  is 
willing  to  spend  such  vast  sums  on  those  whose  intellects  are  dead,  it 
should  appropriate  even  greater  amount  in  the  alleAuation  of  the  con- 
dition of  the  sane  poor,  suffering  from  the  various  forms  of  nervousness 
and  borderland  insanity,  Avho  still  may  become  of  great  use  to  the  com- 
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munity.  So  groat  is  tlie  horror  of  insanity,  and  with  such  compassion 
are  those  alllicted  with  it  regarded  tliat  even  to  discuss  its  treatment  in 
a cold-blooded  manner  seems  unfeeling.  Nevertheless,  Lord  Rose- 
bery’s position  is  most  logical. 

The  motives  that  prompt  the  excellent  care  given  the  insane  should 
influence  far  greater  expenditures  in  the  eradication  of  the  evils  of 
tenement  districts- and  the  improvement  of  the  environments  of  the 
helpless  poor  nervous  invalid. 

The  great  mistake  of  charity  today  is  that  too  often  it  waits  to  sus- 
tain those  whose  usefulness  has  been  destroyed  rather  than  take  meas- 
ures to  prevent  poverty,  crime,  nervous  diseases  and  kindred  ills,  there- 
b}^  making  valuable  citizens.  All  competent  authorities  declare  that  all 
forms  of  neuro-psychopathy  and  even  insanity  in  its  incipiency  is  most 
curable  and  extremely  susceptible  to  prevention  when  subject  to  early 
appropriate  treatment.  As  physicians  and  conservators  of  public 
health,  therefore,  it  Avould  seem  that  our  highest  duty  demands  that  we 
at  least  attempt  to  have  removed  all  obstacles  that  interfere  with  the 
judicious  application  of  these  important  medical  truisms,  more  especi- 
ally to  those  found  suft'ering  from  mental  unsoundness  or  borderland 
insanity. 

Independent,  therefore,  of  more  than  4,000  insane,  beside  2.000  in 
her  various  penal  institutions  and  500  in  her  Federal  and  Confederate 
Homes,  Missouri  has  still  another  large  and  rapidly  groAving  army  of 
dependents  yet  to  proAude  for  in  the  form  of  unfortunate  nervous  inva- 
lids. At  first  sight  their  claim  may  seem  presumptuous,  but  those  of  us 
Avho  liaA^e  had  actual  practical  experience  Avith  them  and  their  sutfer- 
ing  cannot  only  fully  appreciate  their  dilemma  but  also  vouch  for 
their  special  need  of  State  protection  and  medical  care. 

In  Conclusion,  ExtensiA^e  practical  experience  Avould  seem  to 
shoAv  that  bad  heredity,  inadequacy  of  laAv,  poA^erty  or  priA’ation.  and 
all  kinds  of  dissipation,  including  alcohol,  syphilis  and  other  poisons, 
form  an  etiological  quartet,  Avhich  are  inseparably  linked  in  some  Avay 
or  other  Avith  all  the  various  manifestations  of  neuro-psychopathy  and 
therefore  constitute  the  greatest  enemies  of  those  avIio  suffer  from 
either  the  congenital  or  acquired  forms  of  mental  unsoundness.  As 
these  causes  are  subject  to  certain  laAvs  and  restrictions  besides  largely  v 
A^oluntaiy  in  character  or  come  Avithin  the  poAver  of  individual  choice 
to  change  or  amend,  they  are  therefore  to  a large  extent  preventable, 
or  at  least  by  proper  surveillance  can  be  rendered  for  the  most  part  in- 
nocuous. Hence  it  is  hoped  that  this  address  may  be  the  means  of 
stimulating  a more  earnest  zeal  and  enthusiastic  interest  in  the  Avelfare 
of  those  unfortunates  who,  by  virtue  of  some  congenital  or  acquired 
condition,  suffer  from  the  A^arious  kinds  of  mental  infirmity  or  border- 
land insanity. 

DISCUSSIOX. 

Dr.  W.  W.  Graves,  St.  Louis : The  plea  made  by  Dr.  Punton  does 
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not  need  a second  from  me.  But  I should  like  to  em]diasize  a ]ioint  on 
which  he  did  not  lay  so  much  stress  and  this  is  that  the  nervous  individ- 
ual has  only  in  the  recent  past  received  the  just  recognition  and  atten- 
tion by  the  profession  that  he  deserves.  The  nervous  individual  has 
been  looked  upon  for  years  as  one  for  whom  nothing  could  be  done. 
He  is  dismissed  as  an  individual  who  has  imaginary  ills.  Neither  his 
environment  nor  his  mode  of  life  is  inquired  into  and  he  receives  only 
drug  treatment  and  drifts  about  from  doctor  to  doctor  and  finally,  per- 
haps, becomes  an  inmate  of  the  poor  house.  There  are  no  imaginary 
ills  afflicting  humanity.  When  an  individual  ]iresents  himself  as  ill 
there  is  always  something  responsible  for  his  symptoms.  If  we  will 
give  these  cases  more  attention  than  Jias  been  given  them  heretofore, 
we  will  always  be  able  to  accomplish  something  for  them.  That  the 
border  line  cases  can  be  properly  treated  goes  without  saying,  but  they 
must  first  be  recognized.  In  order  to  get  them  well  it  is  necessary  in 
many  cases  that  they  have  a change  of  environment.  Isolation,  edu- 
cation, restraint,  everything  we  can  do  to  help  the  individual  to  help 
himself  is  the  foundation  for  the  treatment  and  the  first  step  is  isola-, 
tion  and  this  is  impossible  in  a general  hospital.  The  nervous  individ- 
ual ill  a general  hospital  receives  about  the  same  attention  that  he  does 
in  his  own  home.  There  must  not  only  be  an  earlier  recognition  of 
these  individuals  but  there  must  be  a change  in  the  method  of  treat- 
ment now  commonly  employed,  and  this  question  of  a psychopathic 
liospital  for  their  treatment  is  one  of  the  burning  questions  of  the  day. 

Dr.  C.  B.  Hardin,  Kansas  City : I want  to  ask  Dr.  Punton  to 

answer  this  •question  in  closing.  He  speaks  of  mental  and  nervous 
diseases.  Now,  strictly  speaking  from  a psychological  standpoint, 
I would  like  to  know  Avhether  there  is  such  a thing  as  a mental  dis- 
ease, whether  it  is  not  ahva^^s  the  body?  As  a general  practitioner  I 
have  had  several  of  these  border  line  cases  where  it  was  my  unfortun- 
ate dutt"  to  try  to  decide  whether  the  individual  was  sane  or  insane.  It 
is  one  of  the  most  difficult  undertakings  in  all  the  field  of  our  work. 
It  is  to  me  sometimes  impossible.  I have  incurred  the  enmity  of  in- 
dividuals for  having  committed  them  to  institutions  which  they  got  out 
of  in  a year  or  two  and  then  reflected  on  me  for  ever  having  sent  them 
there.  The  average  man  whose  conceptions  are  fairly  good,  has  a dis- 
taste, a phobia  in  fact,  for  anything  termed  an  asylum.  Dr.  Punton's 
proposed  institution  will  obviate  that  difficulty. 

Dr.  D.  S.  Booth,  St.  Louis:  I would  like  to  emphasize  only  the 

great  necessity  for  treatment  of  these  nervous  and  neurasthenic  indi- 
viduals, especially  those  patients  who  themselves  often  refuse  to  take 
treatment  when  their  own  family  and  friends  recognize  that  there  is 
something  seriously  Avrong.  I have  such  a case  under  my  care  iioav, 
if  I may  call  it  that,  for  she  has  to  be  “dragged”  to  the  office  by  her  hus- 
band and  Avhen  he  is  aAvay  she  is  Avithout  treatment.  These  are  the 
cases  that  are  so  often  in  court  and  it  is  in  these  cases  that  it  is  so  often 
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im])ossil)]e  to  convince  the  jury  that  tlie  individuals  are  insane,  d'hey 
may  have  certain  delusions  and  can  easily  become  the  snl)jects  of  crime, 
and  are  very  dilHcult  to  liandle  from  the  standpoint  of  the  ])sychiatrist. 
Another  tiling’  is  the  accusation  of  “imaginary  ills'’  that  is  often  made 
to  these  patients.  There  is  no  such  thing  as  an  imaginary  ill.  Intro- 
spection is  an  evidence  of  neuron  weakness.  A ])erson  imagines  he 
has  a certain  disease  when  he  really  has  some  other  disease,  as  a person 
who  has  been  exposed  to  smallpox  thinks  he  has  smallpox  when  in 
reality  he  lias  some  other  eruption,  but  he  really  has  some  symptom  or 
condition  Avhich  causes  him  to  believe  himself  ill.  If  Ave  can  cause 
these  people  to  take  treatment  early  Ave  can  save  them  from  years  of 
institutional  treatment. 

Dr.  AVm.  L.  AAdiittington,  of  Marshall : T only  Avant  to  add  a feAv 

Avords  of  endorsement  to  Dr.  Punton’s  paper.  T am  sorry  the  ]iaper 
had  to  be  read  so  rapidly  and  that  a portion  of  it  had  to  be  omitted.  I 
Avould  suggest  that  Dr.  Punton  mail  a rejirint  of  his  ]iaper  to  all  the 
pliA^sicians,  that  they  may  study  it  more  thoroughly. 

At  the  Missouri  Colony  for  Feeble  Minded  and  Epileptic,  at  Mar- 
shall, Avhere  I aih  Superintendent,  all  kinds  of  patients  are  lirought 
there  Avithout  discrimination.  At  State  Hospital  Xo.  2,  it  is  the  same 
thing.  This  Avill  not  be  remedied  until  it  is  remedied  by  laAv.  The 
starting  point  is  Avith  the  family  physician,  and  as  soon  as  the  family 
ph}^sicians  take  sufficient  interest  in  this  matter,  just  that  soon  Avill  a 
step  forAvard  be  taken,  but  no  sooner.  Consequents  I hoj^e  and  trust 
that  the  profession,  the  family  physicians,  Avill  not  neglect  this  matter, 
and  Avill  pass  their  cases  on  to  a specialist  Avho  Avill  take  a*deep  interest 
in  the  subject  and  study  it  thoroughly  before  the  case  is  sent  to  a State 
institution.  All  our  State  institutions  are  croAvded  to  their  utmost 
capacity  and  there  is  a constant  cry  to  cut  doAvn  expenses ; and  the  Le- 
gislature seems  to  Avant  to  cut  doAvn  appropriations.  It  seems  noAv  to 
be  a question  of  Avho  can  ruii  these  institutions  the  cheapest.  P>ut  it 
should  not  be  a question  of  cheapness.  It  is  a Autal  question  of  hoAv 
can  best  be  checked  this  groAvth  of  mental  defectiA^eness,  insanity,  epi- 
lepsy, feeblemindedness,  imbecility,  etc.,  and  that  is  the  strong  point  of 
Dr.  Punton’s  paper, — the  question  of  invoking  State  aid.  The  crying- 
necessity  noAv  is  getting  the  family  physicians  interested  and  getting 
something  done  through  legislation.  The  plan  for  the  ^Missouri  Colony 
at  Marshall  Avas  agitated  for  at  least  fiA^e  years  before  it  Avas  possible 
to  get  anything  done  for  the  feeble  minded.  IVe  noAv  haA^e  150  in- 
mates. IVe  haA^e  about  250  applications  that  Ave  can  not  take.  The 
East  is  far  ahead  of  us  in  this  matter  of  institutions;  there  the  family 
physicians  are  deeply  concerned  and  the  medical  profession  has  taken 
hold  Avith  a strong  hand  and  pushed  the  matter  until  they  liaA^e  secured 
advanced  legislation  along  these  lines. 

Dr.  Punton,  in  closing:  I feel  sure  my  paper  cannot  fail  to  ap- 

peal to  every  physician  aa  hen  he  has  time  to  study  the  true  need  of  such 
an  institution  in  this  and  in  other  states. 
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Hv  w.  II.  coffp:y,  m.  d.,  kaxsas  city,  aio. 

In  preseiitiii^’  this  case  of  malformation  of  the  rectum  and  anus. 
I do  it  not  because  I liaxe  anything  especially  new  to  offer  regarding 
the  condition  but  the  infrequency  of  those  cases  makes  it  necessary  that 
we  reyiew  them  occasionally,  “lest  we  forget.”  ^ et  with  the  full  ap- 
preciation of  the  fact  that  but  little  attention  is  giyen  liy  the  obstetri- 
cian, or  the  general  practitioner,  to  this  part  of  the  child’s  anatomy 
Avhen  it  first  arriAXAs,  I ’insist  that  they  aboye  all  men  should  be  alive  to 
the  importance  of  the  question,  for  it  is  into  their  hands  that  are  giA^en 
the  little  human  mites,  so  helpless  and  so  hopeless  unless  the  attending 
]fiiysician  understands  his  business  and  makes  a thorough  examination 
of  the  frail  bit  of  humanity  entrusted  to  his  care  and  skill.  It  is  in 
the  province  of  every  man  Avho  labors  Avith  the  mother  at  child-birth 
to  haAX  at  some  time  during  the  ordinary  practice  of  a life  time,  some 
of  these  rare  cases  AA’ith  AAdiich  he  must  deal,  d he  most  authentic  sta- 
tistics that  I can  gather  give  ns  about  one  in  every  four  thousand 
births,  but  in  their  infre(piency  there  is  no  justification  for  onr  inabil- 
ity to  act,  so  fai*  as  the  light  of  science  goes. 

I know  it  is  the  common  evTry  day  things,  the  bread-Avinners, 
that  demand  onr  attention,  and  onr  most  serious  thoughts,  and  it  is 
easy  for  the  general  practitioner  to  say,  ‘Sve  Avill  leaA^e  that  for  the 
specialist  to  do;”  but  it  is  not  the  specialist  Avho  sees  the  unfortunate 
child  Avhen  the  Avork  might  be  done  Avhich  Avonld  saAY'  its  life  or  rescue 
it  from  some  hideous  malformation  and  make  its  life  more  useful  and 
more  tolerable. 

It  Avonld  be  an  excellent  ride  to  adojit,  if  you  haA^e  not  already 
done  so,  to  examine  for  yourself  (don’t  rely  on  the  nurse  or  some  old 
Avoman)  every  infant  at  Avhose  birth  you  liaA-e  assisted,  if  the  meconi- 
um is  not  freely  and  easily  Amided-Avithin  the  first  tAventy  hours.  After 
the  child’s  abdomen  is  distended  the  trouble  has  begun,  and  your  Avork 
of  art  Avill  not  be  so  satisfactoiw.  I speak  of  this  at  this  length,  be- 
cause it  is  my  firm  conAuction,  having  been  a general  practitioner  for 
sixteen  years  in  a rural  district,  Avhere  Ave  depend  A^erv  frequentl}"  on 
the  report  of  some  old  Avoinan,  or  the  grandmother  in. charge  of  the 
infant;  I say  I believe  it  is  possible  that  some  children,  if  not  many, 
haA  e died  from  atresia  ani,  or  tresia  recti  before  being  discoA^ered. 

The  folloAving  case  Avas  referred  to  me  by  Dr.  John  Rose,  of  Ar- 
gentine, Kansas.  About  the  1st  of  December,  1900,  the  child  Avas 
brought  to  my  clinic  at  the  Kansas  University  by  her  mother,  Mrs.  ,C. 
The  examination  of  the  mother’s  history  did  not  develop  anything  of 

■'Uveud  at  the  Fiftieth  Aminal  Meeting-  of  the  Al issoiiri  State  Aledical 
Association,  Jefferson  City,  MaA",  1907. 
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special  interest;  slie  is  the  mother  of  three  children,  two  of  tlieni  i^y 
her  first  husbarul,  our  little  patient  heino-  the  second  cliild ; tlie  other 
two  children  were  healthy  in  every  resi^ect.  Tlie  inotluT  was  10  years 
old  when  she  gave  birth  to  our  patient.  Tlie  father  Avas  a healthy 
man  but  d.issij)ated  and  indulged  to  excess  in  liquor  at  the  time  his 
wife  became  pregnant  Avith  this  child  The  mother  had  no  premoni- 
tion; in  fact,  she  said  she  did  not  knoAv  at  that  time  that  such  a thing 
was  possible.  lIoAveA^er,  she  gaA^e  the  history  of  an  aunt  on  her  fath-' 
er’s  side  Avho  marked  one  of  her  children,  by  throAving  herself  into  a 
fit  of  anger  upon  being  so  often  requested  by  her  little  boy  to  Avrap  iij) 
his  finger.  “I  Avish  you  had  no  finger,”  she  exclaimed  at  length,  and 
Avhen  her  baby  came,  that  identical  finger  Avas  missing.  So-  much  for 
the  history  of  the  mother. 

The  child  Avas  a healthy  little  girl  of  eight  years;  never  had  any 
serious  illness ; her  mother  had  never  told  her  of  her  condition,  and  she 


Fig.  1.  The  misplaced  anus.  Nature  had’  given  the  little  girl 
a feic  constrictor  flhers,  lohich  were  transplanted  to  the 
normal  site.  The  anterior  wall  of  the  lower  part  of 

the  rectum  has  a greater  convexity  than  is  ; 

shown  in  the  illustration. 

herself  had  only  a feAv  days  before  coming  to  my  office  discoA^ered  that 
she  was  not  like  other  little  girls.  She  had  very  good  control  of  her 
boAvels  never  finding  it  necessary  to  wear  a cloth  even  Avhen  troubled 
Avith  diarrhea.  Upon  examination,  the  external  genitalia  Avere  nor- 
mal, but  no  signs  of  an  anus ; hoAvever,  upon  close  inspection  you  could  ’ 
see  that  the  skin  at  the  normal  sight  of  the  anus  Avas  a little  darker 
than  the  surrounding  integument.  The  vagina  was  very  much  larger 
than  in  a normal  child  of  that  age,  yet  hardly  admitting  my  finger. 

One  and  three-fourths  inches  up  the  vagina  I found  an  opening  into  ^ 

the  boAvels  into  Avhich  I could  pass  the  tip  of  my  little  finger,  upon  ^ 

AA’hich  it  someAA’hat  tightened,  shoAving  some  sphiten  action.  ^ y 
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A bent  probe  passed  into  the  rectum  through  tlie  false  anus 
showed  the  rectum  ending  in  a blind  cul-de-sac  about  one  hand  a half 
inches  from  the  forchette.  I advised  the  mother  to  submit  the  child 
to  a surgical  operation.  The  child  at  this  time  began  to  be  so  ner- 
■vous  that  it  Avas  impossible  to  proceed  further  AAuth  the  examination, 
and  I decided  to  defer  it  until  a time  Avhen  she  might  be  placed  under 
an  anesthetic.  The  mother  consented  to  the  operation,  and  the  child 
was  taken  to  the  General  Hospital  on  Thursday,  December  6,  1006. 

The  hospital  report  shoAvs  that  on  the  first  day  calomel  and  soda  - 
tablets,  one-fourth  of  a grain  each,  Avere  giA^en  every  hour  until  tAvo 
and  one-half  grains  Avere  given,  folloAved  by  saline  on  the  second  day ; 
third  day,  morning  of  the  operation,  she  Avas  given  a high  enema  Avith 
good  results.  Patient  Avas  taken  to  the  operating  room  at  10:40  a.  m. 
and  put  under  chloroform  anesthesia,  and  Avas  returned  to  the  Avard 
at  12:5i\;  in  all,  tAvo  hours  and  fifteen  minutes  under  the  anesthetic. 


Fig.  II.  The  perineal  body  is  much  larger  in  the  subject  than 
is  shown  in  the  illustration.  The  patient  at  this  date 
{August  12th)  has  perfect  control  of  bowels  and 
is  developing  rapidly  into  strong  girlhood. 

Fully  an  hour  of  this  time  Avas  taken  up  by  the  examination  of  Drs. 
Griffith  and  Block,  and  another  physician  present,  and  in  ni}^  explain- 
ing the  case  to  the  students.  With  the  valuable  assistance  of  my  col- 
league, Dr.  Thrailkill,  Ave  proceeded  to  operate  by  first  making  an  an- 
tero-posterior  incision  over  the  normal  sight  of  the  anus,  and  also  a 
transA^erse  incision  not  so  deep  as  the  former,  only  going  through  the 
skin;  thus  making  a crusial  incision,  folloAving  up  this  first  incision 
fully  one  and  a half  inches,  A^ery  carefully  dissecting  our  Avay  until  Ave 
came  upon  the  boAvel.  It  Avas  then  suggested  that  Ave  immediately  go 
into  the  boAvel  and  anchor  it  doAvn  to  our  incision,  Avith  the  opening 
already  in  the  bowel  Avhich  nature  had  formed  and  fasten  it  to  the  pos- 
terior Avail  of  the  vagina.  I could  not  see  how  it  would  be  possible  for 
us  to  get  slack  enough  in  the  boAvel  to  bring  it  doAvn  so  as  to  coA^er  up 
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all  tho  raw  surface  Avith  niiicons  meiiibraiie,  besides  avc  would  lose  what 
constrictor  fibres  nature  had  already  ^iveii  her  at  the  mis])laced  anus, 
and  we  would  also  have  had  (uf  Ave  had  been  so  fortunate  as  to  estab- 
lish an  anus  at  the  normal  ])osition)  a recto-vaginal  fistula  to  deal  Avith. 
Uaviuo-  ill  mind  the  Amuscut  ojyeration,  f had  intended  to  modify  it 
someAA’hat  by  dissecting  loosely  throu<»-h  the  vagina,  the  misplaced  anus, 
bringing  it  down  and  suturing  it  to  my  external  incision,  Avithout  in- 
cising the  anterior  ])erineum;  but  Avith  small  openings  and  Avith  my 
large  fingers  to  Avork  Avith,  I gave  it  up  as  a bad  jot)  and  did  Avhat  Ave 
thought  Avas  the  next  best  thing,  and  Avhich  I belieA'(‘  after  all  is  the 
best  thing  to  do  in  eAxn-y  case.  That  is  lay  Avide  open  everything  Avith 
a free  incision,  the  anterior  i)erineum  carrying  the  incision  up  the  i)os- 
terior  Avail  of  the  vagina  to  the  misplaced  anus,  Avhich  gaA^e  us  all  the 
room,  that  Avas  possible  for  us  to  get  to  do  our  dissection;  thereby  en- 
abling us  to  avoid  to  a great  degree  traumatism,  Avhich  counts  for  so 
much  in  this  oj^eration.  It  Avas  an  easy  matter  after  making  the  inci- 
sion • through  the  perineum  to  loosen  the  gut  from  the  })osterior 
Avail  of  the  Axigina,  saAung  all  the  constrictor  fibers  nature  had  giA’en 
her  there,  and  transplant  them  doAA  n to  the  normal  position,  suturing 
loosely  my  transplanted  anus  to  the  first  incision  made,  Avith  some  six 
or  eight  catgut  sutures.  Then  I had  to  deal  Avith  a lacerated  perineum ; 
although  someAvhat  exaggerated  I immediately  closed  that  up  in  the 
usual  AA  ay.  Taking  a rubber  tube  about  tAA  o indies  long,  Avrapped  Avith 
gauze,  and  oA^er  this  some  gutta-purcha  tissue,  I placed  this  in  the  rec- 
tum for  the  purpose  of  alloAving  the  gas  to  escape,  or  any  liquid  stool, 
and  to  make  pressure  in  case  of  any  oozing.  The  child  Avas  dressed 
and  put  to  bed,  as  has  already  been  stated,  haAung  been  under  the  anes- 
thetic tAvo  hours  and  fifteen  minutes. 

During  that  time  the  anesthetist  three  times  pronounced  the  child 
d^dng,  and  at  tAAm  different  times  he  thought  it  Avas  necessary  to  giA’e 
her  a hypodermic  of  one-sixtieth  of  a grain  of  strychnine,  which  he 
did  and  at  one  time  one-eighth  of  a grain  of  morphine.  I mention 
this  to  shoAv  you  under  Avhat  difficulties  Ave  Avere  laboring.  The  hospital 
chart  shoAvs  that  at  10 :00  at  night  folloAving  the  operation  the  temper- 
ature Avas  101  in  the  axilla,  pulse  110;  respiration  28;  urine  Avoided  but 
amount  not  given.  One  ounce  of  milk  Avas  gi\^en  Avhich  Avas  retained. 
IVas  giA^en  one-eighth  of  a grain  of  codiene  hypodermatically  for  the 
pain ; repeated  at  12  :00  Avhich  was  the  last  she  had  during  her  stay  in 
the  hospital.  On  the  night  of  the  first  day  folloAving  operation  at 
10:00  o’clock,  temperature  98.8,  pulse  102,  respiration  20.  Urinated 
tAvice,  amount  not  recorded.  On  the  eA^ening  of  the  second  day  at  1 :00 
o'clock,  a liquid  stool  through  the  tube.  Voided  urine  four  times  dur- 
ing the  day;  temperature  92.2;  pulse  108;  respiration  26.  Third  day 
temperature  99.4;  pulse  80;  respiration  24.  Avoided  urine  twhce  dur- 
ing that  day.  Fourth  day,  temperature  99.3,  pulse  84,  respiration  24. 

On  this  day  a grain  of  calomel  Avas  giA^en.  in  quarter  of  grain  doses 
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every  hour.  In  the  evening  an  enema  was  given  througii.  the  tube  and 
a movement  of  the  bowels  was  reported,  Avith  Avhich  the  tube 
came  away.  On  the  fifth  day,  I found  the  child’s  temperature  101° ; 
pulse  100;  respiration  28.  I found  at  this  time  the  child’s  bladder 
Avas  very  much  distended.  A catheter  Avas  passed  and  28  ounces  of 
urine  draAvn  off.  On  the  sixth  day  urinated  tAvice,  fifteen  ounces  each ; 
this  Avas  a natural  urination  by  the  use  of  hot  turpentine  stoups  over 
the  abdomen.  On  this  day  I noticed  a droAvsiness  for  the  first  time. 
Xo  boAvel  movement  on  this  day  and  a dose  of  saline  Avas  ordered.  The 
seventh  day  no  bowel  movement  reported;  another  dose  of  saline 
ordered;  reported  urinating  twenty-six  ounces.  Eighth  day  dose  of 
saline;  urinated,  amount  not  recorded;  no'  stool.  DroAvsiness  con- 
tinued. On  Monday,  the  ninth  day  after  the  operation,  I found  a 
large  mass  in  the  region  of  the  sigmoid.  It  felt  as  large  as  my  Avrist. 
At  this  time  she  Avas  very  drowsy,  and  entirely  disinterested  in  her  sur- 
roundings. 

It  was  plain  then  that  we  had  an  autointoxication.  I stayed  with 
the  little  girl,  and  with  the  aid  of  one  of  those  rather  stiff  rubber  cathe- 
ters I Avashed,  and  gouged  Avith  my  fingers,  breaking  up  the  hard  fecal 
matter  as  it  came  doAvn  to  prevent  it  from  tearing  open  the  wound 
Avhich  had  healed.  It  seemed  at  times  as  if  she  in  her  straining  Avould 
tear  everything  wide  open,  but  no  such  misfortune  occurred,  though  Ave 
thoroughly  destroyed  our  tumor,  and  Ave  saAv  to  it  thereafter  that  there 
Avas  no  more  accumulation  of  the  urine  nor  of  the  fecal  matter,  by  the 
use  of  proper  remedies,  such  as  salts,  etc.  Each  day  after  the  tube 
came  aAvay,  during  her  stay  in  the  hospital,  the  anus  Avas  gently 
stretched  with  our  fingers,  either  by  the  attendant  or  myself. 

We  had  no  more  trouble;  the  patient  continued  to  recover  her 
strength  and  Avas  discharged  from  the  hospital  on  January  5,  190T, 
Avitli  very  good  control  of  the  boAA^els.  So  high  an  authority  as  Dr. 
Fisher,  of  the  Post-Graduate  School  of  XeAv  York,  in  his  book,  just 
published,  on  diseases  of  infancy  and  childhood,  states  that  this  opera- 
tion has  proven  very  unsatisfactory. 

I heard  from  her  some  AA^eeks  afterAvard.  She  had  been  going  to 
school  and  complained  of  pain  in  her  left  side.  I advised  the  mother 
to  take  her  out  of  school,  that  she  might  be  out  of  doors  and  get  all  the 
exercise  possible.  She  did  so  and  the  child  improved  rapidly.  I 
heard  nothing  further  from  her  until  a feAv  days  before  coming  here. 
I visited  her  at  her  home  in  Armourdale,  Kansas,and  found  her  in  good 
health  and  Avith  perfect  control  of  the  bowels. 

Eegarding  the  classification  of  malformations  of  the  rectum  and 
anus,  I believe  that  Papendorf  gives  the  most  practical  one,  Avhich  is 
as  folloAvs: 

1st,  Preternatural  narrowing  of  the  anus. 

2nd,  Complete  occlusion  of  the  anus. 
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3rd,  No  anus  whatever,  the  rectum  deficient  to  a greater  or  less  ex- 
tent ending  in  a cul-de-sac. 

4th,  Anus  normal.  liectum  occluded  for  a greater  or  less  dis- 
tance. 

5th,  Anus  opening  at  some  other  than  normal  position. 

()th.  Rectum  opening  into  the  bladder,  the  urethra  or  the'  vagina, 
the  normal  anus  usually  being  absent. 

7th,  Rectum  and  anus  normal;  the  ureter,  vagina  or  uterus  oj)(‘u- 
ing  preternaturally  into  the  rectum. 

8th,  The  rectum  absent. 

9th,  Rectum  and  colon  absent.  Tn  these  cases  there  is  sometimes 
an  opening  leading  into  the  intestine  at  some  other  part  of  the  surface 
of  the  body. 

Regarding  etiology,  what  can  I say?  The  embryologist  and  the 
Otologist  show  us  clearly  just  how  the  human  embryo  is  developed. 
Step  by  step  it  passes  through  the  same  stages  as  the  animal  embryo. 
I wish  I had  time  to  go  deeper  into  the  subject  of  embryology,  but 
that  would  require  another  paper.  Suffice  it  to  say  that  the  embryolo- 
gist has  shown  clearly  how  such  cases  as  the  one  I haA^e  referred  to  can 
occur.  In  the  first  instance  we  know  that  the  mesenteron  or  central 
portion  of  the  alimentary  canal  is  formed  from  the  hypoblast  and  con- 
sist of  a simple  tube  which  ends  at  the  anterior  extremity  of  the  em- 
bryo in  a blind  sac,  while  at  the  posterior  extremity  a similar  cul-se-dac 
is  formed. 

This  tube  of  hypoblast  represents  only  what  is  to  constitute  the 
mucus  membrane  of  the  alimentary  tract,  the  other  coats  of  the  intes- 
tine being  subsequently  formed  by  the  hypoblastic  portion  becoming- 
enveloped  in  a layer  of  mesoblast  which  differentiates  into  two  por- 
tions, the  outer  forming  the  peritoneal  covering,  while  the  inngr  devel- 
ops into  the  muscular  and  connective  tissue  elements  of  the  intestinal 
wall.  An  invagination  of  epiblast  at  the  anterior  extremity  of  the 
embryo  meets  and  communicates  with  the  anterior  portion  of  the  me- 
senteron; this  (which  is  called  the  stomodseum)  constitutes  the  mouth; 
a similar  depression  of  the  epiblast  at  the  posterior  extremit}^  (procto- 
dseum)  forms  the  anal,  orifice  by  communicating  Avith  the  mesenteron. 
We  can  see  that  a failure  of  this  epiblastic  layer  of  the  mesoblast  to 
properly  connect  with  the  mesenteron  will  produce  a malformation  of 
anus  and  rectum. 

We  take  this  explanation  to  be  authentic  and  scientific,  but  it  does 
not  tell  us  why  these  two  membranes  did  not  properly  connect.  As 
everything  works  from  cause  to  effect  there  must  be  some  explanation 
of  this  failure.  The  lack  of  proper  nutrition  arresting  development, 
or  irregular  growth  of  the  proctodseum  or  mesenteron,  is  thought  to  be 
largely  responsible  for  these  conditions,  and  I believe,  with  all  serious- 
ness, that  future  investigations  Avill  prove  that  interference  with  the 
embryo  during  the  first  Aveeks  of  pregnancy  in  an  attempt  at  abortion 
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does  also  contribute  largely  to  the  etiology  of  these  malformations,  also 
strong  drugs,  such  as  ergot,  quinine,  etc.,  tight  lacing,  introducing  a 
probe  into  the  uterus  during  the  delicately  forming  embryo — any- 
thing, in  fact,  that  will  cause  an  undue  contraction  of  the  uterus  dur- 
ing the  early  weeks.  The  old  ideas  of  maternal  impressions — “seeing 
things” — should  be  discarded  as  belonging  to  the  dark  ages.  In  this 
enlightened  age  these  hideous  malformations  should  no  longer  be  laid 
at  the  mother’s  door. 

The  Spartans  were  content  to  throw  their  malformed  children  into 
the  sea,  but  it  is  a bright  page  in  the  history  of  surgery  that  it  is  no 
longer  necessary,  whatever  the  cause,  to  throw  our  deformed  children 
into  the  sea,  but  on  the  contrary  to  know  that  by  the  beneficent  *aid  of 
surgery  they  may  become  if  not  entirely  normal,  at  least  so  far  re- 
moved from  their  previous  condition  that  life  Avill  be  more  tolerable 
and  they  may  experience  most  of  the  joys  and  })leasures  of  those  more 
happily  born. 


DISCUSSIOX. 

Dr.  Stauti'er,  of  St.  Louis:  Those  conditions  are  always  of  ex- 

ceeding interest ; the  one  the  doctor  describes  today  is  perhaps  the  most 
common,  as  far  as  we  are  able  to  judge  by  statistics.  Statistics  in  this 
condition,  however,  are  not  any  more  reliable  than  in  many  other 
cases.  The  opening  of  the  rectum  into  the  vagina  has  probably  a less 
serious  effect  on  the  future  health  of  the  person  than  any  other  compli- 
cation that  we  might  find  in  malformation  of  the  rectum,  and  while  it 
always  should  be  repaired — -if  possible  to  do  so — the  condition  is  not  as 
deplorable  as  when  you  find  the  rectum  opening  into  the  bladder,  or 
the  ureters,  or  the  male  urethra.  The  only  criticism  (if  you  can  call 
it  a criticism)  I could  suggest  in  the  management  of  the  case  is  that 
he  might  have  succeeded  in  keeping  a cleaner  field,  and  getting  quicker 
results,  by  first  doing  a colostomy,  and  then  getting  the  field  perfectly 
clean,  and  the  parts  would  have  possibly  been  restored  sooner,  without 
the  danger  from  infection.  However,  the  final  result  justifies  the 
means  employed. 

Dr.  E.  H.  Thrailkill  of  Kansas  ,City : I read  a paper  before  this 

society  in  1903,  in  which  I said  the  obstetrician  should  never  hand 
over  the  child  to  its  mother  until  after  he  has  examined  the  anus.  I 
also  reported  a case  of  a child  in  whom  there  was  a rectal  stricture 
which  caused  convulsions.  I dilated  thoroughly  and  the  convulsions 
ceased.  Fortunately  these  congenital  malformations  occur  rarely. 
The  operation  described  by  the  essayist  was  the  first  I ever  saw,  and  I 
want  to  say  that  the  doctor  did  a nice  operation  and  got  good  results. 
I saw  the  child  a month  ago;  she  was  cheerfnl,  happy,  well-fed,  and 
having  no  trouble  whatsoever.  A perfect  union  with  perfect  results. 
1 was  very  glad  indeed  to  assist  the  doctor  in  the  operation. 
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Dr.  Frank  ITindiey  of  8t.  Louis:  The  only  exce})tion  T have  to 

take  to  the  doctor’s  paper  is  in  Ids  etiology.  Tie  says  that  emV)ryolo- 
gists  stop  short  or  are  too  vague,  wlien  tliey  say  tliere  is  in  a measure 
arrested  develoi)inent,  and  believes  that  any  instrumentation,  in  the  at- 
tempted production  of  abortion  in  the  early  days  of  pregnancy ,ndglit  be 
responsible  for  malformations.  1 do  not  see  how  this  is  ])ossible  at  all. 
1 do  not  see  how  it  is  possible  to  interfere  with  the  development  of  the 
embryo  when  you  do  not  rupture  the  membranes,  for  Avhen  they  are 
ruptured,  death  of  the  fetus  folloAvs.  I do  not  see  how  any  attempt  at 
abortion  can  effect  the  development  of  the  child.  Patients  Avill  often 
say  to  us  that  they  do  not  mind — after  they  have  tried  abortion  and 
failed— carrying  the  child  if  they  can  only  be  sure  the  child  will  be 
“all  right.”  If  we  can  assure  them  that,  inasmuch  as  the  life  of  the 
embryo  has  not  been  destroyed  and  abortion  immediately  produced, 
there  is  no  chance  for  any  deformity  to  result,  they  are  satislied.  1 
think  the  explanation  of  these  deformities  to  be  simply  a reversion  of 
type,  where  nature  has  stopped  short  at  the  cloacal  stage,  in  the  evolu- 
tion of  the  embryo. 

Dr.  Coffey,  in  closing : I Avas  very  glad  indeed  to  hear  the  doctor 

make  the  report  about  that  child.  I practiced  sixteen  years  in  the 
country,  and  I knoAv  that  we'  very  frequently  left  the  grandmother, 
or  some  old  Avoman,  to  look  after  the  child,  when  it  Avas  our  duty  to  ex- 
amine the  child  and  correct  any  unkindnesses  of  nature  before  too  late. 
In  regard  to  the  remark  of  the  doctor  about  the  formation  of  mem- 
brane and  this  attempted  abortion  not  having  any  effect,  AA^e  must  re- 
member that  at  this  time  there  are  no  membranes;  there  is  no  protection 
at  the  beginning  of  the  formation  of  the  embryo  in  the  first  feAv  Aveeks 
of  pregnancy. 

224  Bryant  Building-. 
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ABOVE  ALL,  THE  CLINICIAN.'^ 

BY  W.  G.  MOORE,  M.  D.,  ST.  LOUIS,  MO. 

The  subject  of  this  paper  was  suggested  by  reading  an  address  de- 
livered by  the  distinguished  English  physician,  Sir  Janies  Criclilon 
Browne,  at  the  opening  of  the  medical  department  of  the  University 
of  Leeds  last  year. 

After  contrasting  the  universities  of  Germany  and  his  oavii  coun- 
try, England,  praising  the  generosity  of  the  German  Government  in 
the  endowment  of  their  schools  and  the  splendid  results  following 
their  original  research  methods.  Dr.  Browne  makes  this  significant  and 
timely  observation : ‘Tlreat  have  been  the  contributions  of  Germany 

to  medicine  and  surgery,  but  those  of  England  have  been  greater  still ; 
and  while  at  this  moment  the  young  medical  men  she  is  sending  forth 
from  her  universities  have  perhaps  theoretical  attainments  higher  than 
those  who  learn  at  our  medical  schools,  they  are  not  better  practically 
prepared  for  their  professional  work.  As  a clinician  our  young  Eng- 
lish practitioner  is,  I am  inclined  to  think,  quite  equal  to,  if  not  su- 
perior to,  any  continental  compeer.  After  all,  it  is  the  competent  clini- 
cian that  is  the  main  thing. 

“The  researches  must  always  be  comparatively  few  in  number. 
AVe  cannot  all  be  Laverans  or  Pasteurs  or  Koehs,  but  there  is  not  one 
of  }mu  who  may  not,  by  profiting  by  the  instructions  here,  given,  be- 
come the  sure  messenger  of  hope  and  healing  in  many  a stricken  home, 
and  by  your  skill  and  science  assuage  the  suft'erings  of  your  fellow 
men.*’  These  are  noble  words,  nobly  spoken. 

A clinician  is  a bedside  physician.  One  who  is  called  upon  to  minis- 
ter to  the  afflicted.  He  is  the  composite  of  the  full  and  accepted  mean- 
ing of  physician  in  its  broadest  and  best  sense  and  those  who  do  not 
measure  up  to  his  standard  of  requirements  are  at  best  but  assistants 
to  the  real  physicians  whatever  may  be  their  attainments  in  the  other 
branches  of  medical  science. 

Xo  one  more  admires  or  values  the  advancement  of  recent  years  in 
pathology,  bacteriology  and  allied  sciences  than  myself,  but  one  needs 
only  to  remember  the  brilliant  clinical  achievements  of  such  men  as 
Trouseau,  Laennec,  Sir  Thomas  Watson,  John  Hunter,  Snydenham, 
Niemeyer,  and  our  own  deathless  galaxy  of  great  men  such  as  Benj. 
Kush,  Physic,  Gross,  DaCosta,  Sims,  Battey,  Flint,  and  the  immortals 
McDowell  and  Beaumont,  besides  unnamed  scores  of  their  contem- 
poraries equally  entitled  to  fame,  who  blazed  the  paths'  our  feet  have 
trod,  without  the  aid  of  the  microscopes  discovered  Avorlds — through 
their  tactful  genius  and  intelligent  understanding  of  the  phenomena 
of  disease  as  they  found  it  at  the  bedside  and  not  in  the  dead  room. 

^Oration  delivered  before  the  Medical  Association  of  the  Southwest, 
Hot  Spring’s,  Ark.,  October  8,  1907. 
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AVhile  it  is  true  we  cannot  all  be  Laverans  or  l^isteurs,  it  is  equal- 
ly true  all  could  not  be  Trouseaus  or  Laennecs,  .Charcots  or  I)a,Costas. 
Hunters  or  Watsons, — but  each  of  us  may  become  the  messengers  of 
hope  and  healing  in  the  stricken  homes  of  our  fellow  men.  How  may 
this  be  accomplished  at  the  present  time?  To  my  mind,  it  should  be 
the  burning  question  to  those  Avho  are  now  laying  the  foundations  of 
our  medical  schools  whence  come  the  doctors  of  present  and  future 
years. 

Give  the  young  men  every  facility  possible  for  receiving  the  bene- 
fits of  modern  research,  but  bear  in  mind  the  small,  the  infinitely  small, 
percentage  who  will  have  the  opportunity  if  they  possess  the  capacity 
to  make  it  of  practical  value  in  their  life’s  work,  especially  in  this 
vast  country  of  ours  where  so  many  have  their  field  of  work  so  remote 
from  cities  offering  recourse  to  the  opportunities  they  have.  But  there 
is  one  greater  need  than  pathological  and  bacteriological  laboratories 
for  making  the  best  and  most  useful  physicians  and  that  is  the  oppor- 
tunity for  the  abundant,  intelligent  clinical  study  of  disease  in  the  hos- 
pitals of  the  land  which  are  maintained  by  the  taxation  of  the  people, 
who  are  entitled  to  the  best  medical  attention  possible,  to  enable  them 
to  live  and  work  most  effectively.  The  medical  graduate  who  has  the 
advantage  of  an  interneship  in  a large  public  hospital  and  applies  him- 
self closely  to  the  phases  of  disease,  studies  the  facies  morbi,  the  pulse 
in  all  its  manifold  variations,  the  tongue  as  the  mirror  of  internal  de- 
rangements, the  topographical  anatomy,  normal  and  abnormal,  the  de- 
cubitus and  its  meaning,  the  voice  with  its  indescribable  notes  of  signifi- 
cance to  the  experienced  clinician,  the  ear  marks  of  heredity  of  good  or 
evil  import — study  these  I say  and  learn  their  fullest  meaning,  then  add 
to  them  the  knowledge  of  the  real  possibilities  of  therapeutic  remedies 
as  known  to-day  and  he  will  have  armed  himself  in  the  most  fitting 
manner  to  successfully  cope  with  the  largest  proportion  of  ills  that  the 
flesh  is  heir  to.  Be  he  surgeon  or  obstetrician  he  must  add  to  the  things 
above  mentioned  the  mechanics  of  those  branches  of  our  art  in  which 
tactful  fingers  play  so  important  a part. 

If  he  has  the  good  fortune  to  be  a pathologist  and  expert  bacterio- 
logist as  Avell,  then  indeed  should  we  expect  of  him  the  highest  possi- 
bilities of  our  ‘calling.  If  he  possess  the  former  without  the  latter  ac- 
complishments, he  may  be  useful,  aye  the  most  useful  man  among  his 
fellows,  but  if  he  possess  the  latter  and  is  not  master  of  the  former  re 
quirements  then  indeed  will  he  cut  a sorry  figure  when  called  to  the 
bedside  to  assuage  the  sufferings  of  the  afflicted, — a rudderless  ship  in 
an  untried  sea. 

I once  heard  Dr.  Gross  say,  if  he  was  seriously  ill  he  would  pre- 
fer to  have  for  his  physician  an  experienced  country  practitioner,  who 
had  spent  his  life  in  a close,  earnest  effort  to  understand  in  the  best 
way  the  significance  of  symptoms  and  the  remedies  best  suited  to  their 
relief.  When  I recall  the  great  calm  face  and  the  never-to-be-forgotten 
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voicB  of  this  Nestor  of  American  surgery,  then  remember  the  fine- diag- 
nostic skill  of  some  men  whose  field  of  action  is  “far  from  the  madding 
crowd's  ignoble  strife,”  I am  impressed  anew  with  the  meaning  of 
his  Avords. 

The  man  Avho  has  such  ready  access  to  the  aid.  and  counsel  of 
others  too  often  becomes  careless  in  his  own  methods  and  too  often  re- 
lies upon  consultants  possessing  the  same  fault  for  like  reasons.  They 
do  not  give  sufficient  time  to  Avatching  the  progress  of  symptoms  them- 
selves, and  place  too  much  reliance  upon  the  nurses’  records.  Many 
of  them  know  far  too  little  of  therapeutic  remedies  and  delude  them- 
selves into  a false  belief  that  to  be  a therapeutic  nihilist  is  the  evidence 
of  superiority  in  their  calling.  This  condition  of  mind  arises  from  in- 
sufficient knoAvledge  of  the  poAver  of  therapeutic  agents  in  many  in- 
stances. But  Avhat  is  necessary  to  be  done  that  we  may  correct  our 
faults  and  increase  our  usefulness  as  clinicians? 

First  increase  the  organized  poAver  of  the  medical  profession  by 
sending  more  of  our  competent  fellows  to  the  legislative  halls  of  our 
government,  to  the  end  that  their  special  knoAvledge  upon  subjects, 
Avhich  have  engaged  their  life’s  attention  and  upon  which  so  much  of 
human  happiness  and  Avell  being  depends,  may  be  forever  interwoven 
in  the  complex  fabric  knoAvn  as  public  economy.  Let  the  wisdom  of 
experienced  physicians  be  brought  to  bear  upon  the  great  question  of 
child  labor,  not  from  the  one-ideal  and  selfish  standpoint  of  the  commer- 
cialist  to  the  end  that  the  tender  child  aided  by  machinery  may  become 
the  commercial  successor  of  his  parents  in  filling  their  positions,  while 
at  the  same  time  he  fails  in  earning  their  rewards,  thus  blighting  the 
hope  of  future  development  of  the  young,and  at  the  same  time  impover- 
ishing the  old.  Rather  let  the  experienced  mind  of  the  medical  man  point 
out  the  degeneracy  and  enfeeblement  of  mind  and  body  sure  to  folloAv 
such  short-sighted  and  mercenary  policies — not  alone  of  the  present 
generation  but  as  well  of  the  generations  yet  unborn.  Let  the  medical 
•public  economist  point  out  likewise  the  dangers  of  turning  our  school 
children  over  to  the  care  of  teachers  who  knoAv  only  pedagogies,  whose 
sole  conception  of  duty  is  to  keep  up  such  an  espionage  over  their  little 
charges  as  will  crowd  the  same  amount  of  fractions  and  fragments  of 
knoAvledge  into  the  aching  heads  of  the  astymatic  little  fellows  as  go 
into  the  brains  of  fellow  students  through  normal  eyes  and  serene  brains. 
The  pathway  of  childhood  is  strewn  with  nervous  Avrecks  and  discour- 
aged inferiorities  through  the  misguided  assiduity  of  unfit  teachers 
and  boards  of  education.  Have  in  your  school  government  ripe  clini- 
cians who  Avill  teach  the  doctrine  of  sanitary  science  in  all  its  benefi- 
cence, to  the  end  that  the  same  curriculum  is  not  alike  applicable  to  all 
minds  any  more  than  the  same  manner  of  locomotion  or  feeding  is  suit- 
able for  all  animals,  birds  or  fishes. 

The  fit  medical  legislator  will  stand  guard  over  The  unfortunates 
of  our  race  and  see  to  it  that  the  insane  and  criminal  classes  are  not 
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committed  to  the  care  of  those  who  know  nothing  of  the  influences  of 
heredity  or  the  power  of  environment  for  good  or  evil. 

France  is  proud  to  commemorate  the  deathless  deed  of  her  beloved 
Pinel  by  having  her  distinguished  artist  ])lace  upon  canvas  his  human- 
ity in  removing  the  iron  shakles  from  an  insane  girl,  thereby  placing 
the  human  above  the  demon  within  her.  From  that  day  until  this, 
humanity  has  supplanted  chains  in  ever}^  well  ordered  asylum 
throughout  Christendom.  The  flower  gardens,  shady  lawns,  sunshine 
and  singing  birds  have  taken  the  place  of  the  dungeon’s  horrors,  thus 
benefitting  the  minds  and  bodies  of  the  insane  and  at  the  same  time  in- 
creasing the  admiration  and  allegiance  to  existing  government  and  its 
laws  in  the  sane. 

Since  medical  men  are  capable  of  such  things,  let  the  organized 
profession  to  which  they  belong  rise  in  its  might  and  demand,  not  ask. 
that  they  be  placed  in  all  the  responsible  positions  where  charities  and 
corrections  and  sanitar}^  conditions  are  being  considered  for  national 
weal.  Let  the  physicians  of  our  country  demand  cabinet  ])ositions  to 
the  end  that  honor  will  come  where  honor  is  due  and  “peace  have  her 
victories  no  less  renowned  than  war.”  For  has  not  Pope  truly  said: 

‘'The  wise  ])hysician  skilled  our  wounds  to  heal  is  more  than 
armies  to  the  public  weal.” 

If  you  want  proof  of  this  in  ohr  day  onl}"  turn  your  minds  back  to 
the  immortal  commission  under  the  guidance  of  Dr.  Walter  Keed  ap- 
pointed b}^  our  government  to  go  to  Cuba  and  find  the  cause  of  yellow 
feA^er.  Their  Avork  Avas  so  Avell  done  and  so  quietly,  that  only  a small 
part  of  the  intelligent  Avorld  kneAV  Avhen  and  hoAv  or  Avho  brought  it 
about.  And  yet  I assert  their  Avork  is  of  more  real  value  to  the  Avorld 
than  that  of  any  army  in  history. 

The  reasons  Avhy  medical  men  should  make  the  best  of  laAv  makers 
is  easily  found  by  those  avIio  remember,  that  in  point  of  general  in- 
telligence physicians  rank  Avith  any  other  class;  the  course  of  their 
liAX‘s  lies  among  all  kinds  and  conditions  of  men  and  they  are  singularly 
dcAxted  to  that  calling  Avhich  takes  them  aAvay  from  the  allurements 
of  the  speculator  and  stock  markets  and  keeps  them  face  to,  face  Avith 
the  stern  realities  of  life.  If  a man  be  half  a doctor  his  sympathy  for 
his  felloAv  men  must  constantly  groAv  and  all  his  efforts  tend  toAvard 
helpfulness.  He  knoAvs  the  needs  of  poAxrty  and  the  extraAUigance  of 
luxury.  Fie  learns  to  pity  the  one  and  despise  the  other.  He  is  usu- 
ally possessed  of  convictions  and  the  courage  to  back  them  against  ail 
the  blandishments  of  the  oppressors,  it  is  the  spirit  of  Pinel  that  would 
unshackle  the  unfortunate  and  cause  men  ‘‘to  deal  justly  and  Ioax 
mercy”  throughout  our  land. 

Put  these  good  bedside  physicians  in  ]:>OAver  and  the  institutions 
for  the  care  of  the  sick  and  afflicted  aa  ould  be  opened  for  the  students 
and  doctors  to  perfect  themselves  in  clinical  study  to  the  direct  benefit 
of  the  people  at  large.  Sanitation  Avould  flourish  Avith  all  its  bene- 
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ficence  and  no  legitimate  enterprise  wonkl  fail  of  support  at  their 
hands.  Nepotism,  that  curse  of  the  deserving,  would  disappear  and 
open  the  arena  of  fair  play. 

But  you  say  this  is  an  utopian  dream ; yes,  and  will  be,  until  the 
fully  organized  medical  profession  decides  to  make  itself  felt,  and  then 
your  doubts  will  melt  away  like  the  mists  of  the  morning. 

A short  time  since  I heard  a member  of  a university’s  medical  fac- 
ulty state  that  he  considered  any  surgeon  who  had  been  ten  years  in 
practice  behind  the  times;  notwithstanding  he  had  been  actively  en- 
gaged in  getting  good  results.  To  my  mind  such  nonsense  is  only  use- 
ful in  emphasizing  the  unfitness  of  such  men  for  the  positions  they  en- 
cumber. If  they  have  been  getting  good  results  in  their  work  they 
ought  to  be  ten  times  as  good  surgeons  as  any  first  year  man  without 
clinical  experience  from  any  school  on  earth. 

If  aii}^  country  has  impressed  upon  the  minds  of  the  medical  world 
the  truth  implied  in  the  caption  of  my  paper,  it  is  our  own ; for  two  un- 
known young  men,  American  born,  educated  in  American  institutions, 
a comparatively  short  time  ago,  went  to  locate  in  a prairie  village  in 
one  of  our  western  states  and  by  dint  of  close  application,  close  clinical 
study  of  each  case  that  they  might  be  better  instructed  in  the  one  to 
follow,  made  honest  reports  of  their  work  until  Rochester,  Minn.,  with- 
out the  shadow  of  any  university,  without  the  aid  of  great  laborator- 
ies, has  become  the  surgical  Mecca  of  the  world  whither  come  the  wise 
men  of  the  north,  east,  south  and  west,  the  four  quarters  of  the  globe, 
to  see  and  learn  of  these  plain,  unostentatious  clinicians,  whose  charity 
I am  told  goes  hand  in  hand  with  their  marvellous  results. 

Let  clinical  teachers  everywhere  be  strictly  honest  in  their  work, 
not  beclouding  their  teachings  with  fine  spun  theories  without  basis 
of  demonstrable  facts,  pointing  always  to  the  certain  ways  that  lead  to 
help  and  healing.  They  should  point  out  their  mistakes  and  the  causes 
therefor,  that  their  pupils  may  avoid  their  own  blunders.  Teach  well 
the  physical  signs  of  disease  as  well  as  the  pathology  from  whence 
they  come,  give  to  bacteriology  and  chemistry  their  full  .measure  of 
importance,  always  keeping  uppermost  the  supreme  importance  of  cor- 
rect clinical  observation  and  the  known  therapeutic  agents. 

About  five  years  ago  I had  the  honor  to  advocate  before  the  Mis- 
souri State  Medical  Society  the  desirability,  as  well  as  the  feasibility, 
of  a national  committee  appointed  and  supported  by  the  government 
whose  duty  it  should  be  to  determine  by  every  known  means  the  actual 
therapeutic  value  of  every  remedy  which  finds  place  in  our  National 
Formulary.  I see  that  the  German  Government  has  recently  installed 
just  such  a committee.  The  immense  value  accruing  to  medical  prac- 
titioners from  this  source  need  not  be  descanted  upon  here. 

In  an  address  delivered  on  the  2nd  inst.  in  St.  Louis  by  President 
Roosevelt,  he  made  the  statement,  in  speaking  of  the  work  on  the  Pa- 
nama Canal,  that  many  people  at  first  became  very  impatient  and  com- 
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plained  loiidl)^  because  the  dirt  was  not  flying.  But  he  said,  ‘Hhe  sani- 
tary conditions  had  to  be  attended  to  first,  in  order  that  the  people  who 
had  gone  there  might  be  able  to  jirosecute  their  task,  and  it  had  been  so 
well  attended  to  that  when  he  was  there  last  November,  amid  a popu- 
lation of  5,000  men,  women,  and  children,  there  had  not  been  a single 
death  for  two  months.”  This  statement  is  well  nigh  incredible  and. 
notwithstanding  the  President  did  not  see  fit  to  appoint  a medical  man 
on  the  original  Panama  commission,  you  will  remember  when  ]:>esti- 
lence  threatened,  the  nation  did  as  individuals  do  under  such  circum- 
stances and  sent  for  a doctor.  One  of  our  distinguished  practitioners 
of  New  Orleans,  Dr.  Gorgas  responded  to  the  call  with  the  above  de- 
tailed results.  Tie  began  by  lifting  these  creatures  out  of  their  squa- 
lor, taking  away  the  half-cooked,  decomposing  foods  which  had  caused 
them  to  die,  as  men  can  die  from  the  camp  dysenteries  that  made  sucli 
dreadful  inroads  upon  our  young  men  in  the  war  with  Spain.  He 
builded  a clean,  modern  hospital  upon  a high  hill  where  drainage  wa^ 
best,  gave  them  sanitary  surroundings  and  scientific  treatment — in 
short,  set  a light  upon  a hill  that  other  men,  seeing  his  good  work, 
might  follow  after  him. 

President  Roosevelt,  after  seeing  his  good  work,  with  most  com- 
mendable justice,  made  him  a member  of  the  Panama  Commission. 
Thus  it  happened  that  the  only  man  who  actually  won  his  place  there- 
on was  this  national  doctor — Dr.  Laurence  D.  Gorgas. 

Apropos  to  this  statement  allow  me  to  quote  again,  at  the  close  a> 
at  the  beginning  of  this  paper,  from  the  most  admirable  address  of 
Sir  Jas.  Crichton  Browne.  He  says,  ‘dt  is  b}^  no  means  certain  that 
with  the  fall  in  death  rate,  there  has  come  a corresponding  improve- 
ment in  National  health  and  vigor.  On  the  contrary,  we  have  evidence 
of  wide  spread  degeneration  and  debility  and  if  these  are  to  be  counter- 
acted, medical  aid  must  be  invoked  and  medical  advice  systematically 
applied.  In  one  large  town  after  another  there  exists  a deplorable  state 
of  matters  as  egards  the  growth  and  health  standard  of  children  attend- 
ing elementary  schools,  and  as  to  the  prevalence  among  them  of  defects 
of  mind,  sight  and  hearing,  and  of  various  distempers  and  if  these  evils 
are  to  be  corrected  and  the  next  generation  given  a fair  start,  we  must 
not  only  have  feeding,  the  beneficence  of  which  has  been  demonstrated 
in  Leeds  by  a philanthropic  physician.  Dr.  William  Hall,  but  regular 
medical  supervision  of  the  schools  and  medical  regulation  alike  of  phy- 
sical training  and  of  the  educational  burdens  imposed.  More  and  more 
must  medical  men  become  family  counsellors  and  prescribe,  not  so 
much  physic,  as  the  course  and  conduct  of  life  that  will  render  physic 
unnecessary.  More  and  more  must  they  stand  sentinels  at  the  gatew^ays 
and  embrasures  by  which  our  bacterial  foes  made  their  inroads  on  the 
homes  of  the  people.  More  and  more  must  they  participate  in  the 
municipal  and  national  government  and  in  legislation  in  both  houses, 
and  help  to  the  solution  of  many  social  problems  such  as  those  connecte<  i 
Avith  crime,  drunkenness,  vice  and  moral  depravity  too  long  misunder- 
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stood  in  the  absence  of  any  recognition  of  the  pathological  element 
that  often  mingles  with  them.” 

I beg  of  you  to  ponder  Avell  the  wise  words  of  our  eminent  fellow 
worker  across  the  ocean!  They  are  not  only  applicable  to  the  condi- 
tions in  England,  but  are  equally  so  to  every  country  in  the  world 
cursed  by  the  methods  engendered  by  our  modern  commercialism 
which  is  sapping  the  very  life  of  our  childhood  and  tilling  our  asylums 
with  the  gibbering  wrecks  of  our  manhood. 

One  of  the  finest  bits  of  fiction  extant,  if  it  can  be  called  fiction, 
is  the  portrayal  of  a physican  of  the  old  school  by  Ian  ^IcLaren,  a 
Scotch  divine,  who  so  faithfully  told  the  world  of  the  character  of  his 
hero  Dr.  William  McClure  that  it  is  said  “every  Shire  in  Bonnie  Scot- 
land felt  that  it  was  their  own  doctor  who  was  being  made  the  model 
for  our  admiration  and  love.”  What  greater  tribute  could  be  paid  to 
any  class  of  men  than  that  a whole  country  should  ascribe  to  their  fam- 
ily doctors  the  virtues  of  William  McClure ! 

It  is  this  class  of  our  brethren  I would  exalt  to  the  highest  places 
in  the  gift  of  the  people.  These  men  whose  lives  have  been  freed  from 
dross  while  being  tried  in  the  fires  of  self-denial,  devotion  to  duty,  hon- 
esty of  purpose,  and  helpfulness  to  mankind. 

The  gentle  Scotch  preacher  who  builded  this  beautiful  monument 
to  country  doctors  not  only  of  Scotland,  but  the  whole  world,  has  gone 
to  his  last  reward,  dying  recently  in  our  own  country.  “May  the 
bonniest  of  brier  bushes”  bloom  eternally  on  his  grave  and  may  his 
name  forever  be  enshrined  in  the  heart  of  every  doctor  who  loves  his 
])rofession  and  would  bid  it  God  speed. 

‘ ALIMENTARY  INTOXICATION  IN  INFANTS.* 

BY  JOHN  ZAHORSKY,  M.  D.,  ST.  LOUIS. 

Some  gastroenteric  diseases  in  infants  are  undoubtedly  infections. 
The  gradual  onset,  the  protracted  course,  the  local  and  general  dis- 
turbance, and  the  final  immunity,  all  ^ive  the  earmarks  of  a bacterial 
invasion.  In  recent  years  Flexner’s  and  Shiga’s  bacilli  have  been  given 
a definite  place  in  the  etiology  of  ileocolitis. 

Yet  there  are  a great  variety  of  digestive  disturbances  which  can- 
not be  given  a place  among  the  true  infectious  diseases.  The  clinical 
features  represent  rather  a poisoning.  These  intoxications  are  often 
of  bacterial  origin  and  Escherich  has  suggested  that  ectogenic  and  en- 
dogenic infections  may  be  distinguished,  depending  on  the  source  of 
the  bacterial  products. 

These  poisons,  however,  have  never  been  isolated.  Clinically  we 
assume  their  presence  when  the  infant  suddenly  shows  a digestive  dis- 
turbance which  cannot  be  attributed  to  a change  in  food  as  to  qual- 
ity or  quantity.  The  toxic  symptoms  which  some  infants  show  at  the 
beginning  of  alimentation  by  cows  milk  must  often  be  referred  to  an 
unknown  idiosyncrasy.  But  in  the  case  of  an  infant  who  is  thriving 
on  some  milk,  when  toxic  symptoms  develop  the  assumption  that  an  en- 
dogenic infection  has  occurred  has  been  generally  entertained. 

It  is  a clinical  truism  that  severe  digestive  symptoms  are  often  a 
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sequeiioc  of  simple  intestinal  indigestion,  and  Korly  lias  insisted  that 
the  severe  intestinal  diseases  may  generally  be  prevented  by  the  recog- 
nition of  these  mild  digestive  disorders  and  placing  the  infant  on  a 
cereal  decoction. 

ddie  severe  types  of  indigestion  are  preceded  by  the  milder  forms 
with  such  regularity  that  it  is  no  wonder  that  Finkelstein  {Yahrh. 
f.  Kinderheilkunde^  July,  1907)  declares  that  all  forms  of  indigestion 
are  only  different  stages  of  the  same  disease,  lie  recognizes  four 
stages,  viz : 

The  first  stage  he  calls  Bilanzstorung ^ which  may  be  called  the 
stage  of  stationary  weight.  In  this  stage,  the  clinical  sym])tom  which 
alone  is  prominent  is  that  the  infant  does  not  gain  in  weight  in  spite 
of  the  fact  that  the  quantity  and  composition  of  the  milk  are  adequate. 
An  increase  of  the  quantity  of  the  food  results  in  no  increase,  or  even 
a loss  in  weight.  This  is  called  the  paradoxical  reaction  in  indigestion. 

The  second  stage  is  the  familiar  dyspeptic  stage,  which  is  charac- 
terized by  stools  Avhich  show  that  the  food  is  not  properly  assimilated. 

The  third  stage  is  called  the  stage  of  decomposition,  or  better  the 
putrefactive  stage.  Here  the  stools  giA^e  evidence  of  bacterial  decom- 
position. The  normal  odor  changes  to  an  offensive  stench  Avliich  varies 
in  different  cases. 

The  fourth  stage  is  that  of  alimentary  intoxication,  the  subject  of 
this  paper. 

Finkelstein  deserves  great  credit  for  recognizing  this  syndrome, 
and  its  general  acceptance  promises  ver}^  much  to  the  progress  of  pe- 
diatrics. 

To  understand  the  pathology  of  alimentary  intoxication  in  the  re- 
stricted sense  of  Finkelstein,  it  is  important  to  grasp  certain  funda- 
mental conceptions  in  regard  to  the  nutrition  of  infants.  A healthy 
nursling  should  show  no  abnormal  symptoms  after  the  ingestion  of  a 
reasonable  quantity  of  milk  having  a composition  similar  to  mother's 
milk.  He  should  gain  in  weight  steadily.  His  temperature  should 
vary  little  from  the  normal.  The  functions  of  the  A^arious  organs 
should  work  harmoniously.  Moreover,  he  should  shoAv  a strong  resist- 
ance to  infections.  Finally,  he  should  possess  the  poAver  to  maintain 
a nutritive  equilibrium  on  a considerable  variation  in  the  quality  and 
quantity  of  his  food. 

When  an  infant  is  sick  Avith  indigestion  he  first  loses  tolerance  to 
the  quality  or  quantity  of  food.  The  tolerance  to  fat  is  usually  broken 
first.  After  this,  indigestion  to  the  sugar  is  shoAvn  and,  lastly,  all 
ingTedients  of  the  milk  seem  to  act  as  irritants.  Then  pathological 
symptoms  arise  after  the  ingestion  of  any  milk  mixture.  Finally  toxic 
s}unptoms  arise  Avhich  may  quickly  carry  off  the  little  patient. 

Filkelstein-  has  given  a definite  group  of  symptoms,  all  of  Avhich 
must  be  present  to  form  his  alimentary  intoxication.  These  are:  (1) 

Impairment  of  consciousness;  (2)  singular  change  in  the  type  of  res- 
piration; (3)  alimentary  glycosuria ; (4)  fever;  (5)  collapse;  (6)  Amm- 
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itiiig  and  diarrhea;  (7)  albuminuria  and  cylindrnria;  (8)  loss  oi 
weio-ht,  and  (i))  leucoc}dosis. 

Of  these  symptoms  the  first  three  are  most  characteristic:  eacli 
may,  however,  vary  in  degree.  The  change  in  the  consciousness  may  he 
very  slight.  The  most  common  variet}^  is  known  as  the  soporose'  form 
in  which  the  infant  lies  quiet  with  the  eyes  closed  or  partly  open, 
taking  no  interest  in  the  surroundings.  The  eyes  are  sunken  and  the 
face  has  a distressed  aspect.  Sometimes  the  infant  is  wildly  restless, 
delirious  and  has  convulsions. 

The  change  in  the  respiration  is  very  characteristic.  The  respir- 
ations are  regular  but  much  deeper  and  more  rapid  than  normal. 
AAdien  a child  shows  this  symptom,  with  a very  moderate  temperature, 
the  physician  should  always  suspect  alimentary  intoxication. 

The  glycosuria  is  a most  striking  symptom.  As  a rule  lactose  and 
not  glucose  is  found  to  be  present.  . 

Alimentary  intoxication  is  generally  preceded  by  intestinal  indi- 
gestion and  may  be  a complication  of  any  disease.  Its  occurrence  dur- 
ing the  acute  infectious  diseases,  such  as  pneumonia,  erysipelas,  cellu- 
litis, d^^senteiy,  meningitis,  and  other  infections  diseases,  may  rapidly 
produce  death.  In  cases  of  chronic  atrophy  and  chronic  indigestion  it 
is  the  one  complication  which  is  most  to  be  dreaded. 

Finkelstein  made  the  remarkable  discovery  that  the  ingestion  of  a 
large  amount  of  carbohydrates  by  an  infant  suffering  from  nutritive 
disorders  is  generally  followed  by  symptoms  of  alimentary  intoxica- 
tion. Fat  also  contributes  to  the  outbreak  of  the  disease.  Recently, 
I observed  an  instance  which  strikingly  corroborates  this  discovery. 

A female  infant,  aged  4 months,  illegitimate,  had  been  placed  in  a 
, foundling  asylum  by  her  mother,  who  assumed  a position  as  wet  nurse. 
The  infant  did  not  thrive  in  the  home  and  very  soon  presented  symp- 
toms of  indigestion  in  the  dyspeptic  stage.  A week  later  evidences  of 
the  stage  of  decomposition  appeared.  The  infant’s  temperature  was 
subnormal,  the  stools  were  very  offensive  and  were  passed  frequently. 
The  loss  in  weight  was  very  great. 

The  mother  persuaded  her  employer  to  take  the  baby  from  the 
foundling  home.  This  lady  had  had  a large  experience  with  her  own 
children  and  she  directed  the  wet  nurse  to  place  the  sick  baby  on  bar- 
ley water  sAveetened  Avith  milk  sugar.  About  7 per  cent,  of  the  sugar 
Avas  added  to  the  barley  decoction. 

On  the  folloAving  day  the  infant  presented  alarming  symptoms; 
the  lady  thought  the  baby  was  dying. 

On  this  day  the  baby  shoAved  the  typical  symptoms  of  alimentary 
intoxication.  A drowsy  condition  had  presented  itself.  The  infant 
lay  semiconscious  Avith  the  eyes  partly  open.  He  could  easily  be 
aroused,  however.  The  pulse  was  rapid  and  the  rectal  temperature 
registered  about  100  degrees.  The  characteristic  deep  breathing  Avas 
observed  at  once.  No  urine  could  be  obtained.  The  diarrhea  had  in- 
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creased.  The  infant  was  in  a state  of  collapse,  the  pulse  being  verr 
weak. 

What  clinched  the  diagnosis  was  the  fact  that  the 'infant  recov- 
ered in  twent}^-foiir  hours  by  leaving  the  sugar  out  of  the  barley  water 
and  giving  tea  as  a stimulant. 

These  cases  rapidly  improve  on  starvation  and  water.  Barley 
water  or  weak  tea,  with  little  or  no  sugar  added,  often  produces  mar- 
velous results^  Casein  seems  to  have  no  place  in  the  causation  of  this 
disease.  Whey,  however,  can  rarely  be  given. 

This  peculiar  morbid  condition  is  relatively  frequent.  In  the  last 
few  months  I have  seen  several  cases  which  showed  the  characteristic 
symptoms,  in  onl}^  two  of  which,  however,  was  the  urine  obtained. 

About  two  months  ago  Dr.  Lippe  and  I studied  a case  at  the  Wash- 
ington University  Dispensary,  in  which  the  presence  of  a reducing 
agent  was  demonstrated  in  the  urine. 

The  infant  was  C.  B.,  aged  6 months,  who  had  been  fed  on  the 
breast  until  he  was  four  months  old.  Breast  feeding  was  discontinued 
on  account  of  a chronic  nephritis  of  the  mother.  The  infant  was 
placed  on  condensed  milk  and  did  very  Avell  until  Dvo  AA^eeks  before 
she  consulted  us  at  the  Washington  UniA^ersity  Dispensary.  The  in- 
fant began  to  liaA^e  diarrhea,  and  rapid  emaciation  followed.  During 
the  last  few  days  the  infant  had  groAvn  steadily  worse.  The  condensed 
milk  had  not  been  discontinued  entirely.  The  stools  Avere  grass  green 
and  contained  much  mucus. 

The  infant  presented  symptoms  of  collapse.  The  eyes  were  sun- 
ken and  consciousness  seemed  to  be  greatly  disturbed.  The  soporose 
condition  Avas  immediately  noticeable.  Another  feature  readily  ob- 
served Avas  the  rapid  and  rather  deep  breathing.  The  pulse  was  rapid 
and  feeble.  The  rectal  temperature  Avas  101  3-5  degrees.  . 

The  frequent  green  mucous  stools  and  the  absence  of  blood  in  the 
passages  suggested  that  the  little  patient  was  suffering  from  follicular 
enteritis.  The  .history  of  the  disease  corroborated  the  clinical  diag- 
nosis, but  the  symptoms  of  collapse  and  semicoma  suggested  a seA^ere 
intoxication. 

The  infant  Avas  placed  upon  rice  water  and  weak  tea.  Twent}^- 
four  hours  later  the  clinical  picture  had  changed  entirely;  the  infant 
had  improved  in  every  Avay.  The  stupor  had  given  way  to  a clearness 
of  intellect.  The  deep  breathing  Avas  replaced  by  a respiration  al- 
most normal.  The  rectal  temperature  was  991^  degrees. 

A specimen  of  urine  obtained  by  the  mother  contained  a substance 
which  reduced  the  copper  sulphate  of  Haines’  and  Purdy’s  solutions, 
but  did  not  giA^e  the  fermentation  test.  The  urine  contained  consid- 
erable albumin  and  its  sediment  revealed  numerous  tube  casts  (epi-- 
thelial,  granular  and  hyaline). 

In  short,  the  clinical  syndrome  of  alimentary  intoxication  in  the 
sense  of  Finkelstein  was  complete.  The  rapid  amelioration  on  a star- 
vation diet  also  corroborated  the  diagnosis.  Here  Avas  an  infant  suf- 
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fering  from  follicular  enteritis  fed  on  a food  rich  in  sugar,  rather  sud- 
denly revealing  alarming  symptoms,  who  rapidly  recovered  on  rice 
water  and  tea. 

The  infant  did  not  return  to  the  clinic,  but  I heard  subsequently 
that  the  infant  recovered. 

It  is  worth  repeating  that  this  symptomatic  syndrome  by  no  means 
occurs  during  digestive  diseases  only.  It  may  occur  during  the  course 
of  any  infectious  disease,  and  Meyer  found  that  infants  with  pyloric 
stenosis  usually  die  with  similar  symptoms.  In  fact,  infants  who  are 
apparently  healthy  and  fed  on  an  irrational  food,  especially  one  con- 
taining an  excess  of  sugar,  may  suddenly  develop  serious  symptoms, 
as  in  the  case  of  Saunder’s  disease  {Interstate  Medical  Journal^  No.  9, 
1907).  The  prompt  recognition  of  the  symptoms  during  the  course 
of  any  disease  will  save  many  lives. 

The  disease  may  occur  in  children  as  well  as  infants.  Such  a case 
occurred  in  my  practice  recently.  The  patient  was  a girl  5 years  of 
age,  who  had  been  suffering  from  recurrent  colitis  for  several  weeks. 
She  had  several  stools  daily  containing  much  mucous.  No  fever  was 
present.  A few  powders  of  bismuth  and  calomel  were  given.  After 
the  first  dose,  the  child  commenced  to  vomit.  Everything  was  rejected 
from  the  stomach  for  twenty  hours.  She  had  two  passages  from  the 
bowels.  The  axillary  temperature  rose  to  100  degrees.  The  skin 
showed  marked  vasomotor  disturbances.  The  child  was  drowsy  and 
took  little  interest  in  her  surroundings.  The  deep  breathing  was  im- 
mediately noticeable.  Examination  of  the  urine  on  the  following  day 
demonstrated  the  presence  of  a trace  of  albumin  and'  some  substance 
which  reduced  the  copper  of  Haines’  solution. 

On  a starvation  diet,  the  symptoms  disappeared  in  twenty  hours. 

The  great  importance  of  this  condition  is  that  it  is  usually  super- 
imposed upon  some  other  morbid  condition;  and  since  its  causation 
and  cure  are  known,  its  recognition  and  differentiation  from  the  pri- 
mary disease  gives  a chance  to  do  much  good.  i 

What  is  the  nature  of  this  intoxication?  Finkelstein  believes  that 
it  is  a disturbance  in  metabolism  and  some  toxic  intermediary  pro- 
ducts are  found.  To  me  it  has  seemed  more  reasonable  to  regard  the 
condition  as  an  intoxication  from  bacterial  products  in  the  intestine. 
Three  forms  of  intestinal  putrefaction  are  now  recognized.  The  first 
IS  the  indolic  type  in  which  large  quantities  of  indol  are  formed  in  the 
intestine.  The  second  variety  is  called  the  saccharobutyric  type -and 
in  this  form  decomposition  products  of  sugar  and  fat  are  formed. 
Tlie  former  is  initiated  by  the  colon  bacillus ; the  latter  depends  on  the 
activity  of  anaerobic  microorganisms.  The  third  variety  is  a mixed 
type  in  which  the  proteids,  hydrocarbons,  and  carbohydrates  are  sub- 
ject to  bacterial  decomposition.  Indol  is  rapidly  oxidized,  probably 
in  the  liver,  to  indoxyl  which  combines  with  sulphuric  acid  and  is  ex- 
creted in  the  urine  as  indican.  This  substance  is,  therefore,  not  usu- 
ally toxic.  If,  however,  the  power  of  oxidation  is  very  much  reduced 
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by  persistent  indigestion,  improper  feeding,  intestinal  disease,  or  some 
general  infectious  disease,  the  indol  may  not  be  oxidized  and  thus  l)e- 
come  toxic.  Tn  conditions  in  whicli  a demineralization  of  the  body 
occur,  the  oxidative  functions  may  be  so  much  inhibited  as  to  permil 
putrefactive  products  from  the  intestine  to  reach  the  circulation.  In 
what  way  sugar  and  fat  favor  this  intoxication  is  still  obscure.  Iler- 
ter  has  called  athmtion  to  the  fact  that  a withdrawal  of  sugar  from  tlie 
diet  leads  to  a diminution  of  indican  in  the  urine  in  certain  cases  of 
marasmus.  An  excess  of  sugar  may  inhibit  the  oxidation  of  bacterial 
products.  Finally,  a combination  of  saccaharobutyric  and  indol ic  ])u- 
t refaction  may  produce  a compound  which  is  toxic  and  yet  not  readily 
oxidized  by  the  liver  cells. 

Furthermore,  other  toxic  decomposition  products  may  be  pro- 
duced. Phenol  is  sometimes  formed  in  considerable  quantities.  There 
is  no  reason  to  suppose  that  all  decomposition  products  have  been  iso- 
lated. 

Whatever  be  the  true  explanation  of  the  symptoms,  the  clinical 
syndrome  known  as  alimentary  intoxication  deserves  clinical  recogni- 
tion. In  the  way  of  prophylaxis  it  should  be  remembered  that  sugar 
is  by  no  means  a harmless  substance  and  an  excessive  quantity  may 
lead  to  serious  mischief.  Probably  cane  sugar  is  to  be  preferred  in 
sweetening  cereal  decoctions.  The  old  maxim  that  sweets  may  pro- 
duce severe  illness  in  children  is  corroborated  by  modern  observations. 

Looking  back  over  m}^  past  experience  I can  recall  numerous  cases 
of  sudden  collapse  in  infants  who  had  been  fed  on  condensed  milk 
and  other  foods  which  contain  relatively  a high  percentage  of  carbo- 
hydrates. Especially  in  my  work  at  the  Bethesda  Foundling  Home 
these  cases  were  frequently  encountered.  The  source  of  the  toxin 
could  usually  not  be  found.  I feel  convinced,  without  being  able  to 
give  adequate  proof,  that  many  of  these  cases  were  due  to  alimentar^^ 
intoxication.  In  summer  when  the  excessive  terrestrial  heat  naturally 
inhibits  the  oxidation  in  the  infantile  organisms,  Avhen  an  excess  of 
sugar  and  fat  is  given,  when  putrefaction  in  the  intestinal  canal  occurs 
most  frequently,  cases  of  alimentary  intoxication  may  be  suddeiiH 
brought  about.  What  we  have  hitherto  termed  cholera  infantum  may 
really  be  a severe  type  of  alimentary  intoxication.  In  fact  Finkelstein 
recognizes  a choleric  form  of  this  condition. 

Finally,  I may  state  that  the  condition  may  occur  in  breastfed  in- 
fants, especially  when  additional  food  is  given.  Only  a few  weeks 
ago  I was  asked  to  treat  a baby  afflicted  with  symptoms  of  collapse, 
diarrhea  and  vomiting,  and  marked  cerebral  symptoms.  The  deep 
breathing  was  well  marked.  Although  no  urine  was  obtained,  the 
fact  that  the  infant  rapidly  recovered  on  weak  tea  and  rice  water  leads 
me  to  believe  that  Finkelstein's  syndrome  was  complete.  A few  days 
later  this  infant  was  attacked  by  an  infectious^  process  in  the  lung, 
acute  broncho  pneumonia,  from  which  also  he  made  a slow  recovery. 
In  fact,  alimentary  intoxication  breaks  down  the  natural  resistance  to 
bacterial  invasion,  and  infectious  sequelse  may  often  occur. 

1460  S.  Grand  Avenue. 
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THE  EYE  AND  THE  NERVOUS  SYSTEM.* 

BY  A.  E.  DERWENT,  M.  D.,  CLINTON,  MO. 

4Ye  study  of  the  neuroses  of  the  manifest  and  obscure  and  often 
unrecognized  symptoms  from  eye  strain,  has  probably  received  less  at- 
tention than  most  other  branches  of  medicine,  especially  by  the  general 
practitioner. 

While  none  has  better  opportunities  for  the  study  of  these  differ- 
ent systems,  the  general  practitioner  ordinarily  has  very  meager  op- 
portunities to  become  proficient  in  recognizing  the  often  obscure  causes 
of  some  of  the  most  important  conditions,  such  as  myoclonus  or  tic  of 
of  the  lid  muscles.  This  is  frequently  diagnosed  as  chorea  or  hysteria, 
whereas  it  is  often  due  to  defective  vision,  or  to  various  forms  of  ame- 
tropia, more  often  as  a highly  innervated  heterophoria. 

Digestive  disturbances,  such  as  constipation  and  diarrhea,  persist 
with  some  children  for  years  with  the  cause  unrecognized,  with  various 
treatments  and  very  often  no  permanent  relief  from  failure  to  make  a 
proper  diagnosis. 

I believe  that  35  to  50  per  cent,  of  glasses  fitted  by  jewelers  and 
most  physicians  in  patients  under  45  years  of  age  are  fitted  wrong. 
Many  of  these  cases  get  partial  relief  but  go  on  with  no  further  cor- 
rections. In  500  cases  of  refraction  I have  found  that  35  per  cent,  of 
these,  old  and  young,  have  some  degree  of  innervated  heterophoria. 
Very  often  these  are  not  overcome  by  plus  and  minus  lenses.  I refer 
here  entirely  to  spastic  or  muscle  strain.  Paralytic  and  congenital 
cases  will  not  be  discussed  in  this  paper.  Every  case  of  refraction 
should  be  tested  for  muscle  strain,  without  the  use  of  cycloplegia  be- 
fore using  refracting  lenses. 

A great  many  of  these  cases  come  for  treatment  of  the  eye  after 
having  been  to  numerous  places  to  get  glasses  fitted,  and  failing  to  get 
relief  are  very  much  discouraged;  usually,  too,  they  have  been  taking 
long  courses  of  treatment  for  the  nervous  system. 

In  many  of  these  patients,  with  onl}^  one  degree  of  deviation,  tiiis 
cannot  be  overcome  either  by  exercise  prisms  or  with  plus  or  minus 
lenses. 

De.  Schwenitz  says  exercise  with  prisms  is  useful  but  often  fails  in 
convergence.  Prisms  in  esophoria  are  of  no  service ; continuous  use  of 
prisms  is  useful  but  tends  to  convergent  excess.  I have  found  that  I 
can  affect  a cure  in  some  of  these  cases  by  prescribing  prisms  both  in 
exophoria  and  esophoria.  Prisms  changed  often  enough  give  compara- 
tive comfort  in  cases  fitted  both  for  distance  and  close  work,  and  fin- 
ally getting  complete  equalization  of  the  muscles. 

I have  a patient  who  two  years  ago  came  with  thirty-six  degrees 
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deviation  in  one  eye  and  twenty-eight  degrees  in  the  other,  who  refused 
to  let  me  operate  on  the  muscle  as  I advised. 

Prisms  as  a last  resort  were  prescribed  in  this  case  with  a change  of 
these  every  three  months;  this  gradually  overcame  the  trouble  and 
after  two  years’  time  the  patient  is  still  wearing,  though  only  part  of 
the  time,  a two  degrees  prism  with  almost  perfect  comfort  and  the 
squint  has  all  disappeared. 

I believe  a great  many  cases  of  nervous  digestive  neurosis  and  con- 
stipation go  on  for  an  indefinite  time  with  undiscovered  innervated  he- 
terophoria,  which  are  fitted  by  most  refractionists  who  do  not  discover 
at  all  the  real  trouble.  Refraction  is  fast  becoming  an  exact  science 
and  requires  most  careful  judgment  and  skill. 

Four  hundred  inmates  of  the  Elmira  State  Reformatory  School, 
of  New  York,  were  found  to  have  defective  vision.  Several  cases  of 
epilepsy  have  been  cured  lately  by  the  proper  correction  of  eye  defects. 

Every  district  school  should  have  a refractive  chart  hung  up  in  the 
school  room,  and  backward  children  should  be  made,  by  the  teacher, 
to  read  the  test  letters  to  see  if  there  is  any  defect  in  the  vision.  Es- 
pecially the  eyes  of  every  nervous  child  should  be  examined  by  a com- 
petent oculist.  The  majority  of  vicious  children  have  vicious  eyes  and 
if  these  can  be  discovered  early  enough  it  will  save  the  child  a vast 
amount  of  suffering  and  put  it  on  the  road  for  doing  better  work  at 
school. 


DISCUSSION. 

Dr.  T.  A.  Coffelt,  Springfield:  Frequently  a nervous  child  is 

taken  to  an  oculist,  who  tries  to  correct  the  errors  of  refraction  hoping 
to  overcome  the  nervousness;  but  many  are  not  relieved  by  the  correc- 
tion of  errors  of  refraction.  It  is  only  by  correcting  this  muscular  bal- 
ance that  the  patient  is  cured.  More  frequently  the  condition  is  not 
relieved  and  the  patient  goes  from  doctor  to  doctor,  each  of  whom  over- 
looks this  muscular  insufficiency,  and  he  remains  uncured  and  becomes 
discouraged.  There  is  one  peculiarity  about  the  eye  muscles  and  that 
is  they  must  have  just  so  much  dynamic  force  or  there  will  be  disturb- 
ances, headache,  pain  or  nervousness.  I remember  recently  a school 
girl  came  to  my  office  who  had  been  complaining  of  headache.  There 
was  but  little  error  of  refraction,  but  the  condition  of  the  recti  muscles 
w^as  such  that  the  eyes  could  not  fuse  their  images  through  a prism 
over  one  degree  base  either  in  or  out. 

Dr.  John  Green,  Jr.,  St.  Louis:  I do  not  agree  with  the  doctor  in 

the  use  of  prisms  in  any  case  except  Avhere  the  deviation  is  vertical. 
The  training  of  the  internal  and  external  recti  by  means  of  prisms  is 
frequently  indicated,  but  if  I understood  correctly.  Dr.  Derwent  pro- 
poses to  compensate  for  the  lateral  deviation  b}^  means  of  prisms,  which 
I believe  not  to  be  good  practice.  We  should  correct  the  refractive  er- 
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ror  and  then  if  there  be  lieterophoria  use  prism  exercises.  Disease  of 
the  sinuses  of  the  nose  often  cause  muscle  imbalance.  Often  the  pa-, 
tient  with  persistent  headache  Avill  go  from  one  to  another  ophthalmolo- 
gist without  obtaining  relief.  It  may  finally  be  discovered  that  there 
is  an  occlusion  of  one  of  the  sinuses  and  when  that  is  corrected  the  pa- 
tient gets  relief.  In  connection  with  headache  we  should  remember 
that  nervous  individuals  often  have  headaches  not  due  to  eye-strain. 
There  is  such  a thing  as  a nervous  constitutional  headache  not  due  to 
eye-strain  and  though  we  may  find  a refractive  error  and  correct  that 
we  will  not  relieve  the  headache.  I think  it  possible  that  eye-strain 
may  have  some  contributing  effect  in  the  production  of  epilepsy,  but  I 
do  not  believe  it  is  the  fundamental  cause. 

Dr.  Derwent,  in  closing:  I think  my  statements  have  been  taken 

rather  too  broadly.  I said  that  many  cases  could  be  cured.  It  de- 
pends upon  the  adduction  and  abduction  we  have  in  the  eye.  In  many 
cases  it  canot  be  overcome,  but  in  many  others  the  prismatic  exercises 
will  accomplish  good  results. 
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THE  COUNTY  SECRETAIHES’  MEETINGS. 

Arrangements  have  been  completed  for  holding  the  meetings  of 
the  county  secretaries.  One  meeting  will  be  held  in  St.  Louis  and  one 
in  Kansas  City.  The  date  set  for  the  St.  Louis  meeting  is  December 
19th,  at  the  Aledical  Library  Building,  3525  Pine  street;  the  Kansas 
City  meeting  will  be  held  on  December  23rd,  in  the  parlors  of  the  Mid- 
land Hotel.  It  is  hoped  that  a large  number  of  the  county  secretaries 
will  attend  these  meetings. 

The  organization  of  the  county  secretaries  will  undoubtedh^  be  the 
means  of  extending  the  influence  of  the  county  societies  and  enlarg- 
ing the  field  of  usefulness  of  the  members;  and  through  them  the 
State  Association  will  become  a greater  power  for  good  than  it  ever 
has  been.  It  must  not  be  forgotten  that  the  county  society  is  the 
root-stock  of  the  State  Association ; and  if  county  societies  will  active- 
ly engage  in  the  discussion  of  the  various  phases  of  the  many  pro- 
blems which  it  is  the  privilege  of  the  medical  practitioner  to  voice, 
the  State  Association  will  flourish  and  its  influence  spread  and  grow 
until  we  shall  see  the  accomplishment  of  those  worthy  objects  for  the 
attainment  of  which  it  was  organized.  But  if  the  county  societies 
are  not  wakeful  and  alive  to  the  interests  of  the  profession  and  of  the 
people,  and  if  they  do  not  exhibit  an  active  interest  in  these  affairs, 
the  work  of  the  State  Association  can  never  be  effective  nor  lasting. 


LICENSES  REVOKED. 

Two  more  fake  cancer  doctors  have  been  deprived  of  their  licenses 
by  the  State  Board  of  Health.  They  are  Dennis  R.  Dupuis,  alias  Ru- 
pert AVells,  and  S.  R.  Chamlee,  .both  of  St.  Louis.  Health  Commis- 
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sioner  Bond  throiio'h  the  various  branches  of  the  St.  Louis  Health  De- 
partment collected  the  evidence  in  these  cases  and  presented  the 
charges  before  the  State  Board  of  Health.  In  the  presentation  of 
.these  cases  before  the  board  he  had  the  assistance  of  the  St.  Louis  Med- 
ical Society  through  its  attorney,  Mr.  T.  V.  Barth.  Therefore  much 
credit  is  due  to  Dr.  Bond  and  Mr.  Barth  and  to  the  St.  Louis  Medical 
Society  for  the  energetic  and  effective  work  which  enabled  them  to 
carry  these  cases  to  a successful  jirosecution  before  the  State  Board  of 
Health. 

Of  that  class  of  advertising  doctors  most  guilty  of  flagrant  viola- 
tions of  the  Medical  Practice  Act  and  of  ethical  conduct,  four  have 
now  been  deprived  of  their  licenses;  they  are  Bye  and  Johnson,’ of 
Kansas  City,  and  Dupuis  and  Chamlee  of  St.  Louis.  Other  cases  are 
pending  before  the  State  Board  of  Health  but  they  were  laid  over  un- 
til the  next  meeting.  , County  societies  in  other  parts  of  the  State  have 
taken  up  the  matter  of  prosecuting  illegal  practitioners  in  their  dis- 
tricts, so  that  we  hojie  to  chronicle  the  disappearance  of  other  fraudu- 
lent doctors  soon  after  the  next  meeting  of  the  Board. 

In  this  connection  we  are  glad  to  publish  a list  of  persons  and  in- 
stitutions who  have  been  denied  the  use  of  the  United  States  mails 
and,  therefore,  newspapers  carrying  these  advertisements  will  be  un- 
mailable.'  The  postmaster  in  St.  Louis  has  notified  all  St.  Louis  news- 
papers to  that  effect.  The  following  persons  and  institutions  are  af- 
fected by  this  order: 

Dr.  DeMeyers  and  DeMeyers-Dennis  Medicine  Company, 

DeMyers  Sanitarium,  2112  Olive  St., 

Dennis  Sanitarium,  2639  Washington  St., 

North  Side  Sanitarium,  809  Bel St., 

South  Side  Sanitarium,  St.  Louis,  Mo.,  and  Office,  5%  Main  St.. 
East  St.  Louis,  111. 

Dr.  Mahon  and  Dr.  W.  T.  Mahon,  2304  Park  Avenue, 

Mrs.  Pauline  Kahn,  3117  Nebraska  Avenue. 

Mrs.  Dr.  Smith  Bruegel,  3507  Franklin  Avenue, 

The  South  Side  Sanitarium,  2344  South  12th  St., 

Mrs.  AJiittle,  2910  Olive  St., 

Dr.  Demmler  and  Thomas  Kemedy  Company,  3125  Olive  Street, 
Mrs.  Mary  Arthur,  3129  Morgan  Street, 

Mrs.  A.  Schroeder,  2907  Franklin  Street, 

Ward  Remedy  Company,  2902  Washington  Avenue, 

Mrs.  Hoelker,  2232  Clark  Street, 

Mines.  Merrifield  & Unger,  6407  Easton  Avenue. 

Dr.  Fitzporter  and  Galen  Medical  Institute,  1516  Chestnut  St.. 
These  advertisments  were  of  a character  containing  information 
and  giving  notice  where  abortifacients  and  the  performance  of  crim- 
inal operations  could  be  obtained,  which  is  in  violation  of  the  revised 
statutes  of  the  United  States. 

In  addition  to  closing  newspaper  advertising  to  these  persons 
and  institutions  the  post  office  department  has  declared  the  following 
names  to  be  fictitious;  therefore,  any  mail  addressed  to  them  will  not 
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be  delivered  lint  will  be  sent  to  the  Dead  Letter  Office  as  fictitious  mat- 
ter : 

DeMyers-Dennis  Medicine  Conii^any, 

DeMyers  Sanitarium,  *2112  Olive  Street, 

Dennis  Sanitarium,  2739  Washington  Street, 

North  Side  Sanitarium,  809  Bel Street 

The  South  Side  Sanitarium,  2344  South  12th  Street, 

South  Side  Sanitarium, 

Galen  Medical  Institute,  1510  Chestnut  Street. 

Through  evidence  gathered  by  tlie  Health  Department,  all  these 
peo])le  have  been  convicted,  in  the  police  courts,  of  violating  either  the 
Medical  Practice  Act  or  the  provisions  of  Ordinance  No.  2299S.  re- 
cently passed  by  the  municipal  assembly  of  St.  Louis,  which  require 
all  institutions  to  obtain  a permit  from  the  Board  of  Health.  This 
and  other  evidence  was  submitted  to  the  postmaster,  who  ordered  an 
investigation  of  the  business  methods  of  these  people;  and  tlu*  result 
of  this  investigation  was  the  action  above  noted. 

The  medical  profession,  throughout  the  state  should  feel  greatly 
encouraged  in  its  efforts  to  purify  its  ranks  of  these  pests.  A few 
more  convictions  and  a few  more  stop  orders  by  the  post  office  depart- 
ment will  cause  the  rest  of  them  to  depart,  with  their  wonderful  dis- 
coveries and  their  sure  cures,  to  more  fertile  fields — as  did  Francis 
and  Francis,  two  of  the  worst  advertising  quacks  in  St.  Louis,  who  left 
that  city  just  in  time  to  prevent  the  post  office  department  from  issuing 
a fraud  order  against  them. 


THE  DOCTOE  IN  POLITICS. 

The  two  representative  British  medical  journals,  the  Lancet  and 
the  British  Medical^  have  recently  given  considerable  space  to  lengthy 
editorials  bearing  on  the  vital  subject  of  the  good  that  results,  not  only 
to  the  medical  profession  but  to  politics  per  sc,  by  the  election  to  office 
of  medical  men.  Among  the  famous  men  cited  we  find  Combes  and 
Clemenceau  in  France,  Dr.  Jameson  at  the  ,Cape  and  Professor  Bac- 
celli  in  Italy ; and  in  a lesser  degree  Mr.  R.  E.  Dalglish,  who  “has  re- 
ceived the  honor  of  mayoralty  for  the  ninth  time  since  1885,  while  the 
Montgomery  records  announce  that  Air.  N.  W.  Fairies- Humphreys 
has  eight  times  been  mayor.  But  the  blue  riband  for  medical  mayors 
must  be  accorded  to  the  historic  borough  of  Saffron  Walden  in  Es- 
sex, where  during  the  latter  half  of  the  eighteenth  century  the  civic 
chair  was  occupied  by  medical  mayors  on  six  occasions,  during  the 
nineteenth  century  IT  times,  while  the  century  in  which  we  are  now 
living  has  already  seen  three  medical  men  in  the  highest  municipal 
post.” 

The  foregoing  statements  from  authoritative  sources  indicate  that 
in  certain  parts  of  the  world  the  fact  that  a man  is  of  the  medical  pro- 
fession is  no  deterrent  to  his  entry  into  the  political  arena.  Again, 
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the  fact  that  a number  of  the  doctors  have  been  repeatedly  honored 
illustrates  an  appreciation  of  their  powers  to  administer  public  mat- 
ters and  a possession  on ^ their  part  of  principles  of  so  high  a character 
that  one  may  say  with  considerable  assurance  in  no  case  has  there  been 
evidence  of  a doctor’s  reputation  becoming  tarnished  through  politics. 
And  here  we  might  dwell  on  the  enormous  possibilities  for  good  which 
the  medical  man  can  exercise  when  he  accepts  an  office  of  inferior  or 
superior  worth.  While  every  doctor  who  is  elected  to  a political  po- 
sition cannot  wield  the  power  of  a Combes,  who  is  the  present  premier 
of  France,  or  of  a Cleinenceau,  he  nevertheless  may  be  the  means  of  in- 
fluencing, by  reason  of  his  scientific  knowledge,  the  many  problems 
which  will  confront  him.  And  these  problems,  involving  sanitation, 
pure  food  laws, legislation  against  quackery,  child  labor,  the  smoke  nui- 
sance, are  surely  not  light  material  but  such  stern  stuff  that  a superior 
amount  of  knowledge  is  necessary  to  combat  them  effectively.  Now, 
although  the  cabinet  at  W^ashington  has  never  had  a medical  member 
and  may  never  have  one,  considering  how  things  are  arranged  with 
us;  and  other  high  offices  throughout  the  land  may  continue  to  be 
closed  doors  against  the  profession,  the  fact  remains  that  no  small  im- 
portance should  be  attached  to  a membership  of  the  legislature  or  to 
the  mayoralty  of  even  a small  town,  when  such  positions  are  filled  by 
medical  men  of  the  stamp  set  forth  in  the  British  journals.  For  by 
keeping  the  interests  peculiar  to  the  medical  man’s  vocation  indepen- 
dent of  the  interests  attaching  to  a political  position,  the  latter  is  so 
strengthened  by  the  splendid  quality  of  disinterestedness  that  its 
powers  to  correct  sanitary  mistakes  (to  take  but  one  instance),  or 
abolish  the  many  abuses  which  obstruct  the  way  to  success,  are  illimit- 
able. And  the  sooner  the  doctor  who  wishes  to  realize  the  high  ideal 
which  can  result  from  the  association  of  medicine  with  politics,  learns 
the  importance  of  the  right  interplay  of  one  with  the  other,  the  sooner 
will  be  taught  to  the  world  at  large  the  necessity  of  electing  that  sort 
of  man  in  preference  to  one  whose  politics  overshadow  his  little  knowl- 
edge to  such  an  extent  that  he  is  a mere  politician,  with  all  the  moral 
shortcomings  of  that  class. 


PROCEEDINGS  OF  THE  MEETING  OF  THE  STATE  BOARD 
OF  HEALTH,  NOVEMBER  19,  20,  21,  1907. 

The  State  Board  of  Health  met  in  St.  Louis  on  November  19th 
and  remained  in  session  three  days.  In  addition  to  depriving  Dupuis 
and  Chamlee  (fake  cancer  doctors)  of  St.  Louis  of  their  licenses,  the 
license  of  one  midwife,  Mrs.  EmmaL.  Bridges  of  St.  Louis,  was  also 
revoked;  Dr.  B.  A.  Duncan,  of  Moorehouse,  Missouri,  was  found 
guilty  of  illegal  traffic  in  intoxicants,  but  judgment  was  suspended  for 
one  year  pending  good  conduct,  and  Dr.  Harry  S.  Brevoort,  of  St. 
Louis,  Avas  charged  with  impersonating  Dr.  Chamlee  but  judgment  in 
his  case  was  also  suspended  for  one  year  pending  good  conduct. 
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Barnes  Medical  College,  having  fail(‘d  to  equip  its  labor- 
atories with  proper  ai)paratus  for  the  teaching  of  medicine,  in  accord- 
ance with  the  requirements  of  the  Board,  was  not  placed  upon  the  list 
of  acciTdited  medical  colleges  of  the  State  thus  barring  its  students 
from  examinations  before  the  B)oard  for  licenses  to  practice  in  the 
State.  The  Tlippocratean  College  of  Medicine,  of  St.  Louis,  was  also 
discredited  for  similar  reasons.  The  latter  is  the  rec.ently  inaugurat- 
ed night  school  for  medical  students. 

The  Board  agreed  that  the  State  Bacteriologist,  Dr.  Guthrie 
McConnell,  of  St.  Louis,  should  analyze  for  tul:>erculosis  bacilli  such 
dairy  products  as  may  be  furnislied  him  by  the  State  Dairy  and  Pure 
Food  Commissioner  and  that  a report  of  such  analysis  shall  be  incor- 
porated in  the  Bacteriologist’s  quarterly  report  to  the  State  Board  of 
Health. 

The  following  resolutions  were  adopted : 

“Resolved  that,  Tnasmuch  as  cow’s  milk  forms  such  an  increas- 
ingly large  part  of  the  diet  of  the  infants  and  the  children  of  this 
State,  and  inasmuch  as  the  value  ,of  milk  as  a food  depends  nearly,  if 
not  quite  as  much,  upon  its  cleanliness  and  freedom  from  disease-pro- 
ducing bacteria  as  upon  its  chemical  composition,  therefore,  it  is  the 
o])inion  of  this  Board, 

That  all  the  larger  towns  of  the  State  should  safeguard  the 
health  of  their  several  communities  by  passing  ordinances  for  the  con- 
trol of  the  milk  and  cream  supply  of  their  cities : 

That  they  should  empower  the  mayor  to  appoint  some  competent 
person,  preferably  a competent  physician,  to  act  as  local  health  officer 
and  dairy  inspector,  to  be  paid  a reasonable  salary  for  his  services: 
and. 

That  all  towns  so  endeavoring  to  protect  themselves  should  be 
offered  the  active  co-operation  of  the  State  Board  of  Health,  the  State 
Dairy  and  Food  Commissioner,  and  the  Veterinary  Department  of 
the  State  Board  of  Agriculture.” 

The  above  is  especially  recommended  because  of  the  increasing 
prevalence  of  tuberculosis  in  the  dairy  herds  of  the  State  and  the  dan- 
ger in  consuming  milk  from  such  diseased  animals. 

The  Pure  Food  Commission  plans  to  purchase  guinea  pigs,  to  be 
innoculated  with  milk  from  suspected  cattle,  in  an  effort  to  determine 
the  presence  of  tuberculosis. 

The  proposition  of  the  Missouri  State  Antituberculosis  Society  to 
send  over  the  State  an  exhibit  car  for  disseminating  knowledge  on 
tuberculosis,  was  laid*  over  until  the  January  meeting. 

Professor  Charles  Calvert,  of  the  engineering  department  of  the 
Missouri  State  University  at  Columbia,  submitted  a plan  for  the  geo- 
logical water  survey  of  the  State,  which  was  approved  by  the  Board. 
The  plan  is  to  investigate  the  condition  of  the  water  in  various  sec- 
tions of  Missouri  to  determine  its  wholesomeness  for  drinking  pur- 
poses. State  Bacteriologist  McConnell  was  authorized  to  assist  in  this 
work. 
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THE  COUNTY  POOR  FARM.  • 

.Vt  the  joint  meeting  of  the  committee  on  public  policy  and  legis- 
lation and  the  representatives  from  county  medical  societies  in  July, 
Dr.  Highsmitli.  of  Carrollton,  stated  that  the  county  poor  farm 
in  his  (Carroll)  county  was  in  a deplorable  condition  and  that  no  steps 
could  be  taken  for  improving  this  state  of  affairs  because  there  was  no 
legal  ]:)rovision  for  such  a contingency.  Several  other  members  from 
ditlerent  counties  spoke  of  the  dilapidated  condition  of  the  poor 
houses  in  their  localities,  and  all  deplored  the  absence  of  any  legal 
provision  for  improving  these  homes  and  making  the  inmates  more 
comfortable.  The  suggestion  was  made  that  the  State  Association 
endeavor  to  direct  legislation  which  would  enable  county  authorities 
to  raise  money  for  the  purpose  of  improving  the  condition  of  the  poor 
houses.  So  far  as  we  know  nothing  further  has  been  done  in  this  di- 
rection. It  is,  hoAvever,  a subject  which  the  members  of  county  med- 
ical societies  can  discuss  with  profit,  for  they  are  in  a position  to  sug- 
gest many  improvements  which  will  make  the  lot  of  the  unhappy  in- 
mates pleasanter  and  happier. 

Recently  this  matter  was  made  the  subject  of  a strong  editorial  in 
the  Bunceton  eehly  Eagle^  published  in  Cooper  county,  and  a full 
description  of  the  deplorable  condition  of  the  poor  farm  was  pub- 
lished at  the  same  time.  We  believe  the  editorial  will  be  equally  ap- 
plicable to  the  condition  of  the  poor  farms  in  other  counties  and, 
therefore,  we  publish  it  in  full. 

We  hope  that  county  societies  will  take  up  this  question  and  that  a 
movement  may  be  started  which  will  result  in  providing  means  where- 
b}^  county  authorities  may  be  empoAvered  to  raise  money  for  this  pur- 
pose. The  editorial  is  written  under  the  caption  “Is  PoA^erty  a 
Crime,”  and  is  as  follows: 

“Is  poverty  a crime?  Is  the  man  or  woman  Avho  is  groAving  old  and 
gray  committing  a Avrong  in  the  eyes  of  Ihe  law  ? Is  it  a double  crime 
to  be  both  old  and  poor  in  Cooper  county  ? These  questions  are  natur- 
ally answered  in  the  negative. 

How,  then,  will  you  answer  this : Why  are  the  inmates  of  the  Coop- 
er county  poor  farm  denied  the  comforts  and  conveniences  such  as 
eA^en  transgressors  of  the  law  are  permitted  to  enjoy? 

The  inmates  of  the  state  reform  school  at  Boonville  live  in  a palace 
as  compared  with  the  old  frame  shacks  Avherein  are  housed  , Cooper 
county’s  poor.  At  the  reform  school  are  beautiful  grounds,  flowers 
and.  pleasant  surroundings,  with  the  comforts  of  steam  heat,  Avater  and 
sanitation,  just  as  it  should  be.  Even  the  hardened  criminals  in  the 
Missouri  penitentiary  are  made  far  more  comfortable  than  the  unfor- 
tunate inmates  in  Cooper  county’s  poor  house.  In  the  penal  institu- 
tions, hospitals  are  provided  for  the  sick,  there  is  spiritual  consolation 
for  the  dying,  and  the  insane  are  cared  for  at  the  asylums  Avhere  they 
belong.  But  not  so  in  all  the  so-called  charitable  and  eleemosynary 
institutions. 

Right  here  in  Cooper  county,  with  its  boasted  Avealth  and  tradi- 
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tional  pride,  old  gray-haired  men  and  women  live  and  die — yea,  die  a 
thousand  deaths — in  old  frame  buildings,  than  which  many  of  the  com- 
fortable cabins  of  slave  days  were  better.  Here  for  years  many  of  the 
pitiable  creatures  have  existed,  often  shivering  from  cold  in  winter, 
almost  driven  to  desperation  by  the  swarms  of  flies  in  summer,  and  for 
^ years  fighting  a battle  with  bed-bugs.  The  moans  of  the  suffering  and 
the  meaningless  words  of  the  partially  demented  make  of  the  lives  of 
the  others  a half  hell.  No  adequate  heating  arrangements,  no  water- 
works, no  bath  rooms,  no  sewerage  system.  No  pleasure  for  the  living, 
no  spiritual  comforter — only  the  consolation  of  getting  aAvay — for  the 
dying.  After  death,  perhaps  an  unmarked  pauper’s  grave — and  for- 
gotten. A terrible  picture,  you  say.  Yes,  terrible  because  true ! 

“The  measure  of  a civilization  is  the  provision  it  makes  for  its 
poor,”  said  Dr.  Johnson  one  hundred  years  ago  and  it’s  as  true  now  as 
it  was  then. 

The  gloomiest  place  in  Cooper  county  is  the  ])oor  house — rightly 
named.  And  the  trip  is  truly  “over  the  hills  to  the  poor  house,”  for 
the  road  from  Speed,  the  nearest  railroad  point,  is  anything  but  good. 
More,  though,  ought  to  take  the  trip  just  to  see  for  themselves,  and  they 
will  come  away  sorrowful  and  ashamed. 

The  conditions,  much  as  they  have  been  improved  under  the  pre- 
sent management,  are  still  almost  inconceivable.  The  buildings  are 
old  and  dilapidated,  and  in  no  way  suited  to  the  uses  to  which  they  are 
put. 

There  is  no  reason  why  Cooper  county  should  not  provide  comfort-^ 
able,  decent  and  modern  buildings  for  the  unfortunates  whom  a cruel 
fate  has  committed  to  her  charge.  Because  these  poor  people  have  fall- 
en down  in  life’s  race,  and  have  become  destitute  and  helpless,  and  per- 
ha])s  diseased  and  demented,  is  no  reason  why  they  are  not  entitled  to 
the  rights  of  a county  home  instead  of  a miserable  poor  house. 

Let  us  have  a county  home  and  call  it  such.  Out  of  consideration 
for  the  inmates  and  their  relatives  we  have  changed  the  names  of  other 
‘ public  institutions.  We  now  have  the  state  training  school  for  boys 
instead  of  the  reform  school,  industrial  school  for  girls  instead  of  re- 
formatory, and  hospitals  for  the  insane  instead  of  lunatic  asylums,  but 
we  still  use  those  unfeeling  names,  “poor  house”  and  “poor  farm.'* 
And  just  as  we  have  not  changed  the  name,  neither  have  we  changed 
the  character  of  the  institution. 

All  the  blame  does  not  rest  on  past  county  courts  or  poor  farm  su- 
perintendents. As  Judge  Martin  remarked  last  week,  “We  have  been 
particularly  fortunate  in  the  character  of  men  we  have  had,  as  there 
have  never  been  any  charges  of  cruelty,  nor  any  scandals.”  Yet  Judge 
Martin,  taking  advantage  of  a wise  provision  of  the  last  legislature, 
saw  fit  to  have  the  grand  jury  inspect  the  buildings,  and  the  report  is 
worthy  of  consideration. 

The  fault  is  with  the  people  and  the  cause  of  it  is  a lack  of  knowl- 
edge and  thought.  Cooper  county’s  sin  has  been  one  of  omission.  No 
conscious  cruelty  is  responsible  for  the  kind  of  “poor  farm”  that  Cooper 
county  imposes  to  make  poverty  appalling.  The  light  ought  now  to 
break  through.  The  time  ought  to  be  at  hand  when  the  people  of  Coo- 
per county  will  respect  the  rights  of  the  unfortunate  under  the  Irav  as 
readily  as  they  would  recognize  the  appeal  of  distress  to  their  private 
generosity.  How  very  little  it  would  take  from  each  man’s  fortunate 
portion  to  build  a county  home  that  would  substitute  decency  and  cheer- 
ful comfort  for  the  gloom  of  despair  and  isolation ! 


EDITORIAL 


359 


There  surely  can  be  no  one  who  fears  that  the  lot  of  the  helpless 
and  destitute  men  and  women  might  be  made  too  j)leasant.  There  is 
no  reason  for  treating  such  persons  as  though  poverty  were  the  worst 
offense,  unworthy  of  even  the  creature  comforts  that  await  the  criminal. 

The  present  county  farm  should  be  sold  and  the  proceeds  appli(‘d 
toward  providing  a modern  county  home,  conveniently  located  to  some 
railroad  point  and  having  the  advantages  of  light,  heat,  water  and  a 
sewerage  system.  There  should  be  a hospital  room  for  the  sick,  and  a 
competent  attendant  to  constantly  look  after  all  the  patients.  No  in- 
sane persons  should  be  kept  at  the  county  institution,  just  for  the  sake 
of  saving  a few  paltry,  dollars,  nor  at  all  unless  a ward  be  provided  es- 
pecially for  them.  The  ball  and  chain  is  not  for  modern  civilization, 
and  the  idea  of  keeping  demented  persons  chained  at  the  poor  houses 
belongs  forever  to  a dark  and  ignorant  past. 

With  the  money  derived  from  the  sale  of  Cooper  county’s  present 
poor  farm  but  little  additional  would  be  needed  to  provide  a modern, 
accessible  and  convenient  county  home — not  the  traditional  poor 
house.  Let  the  movement  take  active  form.  Hasten  a special  election, 
pay  the  long  overdue  debt  to  humanity  and  properly  provide  for  the 
poor  who  live  in  life’s  dark  evening.  The  tax  would  be  inappreciable, 
and  no  man,  whether  he  calls  himself  Christian,  humane  or  merely  civ- 
ilized, should  object. 

' The  saving  in  the  present  system,  if  there  is  any,  is  not  worth  the 
dishonor. 

Poverty,  as  the  result  of  misfortune,  is  not  a crime,  and  those  who 
have  by  natural  impediment  or  ill  fortune  been  outstripped  by  those 
who  have  lands,  houses  and  homes  of  their  own  are  not  criminals.” 


ANTITUBERCULOSIS  WORK. 

CONFERENCE  BETWEEN  THE  STATE  BOARD  OF  HEALTH  AND  THE  MISSOITRT 
S'PATE  ASSOCIATION  FOR  THE  RELIEF  AND  CONTROL  OF  TUBERCHLOSTS.  • 

As  Avill  be  remembered,  an  organization  was  effected  at  the  meet- 
ing of  the  Missouri  State  Medical  Association  last  May  at  Jefferson 
City  by  a number  of  members  who  proposed  to  make  a state-wide 
fight  against  consumption,  the  temporary  organization  being  there* 
made  permanent,  thus  in  a special  manner  constituting  it  the  child  or 
outgrowth  of  the  medical  body. 

Later,  legal  incorporation  was  effected  and  work  was i begun  to  se- 
cure organization  in  every  county  and  town  looking  to  the  overthrow 
and  extinction  of  tuberculosis. 

This  work  has  been  pressed  as  much  as  possible,  all  things  being 
considered,  and  something  has  been  accomplished,  but  progress  has 
been  hindered  by  lack  of  funds,  voluntary  contributions  having  been 
very  meagre. 

An  auxiliary  movement,  made  at  the  May  meeting  in  the  Section 
on  Medicine,  proposed  the  preparation  of  an  abridgment  oT  the  series 
of  papers  read  there  in  the  symposium  on  tuberculosis,  and  their  jiub- 
lication  and  circulation  in  pamphlet  form,  the  cost  to  be  met  by  the  col- 
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lection  of  twenty-five  cents  from  each  member  of  the  local  societies, 
but  this  plan  was  found  to  be  unworkable,  very  few  responses  having 
been  made. 

It  is  hoped,  however,  that  the  State  Medical  Association  will  it- 
self assume  this  expense,  and  negotiations  to  that  end  are  pending, 
with  favorable  prospects,  as  the  wide  distribution  of  such  literature 
will  greatly  aid  the  anti  tuberculosis  society  in  its  work. 

In  order  to  encourage  thorough  local  organization  it  is  in  con- 
templation by  the  State  Association  for  the  Belief  and  Control  of  Tu- 
berculosis to  equip  a car  with  a complete  exhibit  of  all  the  aids  and 
appliances  found  useful  in  the  war  on  consumption,  also  charts,  dia- 
grams, photographs,  literature,  stereopticon  outfit,  etc.,  and  send  it 
out  on  a tour  of  the  state,  holding  a meeting  and  giving  lectures  and 
demonstrations  in  every  town  where  such  can  be  arranged  for,  thus 
teaching  by  eye  and  ear  the  risks  and  remedies  in  relation  to  this  wide 
spread  plague. 

Experience  in  St.  Louis  and  elsewhere  has  shovm  that  in  no  other 
manner  can  these  truths  be  so  convincingly  brought  home  to  the  minds 
of  the  people. 

The  money  needed  for  this  undertaking,  however,  is  not  in  sight, 
but  a conference  was  held,  on  November  21st,  last,  between  the  State 
Board  of  Health  and  the  officers  of  the  Association  and  the  subject 
was  carefully  considered,  but  no  final  decision  was  reached  it  being 
agreed  that  as  complete  an  estimate  as  possible  of  the  probable  cost  of 
such  an  enterprise  should  be  submitted  at  the  meeting  of  the  Board 
next  January.  The  opinion  was  expressed  at  this  meeting  that  this 
project,  if  realized,  should  be  conducted  under  the  joint  auspices  of 
the  Board  and  of  the  Association. 

As  the  suppression  of  tuberculosis  is  a sanitary  service  of  the 
highest  moment,  and  as  the  Board  has  a fund  for  sanitary  work,  it  is 
thought  that  possibly  a way  may  be  found  whereby  aid  can  be  extended 
in  the  work  of  equipping  and  operating  the  exhibit  car.  If  this  can 
be  done  it  will  place  Missouri  in  the  very  forefront  of  sanitary  pro- 
gress, as  nowhere  has  such  a means  of  reaching  the-  people  been  em- 
ployed. 

As  another  means  of  reaching  the  public  the  Association  has  es- 
tablished a journal  of  its  own,  called  Control^  the  first  number  of 
which  a|Dpeared  in  November  and  copies  of  which  can  be  had  of  the 
Secretary,  Mr.  E.  J.  Newton,  625  Locust  St.,  St.  Louis;  subscriptions 
may  be  sent  to  the  same  address. 

The  possibility  of  preparing  and  presenting  an  exhibit  represent- 
ing Missouri  at  the  International  Tuberculosis  Congress,  which  will 
meet  at  Washington,  D.  C.,  next  September,  is  also  being  considered 
by  the  Association,  and  the  counsel  and  the  aid  of  the  medical  profes- 
sion in  this  respect  is  cordially  invited. 
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THE  REOl^OAXTZATIOX  OF  TKOX  COUNTY  MEDICAL  SO- 
CIETY. 

Iron  Comity  ^ledical  Society  was  reorganized  and  'will  begin  ac- 
tive Avork.  The  folloAving  members  Avere  present  at  the  reorganization 
of  the  meeting:  Ira  A.  Marshall,  Ironton;  R.  W?  Cray,  Ironton;  (1. 

Farrar,  Jr.,  Ironton;  C.  C.  Kerlegon,  BellevieAv ; J.  Q.  Adams, 
BellevieAv;  E.  L.  Barnehoiise,  Ironton;  Jas.  Martin,  Pilot  Knob;  C. 
Jones,  Des  Arc. 

AVe  are  pleased  to  chronicle  this  actiAnty  in  Iron  County  and  shall 
look  foi-Avard  to  publishing  the  proceedings  of  the  meetings. 


AK TICLES  APPROVED  BY  THE  COUNCIL  ON  PHARMACY 

AND  CHEMISTRY. 

Benzo-Formol  Comp.  (H.  K.  Mulford  Co.) 

Blandine  Comp.  (H.  K.  Mulford  Co.) 

Cremo-Bismuth  (H.  K.  Mulford  Co.) 

Methyl-Santal  (H.  K.  Mulford  Co.) 

Protan  (H.  K.  Mulford  Co.) 

Coryfin  (Farbenfabriken  of  Elberfeld  Co.) 

Monotal  (Farbenfabriken  of  Elberfeld  Co.) 

Novaspirin  (Farbenfabriken  of  Elberfeld  ,Co.) 

Taka-Diastase  (Parke,  DaAus  & Co.) 

Colalin  Laxative  (Rufus  CroAvell  & Co.) 

Maltzyme  Avith  Cascara  Sagrada  (Malt-Diastase  Co.) 

Maltzyme  (Plain)  (Malt-Diastase  Co.) 

Maltzyme  Avith  ,Cod  Liver  Oil,  (Malt-Diastase  Co.) 

Maltzyme  Avith  Cascara  Sagrada  (Malt-Diastase  Co.) 

Alaltzyme  Avith  Hypophosphites  (Malt-Diastase  Co.) 
iMaltzyme  Avith  YeiRa  Santa  (Malt-Diastase  Co.) 

Maltzyme  Ferrated  (Malt-Diastase  Co.) 


The  Committee  on  Medical  Legislation  of  the  American  Medical 
Association  Avill  meet  in  Chicago  December  10th,  11th  and  12th,  in 
conjunction  Avith  the  members  of  the  National  LegislatAe  Council. 
Dr.  F.  J Lutz,  of  St.  Louis,  is  the  member  of  the  Council  from  Mis- 
souri and  Dr.  H.  E.  Pearse,  of  Kansas  City,  Avdll  represent  the  Mis- 
souri State  Medical  Association  at  the  meeting. 


On  Saturday,  November  30th,  the  officers  of  the  St.  Louis  Medical 
Society  gave  a “smoker”  to  the  members  of  the  Societ}^  About  tAA’o 
liundred  members  attended.  After  short  addresses  by  Dr.  H.  Tuhols- 
ke,  “A  General  Talk”;  Dr.  C.  H.  Hughes,  “Recollections  of  Earl}" 
Medical  St.  Louis;”  Dr.  O.  A.  Wall,  Sr.,  “Our  Schools  of  Medicine  and 
of  Pharmacy;”  Dr.  Hugo  Bartscher,  “Pure  Food  Legislation,”  light 
refreshments  Avere  served. 
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Dr.  Kenneth  W.  Millican,  formerly  editor  of  the  Louis  Med- 
ical Review  and  now  connected  with  the  Journal  American  Medical 
Association^  was  honored  with  a banquet  on  November  8th  at  St. 
Louis. 

Dr.  Millican’s  career  as  an  editor  needs  no  comment  here,  his  writ- 
ten words  having  already  proclaimed  his  efficiency.  Though  no  furth- 
er remarks  are  necessary  to  place  him  in  his  true  light  as  editor,  be- 
fore the  medical  public,  it  may  not  be  inopportune  to  mention  here  the 
qualities  of  head  and  heart  which  have  been  the  means  to  an  end  envied 
by  many.  Learning  and  graciousness  are  qualities  of  the  first  order 
but  when  the  former  is  tempered  with  modesty  and  the  latter  is 
strengthened  with  a fellow  feeling  of  unusual  proportions,  they  make 
for  much  in  developing  character  and  citizenship.  And  Dr.  Millican 
has  always  shown  full  possession  of  all  these  good  points. 

The  following  toasts  were  given : The  Man  We  Hoiior  and  Why 

AVe  Honor  Him,  by  Dr.  James  Moore  Ball;  Dr.  Millican  as  a Friend, 
Dr.  J.  K.  Lemen ; Dr  Millican  as  a Scholar,  by  Dr.  M.  G.  Seelig ; Dr. 
Millican  as  an  Editor,  by  Dr.  Louis  M.  Warfield;  AVhy  AA^e  Regret  to 
Lose  Him,  by  Dr.  O.  A.  A\^all;  Our  AA^ishes  for  His  Future,  by  Dr. 
John  C.  Morfit. 


The  second  annual  meeting  of  the  Medical  Association  of  the 
Southwest  met  at  Hot  Springs,  Ark.,  October  8th,  closing  the  10th, 
with  something  over  100  active,  enthusiastic  physicians  and  surgeons 
in  attendance.  The  papers  read  were  of  an  unusually  high  character 
and  were  all  ordered  published  in  the  different  state  journals. 

The  report  of  the  executive  committee  gave  in  detail  the  work  of 
the  association  for  the  past  year  showing  the  efforts  made  to  bring  the 
association  to  the  attention  of  every  practicing  physician  who  was  a 
member  of  the  component  state  associations,  and  to  adjust  the  matter 
of  constitution  between  the  House  of  Delegates  of  the  A.  M.  A.  and 
the  association ; and  asked  that  its  action  in  appointing  a committee  to 
confer  with  the  committee  on  organization  of  the  House  of  Delegates 
of  the  A.  M.  A.  at  the  next  annual  meeting,  be  approved  by  the  gen- 
eral association. 

The  following  officers  were  elected  for  1908:  President,  T.  E. 

Holland,  Hot  Springs,  Ark. ; vice-presidents,  S.  S.  Glasscock,  Kansas 
City,  Kans. ; S.  C.  James,  Kansas  City,  Mo.;  J.  E.  Gilcreest,  Gaines- 
ville, Tex.;  B.  J.  Vance,  Checotah,  Okla.;  secretary-treasurer,  F.  H. 
Clark,  El  Reno,  Okla. 


Howard  County  is  keeping  up  its  record  for  prompt  payment  of 
dues  and  regularity  of  meetings.  Dues  for  1908  were  collected  on  No- 
vember 1,  at  the  annual  meeting  of  the  Society.  The  energetic  secre- 
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tary,  Dr.  C.  W.  Watts,  has  entered  upon  his  fifth  year  as  secretary  of 
the  Society  and  has  almost  completed  his  fiftieth  year  in  practice. 


Dr.  W.  F.  Kuhn,  Superintendent  of  State  Hospital  No.  2,  at  St. 
Joseph,  with  the  approval  of  the  Board  of  Managers,  has  appointed 
a consulting  staff  for  the  Hospital  consisting  of  the  following  physi- 
cians: Gynecology:  Dr.  Chas.  H.  Wallace,  Dr.  J.  W.  Heddens.  Gen- 

eral Surgery:  Dr.  L.  A.  Todd,  Dr.  W.  F.  Schmidt.  Internal  Med- 
icine : Dr.  T.  H.  Doyle,  Dr.  W.  B.  Diffenbauch.  Eye  and  Ear : Dr. 
E.  G.  Renaud,  Dr.  Barton  Pitts.  Nose  and  Throat:  Dr.  L.  R.  For- 
grave.  Dr.  Perry  Fulkerson.  Pathology:  Dr.  A.  B.  McGlothlan. 

Consulting  Pathologist:  Dr.  S.  A.  Good. 

This  is  somewhat  of  an  innovation  in  the  management  of  state  hos- 
pitals in  Missouri,  but  the  excellent  results  following  its  introduction 
in  other  parts  of  the  country  induced  Dr.  Kuhn  to  recommend  its  adop- 
tion in  the  State  Hospital  at  St.  Joseph.  The  system  has  been  on  trial 
at  St.  Joseph  but  a short  time,  yet  it  lias  resulted  in  considerable  bene- 
fit to  the  patients. 


COH  H ES  l’( ) X DEN  CE. 
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CONCERNIN(r  THE  COUNTY  SPXRETARIES’  ASSOCFA- 

TION. 

‘‘The  plan  meets  with  my  hearty  approval.  I see  no  reason  why  a 
good  attendance  could  not  be  had.  I will  certainly  meet  with  you  at 
Kansas  City  and  if  possible  attend  the  St.  Louis  meeting.” 

C.  T.  Rylano,  M.  D.. 
Councilor  14th  District. 

“We  certainly  need  to  do  something.  I have  felt  for  some  time 
very  much  discouraged  in  regard  to  the  condition  of  our  societies,  but 
I am  willing  to  do  everything  that  can  be  done  to  make  them  what 
they  should  be.  I think  it  will  be  well  to  try  the  two  meetings.  I 
think  that  we  can  get  a very  good  attendance  at  these  meetings;  and 
frequently,  you  know,  we  stir  up  a lot  of  enthusiasm.  So  count  my 
vote  for  it.  I suppose  I will  be  in  the  eastern  district  and  will  try  to 
get  all  my  secretaries  to  be  present.” 

Woodson  Moss,  M.  D., 
Councilor  9th  District. 

“I  approve  of  the  plan.  AYe  have  nearly  all  of  our  county  physi- 
cians in  our  Society,  but  there  are  many  other  matters  of  interest  to  talk 
about.  The  Secretary  of  the  , County  Society  generally  has  the  most 
of  the  work  to  do  I know ; it  is  so  in  my  own,  as  I have  been  secretary 
since  the  organization.  Some  time  during  December  will  suit  me,  as  I 
will  be  away  from  home  after  the  19th  of  the  month,  contemplating  a 
trip  to  Oklahoma  for  ten  days.” 

Tinsley  Brown,  M.  D.,  Secretaiw, 
Secretary  Caldwell  County  ]\Iedical  Society. 

“Replying  to  yours  of  the  29th,  will  say  that  your  plan  meets  with 
my  hearty  approval.  I see  no  reason  why  a good  attendance  could  not 
be  had.  I will  certainly  meet  with  you  at  Kansas  City  and  if  possible 
attend  the  St.  Louis  meeting.” 

C.  T.  Ryland,  M.  D., 
Councilor  14th  District. 

“I  am  heartily  in  favor  of  the  proposed  call  of  the  councilors  and 
secretaries  and  think  we  could  become  better  organized  and  come  to  a 
more  perfect  working  plan  to  meet  in  December,  as  the  secretaries  who 
have  been  in  service  the  past  year  would  likely  have  a clearer  concep- 
tion of  the  needs  of  the  profession  and  how  to  work  together  than  new 
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ones.  If  such  a meeting  is  held  our  Society  A¥ill  send  its  secretary; 
our  councilor,  Dr.  Shuttee,  will  also  come.” 

A.  H.  Thornburgh,  M.  D., 
Secretary  Howell  County  Medical  Society. 

“I  heartily  indorse  the  plan.  It  is  not  only  a good  policy  but,  in 
my  opinion,  an  absolute  necessity.  You  may  feel  assured  of  my  help 
in  the  indicated  direction.  I will  be  present  at  each  meeting  wherever 
it  is  held  and  regardless  of  the  wishes  of  my  society  in  regard  to  rail- 
road allowance.  As  councilor  of  this  Sixth  District,  I am  ever  more 
interested  in  your  project.  While  my  district  is  thoroughly  organ- 
ized and  doing  fairly  good  work,  I am  sure  that  there  is  a great  deal  of 
room  for  improvement.” 

H.  Jurgens,  M.  D., 
Councilor  6th^  District. 


“Your  idea  of  having  a meeting  for  the  secretaries  and  councilors 
I consider  very  good  indeed.  I am  in  favor  of  the  meeting  and  will 
come.  I would  think  it  wise  to  extend  an  invitation  to  the  presidents 
of  the  county  societies  also  and  were  it  possible  to  have  as  good  at- 
tendance, would  think  it  much  wiser  to  have  but  one  place  of  meeting; 
first,  because  numbers  would  add  strength  to  the  movement;  second, 
■ because  then  each  would  have  the  adv2|.ntage  of  the  experience  of  all  in- 
stead of  part  and  third,  because  it  would  more  likely  insure  co-ordin- 
ate action  and  consequently  produce  better  results.  But  the  fact  that 
it  is  very  hard  to  get  doctors  to  give  much  of  their  time  or  to  go  far 
from  home  makes  the  other  plan  seem  very  plausible.  I am  heartily  in 
favor  of  either  and  am  sure  it  will  bring  results.” 

• Foster  Burke,  M.  D., 

Secretary  Linn  iCounty  Medical  Society. 


“The  idea  of  calling  a meeting  of  the  councilors  and  secretaries  of 
the  county  societies  is  a good  one.  The  meeting  would  stimulate,  har- 
monize, and  in  many  ways  do  good.” 

D.  W.  Coon,  M.  D.,  Secretary, 
Grundy  County  Medical  Society. 


“As  secretary  of  our  society,  I will  be  pleased  to  meet  with  the  sec- 
retaries at  any  time.” 


G.  |C.  Coffey,  Secretary, 
Platte  County  MedicarSociety. 


“I  think  it  a good  idea  for  the  different  secretaries  to  meet  and  de- 
vise some  means  to  get  a better  turn-out  at  the  county  meetings.  In 
fact  I would  do  most  anything  to  get  things  in  better  shape  at  this 
place.” 

Jas.  a.  Townsend,  M.  D.,  Secretary-Treas., 

Putnam  County  Medical  Society. 


3 ()6  C(  )I{  R KS  I’O  N I ) R N ( ;e. 

“I  am  in  iava)r  of  a meeting  of  so(T(*,tari(‘s  and  councilors.  St. 
Louis  and  Kansas  City  arc*,  suitable  places  for  the  two  meetings.  I 
will  att(*nd  if  the  meeting  is  held  before  flanuary  1st ; if  after  tluit  time 
I believe*  my  successor  in  oflice  will  attend  and  I believe  our  So- 
ci(*ty  will  gladly  b(*ai’  (expense  to  such  a mc'eting.” 

F.  IT.  Broyles,  M.  D., 

Secretary  Tb  irrison  County  Medical  Society. 


“The  idea  of  having  a meeting  of  the  society  secretaries  is  a gocnl 
one  and  one  that  T endorse*..  T will  bring  this  up  at  our  next  me*eting 
(whiedi,  by  the  way,  is  going  to  be  a good  one).” 

Iv.  K.  0(;iLviE,  Seicretary, 
Mississi})pi  County  Me*elical  Society. 


KEPOKT  OF  THE  MEETING  OF  THE  COMMITTEE  OF  AR- 
RANGEMENTS FOR  THE  INTERNATIONAL  CON- 
GRESS ON  TUBERCULOSIS. 

Progress  along  all  lines  connected  with  the  International  Con- 
gress on  Tuberculosis  which  is  to  take  place  in  lYashington  from  Sept. 
21  to  Oct.  12,  1008,  was  shown  by  the  reports  presented  at  a meeting  of 
the  Committee  of  Arrangements,  held  in  New  A^ork,  at  the  Associa- 
ted Charities  Building,  Monday  evening,  Oct.  28.  Dr.  LaAvrence  F. 
Flick  of  Philadelphia,  Chairman  of  the  Committee  presided,  and  the 
other  members  present  were  Dr.  Joseph  Walsh,  Philadelphia,  secre- 
tary, Dr.  John  S.  Fulton,  Washington,  Secretary-General,  Mr.  Wil- 
liam H.  Baldwin,  Washington,  Dr.  Hermann  M.  Biggs,  New  A^ork,  Dr. 
Frank  Billings,  Chicago,  Mr.  EdAvard  T.  Devine,  New  Amrk,  Mr.  Liv- 
ingston Farand,  New  A^ork,  Dr.  J.  C.  Greenway,  Greenwich;  Conn.,  Dr. 
Chas.  J.  Hatfield,  Philadelphia,  Dr.  Abaham  Jacobi,  New  A^ork, 
Dr.  Alfred  Meyer,  Mrs.  James  E.  Newcomb,  Ncav  York,  Gen.  Geo.  M. 
Sternberg,  Washington,  and  Dr.  Wm.  H.  Welch,  Baltimore. 

The  meeting  was  the  first  held  since  Dr.  Flick’s  return  from 
abroad,  and  his  reports  of  his  Ausits  to  the  International  Conference 
on  Tuberculosis  in  Vienna  and  to  the  International  Congress  on  Hy- 
giene and  Demography,  at  Berlin,  were  interesting  features  of  the  ses- 
sion. More  than  a thousand  delegates  Avere  registered  at  Vienna,  he 
said,  and  the  gathering  at  Berlin  was  quite  as  large.  The  leading  men 
in  both  association^  are  looking  forAvard  Avith  a great  deal  of  enthu- 
siasm, Dr.  Flick  said,  to  the  meeting  in  Washington,  next  year,  and 
about  four  hundred,  of  the  members  of  the  foreign  organizations  may 
be  expected  to  attend  the  Congress.  The  Conference  selected  this 
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country  as  its  place  of  meeting  in  160<S  jnst  as  tlie  Congress  did  two 
years  ago.  The  Conference  and  tlie  C'ongrc'.ss  are  two  distinct  organi- 
zations. The  International  Conference  on  Tuberculosis  meets  every 
year  and  keeps  up  a continuous  organization  with  head(juarters  in 
Herlin.  Tlie  International  Congress  on  Tuberculosis  meets  only  once 
in  three  years  and  does  not  maintain  an  international  bui'eau  in  the  in- 
tervals. Dr.  Flick  stated  that  at  the  International  Ck)nfereii(*e,  inter- 
est centred  especially  in  the  time-worn  subject  of  the  routes  of  inva- 
sion for  the  tubercle  bacillus.  It  seems  to  have  been  demonstrated 
that  the  disease  may  be  contracted  by  both  the  respiratory  route,  and 
the  alimentary  route.  Though  this  does  not  make  us  much  Aviser  in  a 
practical  way,  still  it  is  somewhat  comforting  to  kiioAV  that  the  respir- 
atory route  is  less  important  than  it  was  once  thought  to  be.  On  the 
other  hand  that  information  is  compensated  by  the  importance  of  the 
alimentary  route. 

In  connection  with  his  account  of  the  progress  made  in  the  prelim- 
inary arrangements  for  the  International  Congress  on  Tuberculosis 
Dr.  John  S.  Fulton  the  Secretary-General  reported  that  ten  distin- 
guished foreigners  have  consented  to  participate  in  the  series  of  special 
addresses  that  are  to  form  a part  of  the  program.  The  names  of  these 
eminent  specialists  follow : ^ Dr.  Iv.  W.  Philip,  Edinbugh ; Dr.  C. 
Theodore  Williams,  London;  Dr.  Arthur  Newsholme,  Health  Officer, 
Prighton,  England;  Dr.  C.  H.  Spronck,  Utrecht,  Holland;  Dr.  Karl 
Turban,  Davos-Platz,  SwitzeGand;  Dr.  Gotthold  Pannwitz,  Char- 
lottenburg;  Dr.  Emil  von  Behring,  Marburg;  Dr.  A.  Calmette  Ihis- 
teur  Institute,  Lisle,  France;  Dr.  Maurice  Letulle,  Ihiris;  and  Dr.  S. 
Kitasato,  Tokyo,  Japan. 

Dr.  Fulton  also  reported  that  up  to  the  date  of  the  meeting,  the 
Governors  of  twenty-three  States  had  lent  official  auspices  to  the  Con- 
gress. This  not  only  insures  official  representation  so  far  as  that  many 
states  are  concerned,  but  it  insures  an  active  organization  in  each  of 
these  States,  that  will  be  interested  in  the  Congress. 

The  States  in  which  this  action  has  been  taken  so  far,  are:  Cali- 
fornia, Utah,  Montana,  North  Dakota,  Minnesota,  Wisconsin,  Illinois, 
loAva,  Indiana,  Michigan,  Ohio,  Kentucky,  Kansas,  Tennessee,  South 
Carolina,  North  Carolina,  Maryland,  New  York,  Massachusetts,  Ver- 
mont, Maine,  West  Virginia,  Missouri. 

Ileporting  on  the  formation  of  State  committees,  the  Secretary- 
General  said  that  such  committees  had  been  appointed  in  nearly  all  of 
the  States  in  the  United  States;  that  several  have  already  organized 
and  are  earnestly  at  Avork.  He  reported  also  that  replies  have  been  re- 
ceived from  various  foreign  countries  in  reference  to  the  appointment 
of  Committees,  and  the  replies  indicate  that  the  countries  addressed 
Avill  be  represented  in  nearly  every  instance  by  exhibits  as  well  as  by 
delegates. 
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Cape  Girardeau,  Mo.,  Noveiuber  18,  1907. 
I^'dilor,  Journal  Missiouri  State  Medical  Association. 

Dear  Sir: — In  the  proceedings  of  the  Cape  Girardeau  County 
Med  ical  Society,  published  in  the  November  issue,  that  portion  cover- 
ing insurance,  says,  in  part:  “It  was  also  shown  that  the  companies 

[)aying  the  largest  dividends  to  the  policy  holders  were  the  $5.00  com- 
panies. This  included  the  oldest  companies  in  existence.”  It  should 
have  read  “some  of  the  oldest  companies,”  etc.  Since  that  has  ap- 
peared I have  received  several  letters  regarding  this  subject,  the  writ- 
ers asking  for  figures  and  the  source  of  my  information.  This  I will 
try  to  give,  as  follows: 

An  insurance  agent  visited  a physician’s  office  and  the  physician 
was  offered  the  position  of  examiner,  but  declined  • because  the  county 
society  of  which  he  was  a member  had  resolved  to  examine  no  appli- 
cants for  $3.00,  the  fee  paid  by  the  company  represented  by  the  agent. 
When  the  agent  reported  to  the  company  they  said  “pay  him  $5.00.” 
In  about  six  months  this  agent  changed  companies  and,  remembering 
what  the  physician  said  to  him  about  the  examination  fee,  gathered 
the  following  figures  which  appeared  in  the  Spectator^  an  insurance 
paper,  and  sent  them  to  this  physician. 

THE  AVERAGE  DIVIDENDS  PAID  BY  TWENTY  OF  THE  LEADING  AMERICAN 
COMPANIES  FOR  15  YEARS,  1892-1906. 


$5.00  Companies 

per  cent. 

$3.00  (Companies  , 

per  cent. 

Aetna  (Hartford)  .... 

. ..  12.31 

Germania  

5.88 

Connecticut  Mutual  . . . 

. . . 26.56 

Home  

9.49 

Manhattan  

. .'.  3.85 

New  York  Life 

6.72 

Massachusetts  Mutual  . 

. ..  14.58 

Penn  Mutual  

10.02 

Mutual  Benefit  

. ..  VJ.U 

Union  Mutual  

4.14 

New  England  Mutual. 

..  13.60 

Washington,  N.  Y... 
United  States  

4.03 

Northwestern  Mutual  . . 

. ..  15.53 

5.56 

Pacific  Mutual  

. , . 8.07 

Equitable  

8.42 

Provident  Life  & Trust 

. ..  14.62 

N.  Y.  Mutual 

5.63 

State  Mutual  of  Worcester  13.32 

Phoenix  Mutual  . . . . 

9.14 

Average,  per  cent  . 

. ..  13.97 

Average  

6.90 

It  is  shown  from  the  home  office  that  the  Equitable,  New  A^ork 
Mutual,  and  Phoenix  Mutual,  have  now  joined  the  $5.00  companies, 
and  some  others  in  the  $3.00  list  as  mentioned  above  pay  the  $5.00  fee 
in  some  localities. 

I hope  this  will  be  satisfactory  to  those  physicians  wishing  to 
know  how  and  where  we  obtained  the  figures. 

Yours  truly, 

' E.  H.  G.  Wilson,  M.  D., 

Secretary  Cape  Girardeau  County  Medical  Society. 

A STATEMENT  AND  AN  APPEAL. 

The  known  presence  of  serious  danger  to  health  and  life  among 
intelligent  people  should  lead  at  once  to  active  measures  of  co-operation 
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and  organization  for  the  purpose  of  meeting  such  danger  in  the  most 
effective  manner,  and  it  is  because  the  disease  commonly  known  as 
consumption  is  a constant  menace  to  every  household  that  the  Missouri 
State  Association  for  the  Eelief  and  Control  of  Tuberculosis  has  been 
formed,  legally  incorporated,  and  now  solicits  the  aid  of  every  per- 
son in  the  State  in  order  to  make  thoroughly  effective  its  work  aimed 
at  the  overthrow  and  destruction  of  this  pandemic  disease. 

If  it  may  be  imagined  that  at  some  time  the  Huns,  Goths,  or  Van- 
dals should  invade  Missouri  and  slaj^  five  thousand  of  her  people  every 
year,  besides  disabling  many  times  that  number  annually,  scores  of 
thousands  of  armed  men  would  take  the  field,  and  money  would  be 
poured  out  in  millions  to  expel  the  destroyers.  The  difference  be- 
tween the  ravages  of  the  disease  and  the  visitation ' of  a hostile  armed 
host  would  be  that  while  the  former  slays  in  silence  and  stealth,  the 
course  of  the  other  would  be  marked  by  tumult  and  violence — but  the 
destruction  wrought  would  be  about  the  same,  and  the  losses  inflicted 
by  the  latter  would  be  more  easily  recovered  from  than  those  incurred 
through  the  many  months  of  wasting  illness  which  is  the  common 
course  of  tuberculous  disease. 

Slaughter  and  ravage  by  an  armed  enemy  would  be  open  and 
spectacular  commanding  universal. attention,  while  a worse  affliction  is 
visited  upon  the  people  by  a subtle  foe  whose  presence  is  endured  only 
because  of  sufferance,  ignorance,  and  inattention  on  the  part  of  the 
public  as  to  its  nature,  manner  of  spread,  and  means  of  control. 

But  at  last  public  opinion  is  awakening  to  a sense  of  responsibility 
for  this  dereliction,  and  local.  State  and  national  organizations  are 
very  generally  being  formed  for  the  purpose  of  combating  the  spread 
and  eradicating  the  sources  of  this  disease  in  the  most  comprehensive 
and  thorough  manner,  and  the  work  already  done  abroad  and  in  this 
country  is  bearing  notable  fruit  in  a lessened  death  list  and  a decreased 
sickness  rate  brought  about  by  a better  understanding  of  the  simple 
principles  necessary  to  be  observed  in  this  line  of  effort. 

The  chief  factors  of  success  in  such  endeavors  are,  as  experience 
has  shown,  clean  air  in  full  supply  at  all  times,  wholesome  surround 
ings,  good  food  and  enough  of  it,  together  with  the  utmost  care  that 
■ every  person  known  or  thought  to  have  consumption  shall  so  dispose  of 
that  which  he  coughs  up  or  spits  out  that  no  one  else  may  be  harmed 
by  it. 

The  means  by  which  this  needed  knowledge  may  be  brought  fully 
before  the  people  are: — 

(1.)  Public  lectures,  addresses,  demonstrations,  and  exhibitions; 

(2.)  The  public  press,  with  its  wide  influence  as  an  educator; 

(3.)  The  free  distribution  of  leaflets,  circulars,  etc.,  setting  out  in 
plain  terms  what  consumption  is  and  how  it  can  be  both  prevented  and 
cured ; 

(4.)  Sanatoriums,  dispensaries,  etc.,  where  affected  persons  may 
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bo  taiiglit.  11 10  lossoiis  how  lo  ^ot  w(*H  and  kooj)  woll  and  avoid  "ivin^ 
(ho  disoaso  lo  olliors; 

(5.)  l)y  Iho  inslnicl ion  of  scliool  cJiildrcMi  as  l.o  liow  lliis  form  of 
dangor  can  b(‘.  avoided; 

(().)  Through  iho  oaiilionings  and  (.(‘acliing  of  pliysicians,  nnrs(is, 
and  others  liaving  inlliioncc  within  tho  domoslic;  hoiisohold  liow  suoli 
risks  may  bo  provontod. 

In  order  lo  conduct  a war  succossfully  against  tuberculosis  money 
is  needed,  as  Avell  as  in  a campaign  against  an  armed  enemy,  and  the 
value  and  intluence  of  expenditures  against  communicable  diseases  can 
now  be  demonstrated  by  unimpeachable  statistics  as  has  already  been’ 
shown  in  cities  and  countries  that  are  most  advanced  and  most  liberal 
in  this  direction. 


The  plans  of  the  Missouri  Association  for  the  Relief  & Control  of 
Tuberculosis  contemplate  the  formation,  as  speedily  as  possible,  of 
local  organizations  in  every  town  and  county  in  the  State,  these  bodies 
to  be  constituted  of  the  most  active,  intelligent,  and  progressive  mem- 
bers of  their  several  communities,  including  both  sexes  and  embracing 
all  recognized  callings  and  professions,  and  through  these  organiza- 
tions to  strive  to  instruct  the  people  by  all  available  means,  as  before 
indicated. 

This  work,  if  it  be  thoroughly  done,  together  with  clerk  hire, 
printing,  postage  and  miscellaneous  expenses  will  call  for  the  expen- 
diture of  a considerable  sum  of  mone}^,  and  it  has  been  estimated  that 
$10,000  can  be  wisely  spent  in  this  manner  during  this  year  and  next 
year,  and  therefore  an  appeal  is  earnestly  made  for  funds  for  this  pur- 
pose. 


As  before  iutiniated  if  the  present  wastage  and  sacrifice  of  human 
health  and  life  were  marked  by  military  violence  and  bloodshed  there 
would  be  no  question  of  ample  financial  means  being  forthcoming  at 
once,  and  many  considerations — humane,  economic,  civic,  and  personal 
— urge  a liberal  public  support  of  an  undertaking  that  has  within  it 
the  assured  promise  and  potency  of  deliverance  from  this  great  plague ; 
as,  with  the  sum  indicated  available,  there  is  no  doubt  that  a substan- 
dal  reduction  could  be  made  in  the  death-rate  from  tuberculosis  in 
Missouri  within  a few  years,  with  a corresponding  decline  in  the 
amount  of  sickness  from  this  cause  and  these  results  could  and  would 
be  amply  evidenced  by  impartial  official  records  and  figures. 

Life  membership  in  this  Association  may  be  secured  by  tho  pa}^- 
meiit  of  $100,  but  contributions  in  any  amount  will  be  welcomed,  and 
may  be  sent  to  Robert  J.  Newton,  Secretary,  025  Locust  St.,  St.  Louis, 
Mo. 


George  Homan,  M.  D.,  President. 
St.  Louis,  November  1st,  1907. 
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ADAIR  COUNTY  MEDICAL  SOCIETY. 

The  Adair  County  Medical  Society  held  its  regular  November 
meeting  at  Rrashear,  November  14th. 

The  proposed  open  meeting  with  program  on  tul)erculosis  was 
further  discussed  and  the  committee  on  arrangements  continued. 

Dr.  Hanks  presented  two  clinical  c^ses,  one  a large  fibroid  uterus 
and  the  other  a gall  bladder  case. 

Dr.  Barnes  read  a paper  on  diphtheria  which  was  discussed  by  all 
members  present. 

The  next  meeting  Avill  be  held  at  Kirksville,  in  December. — E.  C. 
Grim,  M.  D.,  Secretary. 


CALDWELL  COUNTY  MEDICAL  SOCIETY. 

The  Cakhvell  County  Medical  Society  met  at  Breckenridge  on 
October  hth.  The  following  Avere  present:  Drs.  J.  A.  Waterman,  C. 

O.  DeAA^ey,  O.  O.  Meridith,  W.  M.  Duffie,  G.  Goins,  Tinsley  BroAvn 
and  W.  T.  Lindley. 

Dr.  C.  O.  DeAvey  read  a paper  on  “Scarlet  Fever”  and  Dr.  J.  A. 
Ybiterman  presented  a paper  on  “The  Relation  of  the  Country  Doctor 
to  the  Specialist”.  Both  papers  were  Avell  received  and  thoroughly 
discussed. 

Dr.  Lindley  made  a verbal  report  of  a case  of  abortion  and  Dr. 
G.  W.  Goins  reported  on  the  use  of  morphine-hyoscine-cactine  anes- 
thesia. 

The  Society  voted  $6.25  to  the  use  of  the  State  Tuberculosis  So- 
ciety. 

The  next  meeting  will  be  held  in  Hamilton  in  January,  1908. — 
Tinsley  Broavn,  M.  D.,  Reporter. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY. 

The  Cape  Girardeau  CounW  Medical  Society  held  its  regular 
monthly  meeting  at  Cape  Girardeau,  November  2nd.  Eleven  members 
Avere  present. 

Dr.  G.  B.  Schulz  reported  the  folloAving  surgical  case  from  prac- 
tice: Removal  of  malignant  groAvth  of  the  breast,  Avitli  photographs 

illustrating  the  condition  before  and  after  the  operation;  case  of  sar- 
coma of  the  loAA^er  jaw,  Avith  presentation  of  pathological  specimen  and 
photographs;  papilloma  of  the  cervix  uteri,  Avith  pathological  speci- 
men. 

Dr.  W.  E.  Yount  reported  several  eye  cases  from  practice.  He 
emphasized  the  importance  of  persons  affected  with  eye  trouble  going 
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to  some  one  that  knows  the  anatomy  of  the  eye  and  has  studied  refrac- 
tion, and  not  visit  the  department  stores  and  traveling  charlatans 
where  they  attempt  to  fit  glasses. 

Dr.  Cunningham  rejiorted  a case  of  removal  of  a cataract,  with 
good  result;  the  patient  is  now  able  to  read  with  a great  deal  of  com- 
fort. 

Cape  (lirardeaii  was  decided  upon^as  tlie  next  place  of  meeting. 
— K.  n.  C.  AVi  LSON,  M.  D.,  Secretary. 


,CAS8  COUNTY  MEDICAL  SOCIETY. 

Tlie  Cass  County  Medical  Society  held  its  last  regular  meeting 
for  the  present  year  at  Harrisonville,  November  7th.  The  meeting 
was  the  smallest  in  numbers  in  two  years,  owing  to  sickness  in  certain 
parts  of  the  county,  and  physicians’  families  were  no  exception  to  the 
general  rule. 

There  being  nine  members  present  it  was  decided  to  transact  gen- 
eral business,  elect  new  officers  for  the  ensuing  year  and  adjourn. 

In  the  absence  of  the  President,  Dr.  T.  W.  Adair  was  selected  to 
fill  the  office  for  the  evening.  The  following  officers  were  elected : 
President,  Dr.  G.  M.  Anderson,  Pleasant  Hill : Vice-President,  Dr.  M. 
IT.  Ehoades,  Austin;  Secretary-Treasurer,  Dr.  E.  P.  Yeagle,  Pleasant 
Hill ; Eeporter,  Dr.  E.  P.  Yeagle,  Pleasant  Hill ; Delegate,  Dr.  A.  E. 
Pilder,  Harrisonville;  Alternate  Dr.  W.  F.  Chaffin,  Eaymore.  Dr. 
H.  Jerard  was  re-elected  on  the  board  of  censors. — W.  P^.  Chaffin, 
M.  D.,  Secretary. 


COOPEE  COUNTY  MEDICAL  SOCIETY. 

The  Cooper  County  Medical  Society  met  in  Boonville,  on  Tues- 
day, December  3rd. 

Members  Present:  Drs.  F.  E.  Sniiley,  E.  L.  Evans,  P.  L.  Hurt, 

A.  L.  Meredith,  J.  S.  Parrish,  J.  E.  Lionberger.  . 

The  election  of  officers  for  the  ensuing  year  resulted  as  follows : 
President,  Dr.  E.  L.  Evans,  Boonville;  vice-president,  J.  S.  Parrish, 
Pleasant  Green;  secretary-treasurer,  Jno.  E.  Lionberger,  Boonville; 
Delegate  to  State  Convention,  Dr.  A.  L.  Meredith,  Wooldridge;  censor 
for  three  years.  Dr.  F.  E.  Smiley,  Boonville. 

Following  the  election  of  officers  clinical  cases  were  presented 
by  the  members  and  several  hours  Avere  consumed  Avith  the  presentation 
and  discussion  of  cases. 

Upon  motion  the  Society  resolved  to  Inn^e  the  meeting* of  Janu- 
ary i)receded  by  a banquet,  and  the  Secretary  Avas  instructed  to  notify 
the  members  of  the  meeting  and  banquet. 

The  Society  then  adjourned  to  meet  January  8th,  1908. — Jno.  E. 
Lionberger,  M.  D.,  Secretary. 
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THE  GASCONADE-OSAGE-MARIES  COUNTY  MEDICAL  SO- 
CIETY. 

AVill  meet  in  Bland  on  December  1*2,  11)07,  afternoon  and  night  ses- 
sions. 

The  following*  program  has  been  arranged : 

Personal  experience  in  t^’phoid  fever.— Dr.  I.  iM.  Owens,  of  Bean- 

fort. 

Personal  experience  in  Pnenmonia. — Dr.  Frederic  Anfder  Heide, 
of  Drake. 

Refractions  and  how  to  refract. — Dr.  J.  J.  Ferrell,  of  Owensville. 

Gun  shot  wounds. — Dr.  T.  C.  Leach,  Feuersville. 

Osteomyelitis. — Dr.  J.  E.  Jose,  of  Belle. 

Corea. — Dr.  J.  E.  Neeley,  Vancleave. 

Hysteria. — Dr.  S.  J.  Terrill,  Meta. 

Post  mortems. — Dr.  J.  J.  Radamacher,  Meta. 

Advantages  and  disadvantages  of  a countiw  practice. — Dr.  R.  E. 
Brener,  Red  Bird. 

Microscopy  as  an  aid  in  diagnosis.- — M.  E.  Spurgeon,  Red  Bird. 

Electricity  in  medicine. — Dr.  IV.  F.  B}der,  of  Koeltztown. 

Treatment  of  a bad  cold. — Dr.  John  Engelbrecht,  Stonyhill. 

The  Doctor,  a day  laborer,  or  a contractor. — Dr.  John  D.  Seba,  of 
Bland. 

The  program  will  be  interspered  with  clinics  by  the  various  mem- 
bers.— John  D.  Seba,  M.  D.,  Secretary. 

GENTRY^  COUNTY  MEDICAL  SOCIETY. 

The  Gentry  County  Medical  Society  met  at  Albany  on  November 
5th,  holding  an  open  session. 

Dr.  J.  iConard  was  recommended  to  the  board  of  directors  of 
the  tuberculosis  sanitarium  at  Mount  Vernon  for  examiner  for  Gen- 
try Count}^ 

Dr.  J.  N.  Barger,  of  Darlington,  read  a paper  on  ‘‘General  Sur- 
gery for  the  General  Practitioner.”  giving  many  good  points,  especi- 
ally in  ,Colles  fracture  by  putting  the  long  splint  on  back  of  hancl  in- 
stead of  palm,  thus  reducing  swelling  from  retarded  circulation.  Dr., 
Benj.  Davis  of  Albany  had  an  excellent  paper  on  “Tuberculosis  and  its 
Sanitar}^  Treatment  and  Prevention.”  IVe  need  more  such  papers  and 
especially  to  the  public.  Dr.  G.  II.  Hunt  of  Albany  demonstrated,' 
some  chemical  test  of  the  rvater  of  the  mineral  springs  of  All-ansy 
and  advocated  a public  sanitariuii}  at  Albany  with  hospital  advantages 
for  surgical  cases. 

The  discussion  of  the  papers  brought  out  some  good  though  is  and 
the  meeting  was  enjoyed  by  all. 

It  being  the  regular  yearly,  meeting. for  election  of  officers  tne  fol- 
lowing were  elected : 

President,  Dr.  J.  N.  Barger,  Darlington;  Vice-President,  G. 
AVhiteley,  Albany;  Secretary-Treasurer,  Dr.  Benj.  Davis,  Albany. 
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Dr.  Benj.  Davis  of  Albany  and  Dr.  C.  F.  Forbis  of  Garah  were 
elected  inenibers  of  the  Society.  After  the  annual  address  of  trie 
President  was  read  the  society  adjourned.  The  next  regular  meeiing 
will  be  held  on  the  first  Tuesday  in  February. — G.  W.  Wiiiteeey,  M. 
D.,  Councilor  for  3rd  District. 

HAPvKISOX  COUNTY  MFDICAL  SOCIETY. 

The  Harrison  County  Mtalical  Society  met  in  regular  quarterly 
session  at  Bethany  on  October  ‘25,  11)07,  with  a good  attendance  of  its 
nieinbers.  This  Avas  an  open  meeting  and  Avas  attended  by  a number 
of  citizens  avIio  are  interested  in  our  Avork. 

The  program  for  this  meeting  aauis  along  the  line  of  Sanitation 
and  the  folloAA  ing  ]Aapers  Avere  read  and  discussed  Avith  much  interest : 

“Sanitation — AVhat  is  it?  Yliat  Has  it  Done?” — By  Dr.  C.  x\. 
Mitchell. 

“The  Value  of  Proper  Sanitation.” — By  Dr.  J.  H.  Morroway. 

After  the  discussion  of  these  papers  the  Society  proceeded  to  ihe 
election  of  officers  for  1008,  Avhen  the  folloAving  officers  Avere  elected . 

Dr.  W.  H.  Wiley,  of  RidgeAvay.  president. 

Dr.  F.  H.  Broyles,  Bethany,  vice-president. 

Dr.  J.  H.  MorroAvay,  Ridgeway,  secretary  and  treasurer. 

The  society  then  adjourned  for  supper,  to  meet  again  at  7 :30  p.  m. 

At  the  evening  session  the  folloAving  papers  Avere  read : 

“Proper  Sanitary  Construction  of  Churches,  School  Rooms  and 
Assembly  Halls.” — By  Dr.  A.  H.  VandiA^ert. 

“Statistics  of  General  Hygiene  and  Sanitation.” — By  Dr.  G.  E. 
Gw  inn. 

“School  -Room  Sanitation.” — By  Prof.  Mark  BurroAvs. 

Rev.  E.  B.  Reed  and  Elder  T.  J.  Golightly  took  an  active  part  in 
the  discussion  of  these  papers. 

Among  the  distinguished  persons  present  were  Rev.  E.  P.  Reed, 
Elder  T.  J.  Golightly,  Judge  G.  W.  Wanamaker,  Hon.  W.  H.  Leazen- 
by.  County  Attorney,  Miss  Lillian  Neville,  County  School  Superin- 
tendent of  Schools,  and  Prof.  Mark  Burrows,  Superintendent  of  Be- 
thany High  Schools. 

*The  society  is  under  obligations  to  Judge  G.  W.  Wanamaker  and 
the  members  of  the  bar  for  adjourning  court  which  was  in  session, 
from  3 p.  m.  Friday  to  Saturday  morning,  so  aa'c  could  have  the  use 
rf)f  the  court  room  for  our  meeting. — F.  H.  Broyles,  M.  D.,  Secretary 

HOWARD  COUNTY  MEDICAL  SOCIETY. 

The  HoAvard  County  Medical  Society  met  in  regular  session  at 
Fayette,  on  November  1st.  The  folloAving  members  Avere  present: 
Drs.  Wright,  Richards,  N.  E.  Smith,  Hume,  W.  Scott  Thompson,  A. 
B.  Burguin  and  C.  W.  Watts. 

Drs.  Wright  and  Richards  presented  a very  interesting  case  of 
d'abes  ^lesenterica.  Dr.  Thompson  presented  a case  of  Psoas  Abscess, 
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ill  a girl  0 years  old.  Dr.  Wright  presented  a case  of  Conjunctivitis. 

Dr.  Guilford  B.  Gallemore  was  elected  to  membership. 

The  secretary  made  his  annual  report  for  1907,  which  was  received 
and  adopted.  The  work  of  the  secretary  was  highly  commended  by 
the  members. 

The  election  of  officers  for  1908  resulted  as  follows:  President, 

Dr.  J.  Y.  Hume,  of  Armstrong;  1st  vice-president.  Dr.  A.  B.  Burguin, 
Fayette;  2nd  vice-president.  Dr.  T.  C.  Kichards,  Fayette;  secretary- 
treasurer  and  reporter.  Dr.  C:  W.  Watts;  board  of  censors:  for  3 years 
Dr.  T.  B.  Fleet ; for  2 years  Dr.  Wright ; for  1 year  Dr.  X.  E.  Smith. 
— C.  AV.  Watts,  M.  D.,  Beporter. 


JASPEB  COUNTY  MEDICAL  SO.CIETY. 

The  Jasper  County  Medical  Society  met  in  regular  session  at  Jop- 
lin, on  November  9th.  The  following  members  were  present:  Drs. 

Shelton,  Matthews,  Harutum,  A.  B.  Clark,  J.  W.  Clark,  Barnett,  Nelf. 
S.  H.  Miller,  Lanyon,  Taylor,  James  and  Donohoo.  Visitor,  Dr.  J. 
B.  Taulber. 

Dr.  A.  B.  Clark  read  a paper  on  neuralgia.  In  the  discussion  Dr. 
Neff  stated  that  Dr.  Clark  did  not  dwell  sufficiently  long  on  the  most 
severe  form  of  neuralgia,  trifacial,  which  is  at  times  the  most  unsat- 
isfactory to  treat.  Dr.  Neff  stated  that.  Dr.  Ochsner,  of  Chicago, 
treated  neuralgia  by  injecting  70  per  cent,  alcohol  into  the  nerve. 

Dr.  J.  W.  Clark  said  he  used  gelsemium  with  good  results.  He 
described  the-  twisting  operation  in  removing  the  nerve,  in  Avhich  the 
mortality  is  practically  nil,  whereas  one  in  twenty  dies  in  removal  of 
the  Gasserian  ganglion. 

Dr.  Barnett  uses  the  saturated  solution  of  magnesium  sulphate 
with  good  results.  Dr.  Lanyon  uses  tr.  aconite.  Dr.  Clark  closed  the 
discussion. 

Dr.  Lanyon  exhibited  a fetus  of  one  month’s  gestation.  Dr.  Neff 
moved  that  the  society  have  the  banquet  at  the  annual  meeting  to  be 
held  the  first  Tuesday  in  January,  1908,  and  that  the  ladies  be  invited 
to  attend.  Motion  carried. 

The  committee  on  program  was  instructed  to  invite  and  secure,  if 
possible,  some  proihinent  physician  to  deliver  a lecture  on  internal 
medicine  at  the  annual  meeting.  Dr.  Mathews  suggested  Dr.  Allen  of 
Liberty  as  being  the  man  for  committee  to  secure. — R.  M.  James,  M. 
D.,  Secretary. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  Jefferson  County  Medical  So- 
ciety was  held  in  De  Soto,  October  22nd,  1907.  Some  excellent  papers 
were  read  and  discussed. 

The  society  will  have  a call  meeting  before  the  close  of  this  year, 
as  our  next  regular  meeting  will  be  in  January,  1908. — R.  E.  Donnell, 
M.  D.,  Secretary. 
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LEWIS  COUNTY  MEDICAL  SOCIETY. 

'J"he  L(‘wis  County  M(‘dical  Society  met  in  regular  session  at  the 
Court  House  in  Monticello,  Oct.  31st.  Tlie  followino-  iii(‘inh(‘rs  were 
present,  Drs.  d.  C.  Drown,  E.  AIcGlasson,  T.  T.  AVis(‘inan.  AVm.  L. 
Ellery,  P.  E.  Cole,  J.  P,.  iVIarchancl,  A.  A.  lYrry. 

Dr.  Wiseman,  made  a short  talk  on  scabies.  The  discussion  was 
opened  by  Dr.  McGlasson ; Drs.  Brown  and  Marchand  also  took  part 
in  the  discussion. 

Dr.  MctTlasson  reported  a case  of  Ymlvulus.  Dr.  Perry,  also  re- 
ported a case.  Dr.  Ellery,  reported  an  interesting  case  of  obstruction 
of  the  boYY'els  due  to  adhesions.  Operation  Yvas  performed  the  adhe- 
sions broken  up  and  the  patient  recovered  in  a few  days.  Discussion  by 
Drs.  BroYvn,  Cole  and  Perry.  Dr.  Schofield,  being  absent  his  paper 
on  diphtheria  Yvas  not  read,  but  the  President  of  the  ’ Society,  Dr. 
BroYvn,  made  a feYv  remarks  on  the  subject;  that  paved  the  Yvay  for  a 
discussion  in  Yvhich  all  members  present  took  an  actiY’e  part,  everv  one 
adY'ocated  antitoxin  in  large  doses.  The  treatment  of  pneumonia 
Yvas  also  mentioned. 

Dr.  Cole  read  a paper  on  the  prescribing  of  Official  and  National 
Formulary  preparations.  He  exhibited  a feYv  samples  of  preparations. 

On  motion  the  society  adjourned  to  meet  in  Quincy,  Dec.  4th. 
1907. — Paul  F.  ,C<^^i^k,  M.  D.,  Secretary. 

ST.  JOSEPH-BUCHANAN  COUNTY  MEDICAL  SOCIETAL 

At  the  regular  meeting  on  lA'ednesday  evening,  October  23,  Dr. 
M".  F.  Kuhn,  Superintendent  of  State  Hospital  Number  Tyvo,  pre- 
sented an  interesting  paper  upon  the  physical  basis  of  insanity,  illus- 
trating his  talk  Yvith  tabulated  blood  count  examinations,  shoYving  the 
condition  of  the  blood  in  the  various  classifications  of  'the  disease. 
Discussed  by  Drs.  IVoodson,  Kenney  and  Carpenter. 

Dr.  Charles  AYood  Fassett  read  a paper  on  the  anti-tuberculosis 
moY^ement  in  Missouri,  in  Yvhich  he  described  in  detail  the  Yvork  accom- 
plished thus  far  in  the  direction  of  preventing  the  spread  of  tubercu- 
losis, and  urging  that  a committee  be  appointed  to  take  action  imme- 
diately for  the  organization  of  an  auxiliary  society  in  Buchanan  Coun- 
ty to  co-operate  Yvith  the  state  organization.  He  g'aY^e  a brief  descrip- 
tion of  the  State  Sanatarium  recently  at  Air.  Vernon,  outlining  its 
purposes  and  plans.  He  also,  urged  the  local  board  of  health  to  use 
greater  diligence  in  the  inspection  of  houses  yy  here  consumptives  haY^e 
resided  or  died,  and  to  insist  on  the  regulation  of  all  those  knoYvn  to 
haY’e  tuberculosis,  supplying  them  Yvith  printed  instructions,  teaching 
them  to  aYmid  infecting  other  members  of  the  family.  Discussed  by 
Drs.  Wallace,  Mumfreville,  Gleaves,  and  McGill. 

A communication  Yvas  read  from  Dr.  C.  A.  L.  Peed,  Chairman  of 
the  National  Committee  of  Legislation,  announcing  the  appointment 
of  Dr.  C.  W.  Fassett,  as  a member  of  the  auxiliary  committee,  repre- 
senting the  Buchanan  County. — ^^Clarence  Passert,  AI.  D.,  Secretary. 
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STODDAKD  COUNTY  MP:i)rCAL  SOCIETY. 

The  regular  bi-monthly  meeting  of  the  Stoddard  County  Medical 
Society  was  held  at  Dexter  on  Wednesday,  Nov.  6th.  ^Members  present 
were:  Drs.  Allen,  Ashley,  Douglas,  Da  Kue,  Moore,  Hill,  Slayden, 

Yernon  and  Walters.  Visitors  Dr.  Brinttinger,  D.  1).  S.  Dr.  Chas. 
E.  Walters  of  Dexter  Avas  elected  to  membership. 

This  being  the  annual  meeting  the  various  officers  and  committees 
'made  their  report  for  this  year,  and  other  routine  business  aa  ^s  trans- 
acted. A resolution  Avas  adopted  to  print  all  names  of  members  of 
the  Society  in  the  count}^  papers.  The  visiting  members  Avere  enter- 
• tained  at  the  Jeffersonian  Hotel  from  12:30  to  1:30,  after  Avhich  busi- 
ness Avas  resumed. 

The  folloAAung  officers  Avere  elected  for  year  1908.  President,  Dr. 
Ed.  Moore,  Bloomfield;  Vice-President,  Dr.  J.  L.  Slayden,  Dexter: 
Secretary,  Dr.  John  Ashley,  Bloomfield;  Treasurer,  Dr.  Geo.  W.  Ver- 
non, Dexter;  Beporter,  Dr.  Jno.  H.  Douglas,  Dexter;  Meml)er  of 
Board  of  Censors,  Dr.  H.  La  Eue,  Dexter;  Delegate,  Alternate  Dr.  A. 

D.  Hill,  Dexter. 

Dr.  La  Hue  presented  a very  interesting  clinical  case  Avhich  was 
examined  by  all  present,  and  discussed  at  considerable  length. 

Dr.  John  Ashley  presented  a paper  on  ‘‘Malpractice  From  the 
Doctor's  Standpoint.”  The  paper  Avas  discussed  fully  and  at  consid- 
erable length;  it  was  unanimously  recommended  to  the  Journal  for 
■ publication. 

The  Society  adjourned  to  meet  in  Dexter  the  first  Wednesday  in 
: January,  1908. — Geo.  W.  Vernon,  M.  D.,  Beporter. 

; NODAWAY  COUNTY  MEDICAL  SOCIETY.  . 

^ The  regular  monthly  meeting  of  the  NodaAvay  .Coi^idy  iMedical 

• Society  AA^as  held  at  ^Maryville,  Mo.,  on  the  afternoon  of  NoA^ember  12, 
\ 1907,  Those  present  Avere:  Drs.  C.  W.  Kirk,  L.  E.  Dean,  G.  A.  Nash, 

\ II.  L.  Sayler,  C.  E.  Frank,  C.  F.  Howell,  J.  A.  Larrabee,  M.  ^I.  Pol- 

[ lard,  H.  C.  Goodson,  D.  G.  Smith,  A.  B.  Allen  and  J.  H.  Todd. 

^ The  folloAving  scientific  papers  AA^ere  read:  Lobar  pneumonia, 

i by  Dr.  C.  E.  Frank.  This  AA^as  a good  paper  and  proAmked  free  dis- 
cussion by  the  members  present. 

^ The  postgraduate  course  of  study  for  our  county  medical  society 

Avas  then  taken  up  and  after  free  discussion  Avas  on  motion  of  Dr.  L. 

E.  Dean  enthusiasticall}^  adopted  as  the  basis  of  our  future  pro- 
grammes. 

■ Adjournment. — H.  L.  Sayler,  M.  D.,  Secretary. 

( ' GREENE  COUNTY  MEDICAL  SOCIETY. 

f MEETING  OE  OCTOBER  25. 

^ On  motion  the  rules  suggested  by  the  Library  Committee  Avere 

adopted.  A petition  receiA^ed  from  fraternal  life  insurance  societies 
to  reduce  examination  fee  Avas  read;  on  motion  this  matter  Avas  recei\Td 
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and  filed  away  to  be  acted  upon  when  more  members  were  present. 
On  motion  it  was  decided  that  the  Greene  County  Medical  Society 
should  tender  a banquet  to  the  Southwest  Missouri  Medical  Society  on 
November  T. 

MEETING  OF  NOVEMBER  7. 

The  Society  met  in  special  session  in  the  parlors  of  the  Colonial 
Hotel,  Springfield.  After  a short  session  of  the  Southwest  Missouri 
Medical  Society,  the  meeting  adjourned  to  the  banquet  Hall  where  the 
Greene  County  Medical  Society  had  arranged  a banquet.  Dr.  Boyd^ 
President  of  the  Greene  County  Medical  Society,  made  a few  appro- 
priate remarks  after  which,  acting  as  Toast-master,  he  called  upon  Dr. 
Miller,  of  Joplin,  Drs.  Smith,  Camp  and  J.  W.  Williams  of  Spring- 
field,  Dr.  Shuttee,  of  West  Plains,  Dr.  Tefft,  of  Springfield,  Dr. 
Pearse  of  Kansas  iCity,  Drs.  Fulton,  Nixon,  Terry  and  Eienhoff  of 
Springfield.  All  these  gentlemen  responded  with  appropriate  re- 
marks. 

MEETING  OF  NOVEMBER  22. 

A communication  from  the  Secretary  of  the  State  Association 
concerning  a meeting  of  Secretaries  and  Councilors  was  read.  On 
motion  the  Secretary  was  instructed  ‘ to  write  for  information  as  the 
Greene  County  Society  would  probably  want  to  take  part  in  such  a 
meeting. 

On  motion  the  society  voted  25c  per  capital  for  the  distribution  of 
literature  about  tuberculosis  among  physicians. 

Dr.  J.  E.  DeAve}"  read  a very  carefully  prepared  paper  on  “Anaes- 
thetics and  their  Administration”.  He  said  the  history  of  the  practical 
use  of  anaesthetics  is  modern,  although  their  occasional  use  dates  from 
ancient  times,  even  from  the  1st  Century.  The  absorption  of  an  anaes- 
thetic from  the  lungs  is  due  to  the  difference  in  pressure  between  the 
anaesthetic  and  pulmonary  blood  stream;  it  is  usually  a stimulant  up 
to  a certain  point. 

Nitrous  oxide  produces  a slight  duskiness  due  to  a lack  of  oxy- 
genation; this  can  be  prevented  by  admitting  more  oxygen.  Pri- 
mary respiratory  arrest  may  occur  but  primary  cardiac  arrest  is  ex- 
tremely rare. 

Chloroform  is  losing  ground;  it  has  in  some  instances  a distinct 
cardiac  paralyzing  effect;  fatalities  usually  occur  in  the  early  stage  of 
anaesthesia,  so  its  toxic  effect  cannot  always  be  gauged  by  the  amount 
used. 

Ether  is  the  anaesthetic  most  generally  used  at  the  present  time 
for  routine  Avork;  it  has  the  ad\^antage  that  in  that  practically  all 
cases  of  respiratory  embarrassment  can  be  dealt  with  before  becoming 
serious. 

Nitrous  oxide  gas  properly  administered  is  the  anaesthetic  for 
minor  operations ; of  chloroform  and  ether  the  statistics  shoAv  ether  to 
be  the  safest  where  the  lungs  are  normal;  in  dental  operations  nitrous 
oxide  is  the  best. 

The  preparation  of  the  patient  is  of  much  importance  so  as  to  haA'e- 
the  nervous  system  quiet.  The  paper  was  fully  discussed. — J.  L.. 
Ormsbee,  M.  D.,  Secretary. 
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STKKTITPvE  OF  THE  RECTEM.* 

BY  W.  J.  :\rCGILB,  31.  D.,  ST.  JOSEPH,  310. 

The  object  in  presenting  this  paper  is  not  so  much  to  present  some- 
thing new  as  to  call  the  attention  of  the  profession  more  ])articnlarly 
to  this  condition  and  its  treatment,  and  to  insist  upon  an  early  examina- 
tion in  all  cases  of  suspected  stricture,  in  order  that  suitable  treatment 
may  be  inaugurated  in  time  to  relieAm  this  condition  before  symptoms 
of  obstruction  exist. 

A stricture  of  the  rectum  is  a narroAving  of  the  lumen  of  the  boAA^el 
from  any  cause;  it  may  result  from  contraction  or  from  mechanical 
pressure  outside  of  the  boAA^el,  caused  by  an  enlarged  j^rostate,  a dislo- 
cated uterus  or  a tumor.  Strictures  may  be  broadly  classed  as  con-  ^ 
genital,  neoplastic,  spasmodic  and  inflammatory.  They  are  spoken 
of  as  to  their  shape  as  annular,  ATihular,  tubular  and  linear;  they  are 
fflso  spoken  of  as  benign  and  malignant  strictures,  but  Crips  says  that 
CA'^ery  stricture,  if  left  alone,  eA^ntnally  results  fatally;  if  not  from  the 
disease  itself,  from  the  symptoms  that  follow  in  its  Avake  and  shorten 
life. 

Stricture  of  the  rectum’  is  usually  located  iu  the  loAver  portion, 
though  no  part  of  the  rectum  or  colon  is  exempt ; but  it  is  usually  found 
Avithin  2Y2  inches  of  the  muco-cutaneous  junction.  Stricture  is  but 
rarely  found  in  the  young.  It  is  the  excejAtion  to  find  a case  of  stric- 
ture in  a person  under  80  years  of  age.  Women  are  much  more  prone 
to  stricture  than  men;  one  reason  is  that  they  are  more  subject  to  con- 
stipation, and  the  rectum  is  often  damaged  from  the  ])ressure  of  the 
child’s  head  during  labor. 

Etiology, — The  rectum  is  more  frequently  the  site  of  stricture 
than  any  other  canal  opening  upon  the  surface  of  the  body ; this  is  de- 
pendent upon  its  anatomic  arrangement  and  function  Avhicti  constantl}" 
exposes  it  to  injury  and  stretching,  and  also  to  the  presence  at  all  times 
of  pathogenic  bacteria  ; also,  its  relation  to  adjacent  organs  renders  it 
particularly  liable  to  infection  from  diseases  of  these  organs. 

*Kead  at  the  Fiftieth  Annual  3feetin.o-  (^f  the  Arissonri  State  Medical 
Ai'-.sociation.  .TefFerson  City,  ^lay,  1907. 
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Congenital  stricture  frecjuently  is  not  obstn-ved  nntil  later  in  life, 
when  on  account  of  change  of  food  and  habits,  the  patient's  stools  V>e- 
coine  more  solid  and  ditliculty  in  the  ]>assa^es  begin  to  be  felt.  Pa- 
tients assume  that  the  condition  is  due  to  consti])ation  and  pay  little 
attention  until  the  necessary  straining  })rodiices  fissure,  hemorrhoids 
or  other  infhunmations  of  the  rectum  or  anus.  These  cas(*s  ^an  give  no 
history  of  any  rectal  trouble  other  than  that  of  gradually  increasing 
constipation.  Many  of  them  will  be  aV)le  to  recall  the  fact  that  consti- 
pation has  existed  from  early  infancy.  In  these  cases,  gradual  dilata- 
tion will  usually  effect  a cure. 

Neoplastic  strictifre.  The  rectum  may  be  ol)Structed  by  a new 
growth  inside  of  it  or  within  its  walls.  These  growths  may  be  malig- 
nant or  benign.  Malignant  growths  obstruct  the  rectal  caliber  by  pro- 
truding into  it,  but  they  also  narrow  it  by  a fibrous  contraction  of  the 
walls  of  the  gut.  When  malignant  growths  have  once  been  estab- 
lished, total  extirpation  offers  the  only  ground  of  hope  for  the  ])atient 
and  the  stricture  is  always  included  in  this. 

Spasmodic  strictare.  Under  this  head  two  conditions  have  been 
described  which  are  entirely  dissimilar.  In  one  there  is  stricture  in 
which  there  is  no  organic  change  in  the  walls  of  the  rectum.  It  coii- 
sists  in  a spasmodic  contraction  of  the  muscles  Avithout  any  actual 
shortening.  In  the  other  a condition  is  described  in  which  organic 
change  and  permanent  constriction  of  the  tube  is  produced  through 
persistent  spasmodic  contraction,  resulting  in  shortening  and  fibrous 
transformation  of  the  muscular  fibers  inAmh^d.  In  this  class  of  cases, 
forcible  or  gradual  dilatation  aa  ill  usually  giA'e  relief. 

Under  the  head  of  inflammatory  stricture,  I Avill  include  strictures 
due  to  simple,  tubercular,  dysenteric  and  syphilitic  inflanimation.  The 
simple  type  comprises  diffuse  inflammatory,  cicatricial  and  peri-rec- 
tal strictures.  Diffuse  inflanimator}^  strictures  consist  in  an  infiamma 
tory  or  fibrous  deposit  beneath  the  mucous  membrane. 

In  all  inflammatory  strictures,  Avhether  simple,  tubercular  or  sy- 
philitic, the  process  must  involve  the  tissue  beneath  the  mucosa.  Ul- 
ceration of  the  mucosa  or  injury  to  the  mucous  membrane  alone,  Avill 
not  produce  a stricture,  and  for  this  reason  it  is  rarely  if  eA^er  caused 
by  simple  catarrhal  diseases. 

Uicatricial  stricture,  if  Ave  exclude  those  Avhich  folloAV  surgical 
operations,  is  not  of  A^ery  frequent  occurrence.  Whenever  the  normal 
surface  membrane  is  restored  Avithout  interAening  fibrous  tissue,  no 
cicatrix  can  be  said  to  exist. 

Phlegmonous  and  gangrenous  ulceration,  such  as  results  from  dif- 
fuse gangrenous  peri-procitis,  may  result  in  a cicatricial  stricture  of  the 
rectum.  Operations  in  Avhich  considerable  areas  of  the  rectal  tissue 
haA^e  been  removed  and  healing  by  granulation  takes  place,  Avill  also 
cause  a stricture,  such  as  Whitehead’s  operation  and  excision  or  resec- 
tion of  the  rectum. 
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Peri-rectal  strictures  are  those  which  develoj)  from  conditions  ou:- 
side  the  rectum.  Displacements,  enlargements  and  tumors  of  the 
uterus,  ovaries,  bladder  and  prostate  or  other  pelvic  organs  may  cause 
obstruction  in  the  rectum  or  sigmoid  by  i)ressure,  but  these  are  not  true 
strictures.  Tuttle  reports  one  case  of  absolute  occlusion  of  the  rectal 
canal  due  to  extra  uterine  ])regnancv. 

Local  or  general  peritonitis  may  produce  rectal  stricture  due  (o 
adhesive  bands  passing  across  the  rectum. 

Tubercular  stricture  of  the  rectum  is  denied  by  some;  this  is  large- 
ly on  account  of  the  fact  that  tubercular  ulcerations  are  so  rarely  pri- 
mary and  when  they  occur  in  persons  who  have  already  developed  the 
disease,  death  usually  results  before  healing  takes  place.  The  consen- 
sus of  opinion  of  the  best  authorities  is,  that  tuberculosis  may  result 
in  the  formation  of  true  fibrous  stricture  of  the  rectum,  without  the 
ulcer  having  healed  and  that  around  every  tubercular  focus  there  is  a 
fibrous  Avail  tending  to  limit  its  extension.  The  fibrous  deposit  Avhich 
causes  the  stricture  is  inflammatory,  but  that  inflammation  is  caused 
by  localized  tuberculosis. 

Syphilitic  stricture^^.  Experience  and  widened  observation  ha\^e 
established  the  fact  that  a large  number  of  patients  suffering  from 
stricture  have  been  the  Auctims  of  syphilis,  and  it  is  noAV  generally  ad- 
mitted that  syphilis  is  one  of  the  potent  causes  of  stricture.  Tuttle 
expressed  his  positiA^e  couAuction  that  all  syphilitic  strictures  are  pre- 
ceded by  ulceration. 

Microscopic  examination  of  syphilitic  stricture  of  the  rectum 
shoAvs  that  the  condition  consists  in  a chronic  inflammatory  deposit 
characterized  by  nodular  or  gummatous  formations  around  the  blood 
A^essels,  and  distinct  endarteritis.  The  fibrous  deA^elopment  of  the  stric- 
ture itself  differs  in  no  other  Avay  from  tliose  strictures  due~to  simple 
traumatism,  and  infecti\"e  ulcerations  of  the  rectum.  There  has  been 
no  histological  examination  of  an  ano-rectal  syphiloma  in  its  early 
stages,  or  if  so,  I have  been  unable  to  find  a record  of  it,  and  Tuttle 
maintains  that  no  stricture  of  this  type  has  been  seen  by  him  in  Avhich 
the  probability  of  previous  ulceration  of  the  rectal  Avail  could  be  elim- 
inated; and  that  all  of  his  cases  Avhich  had  suflered  from  this  condition 
Avere  either  ulcerated  at  the  time  of  examination  or  gaA^e  a history  of 
previous  discharges  of  blood,  mucous  or  pus  from  the  rectum,  sIioav- 
ing  the  inflammatory  nature  of  the  process.  It  is  my  firm  belief  that 
the  rectum  and  anus  should  be  examined  in  the  secondary  and  tertiary 
stages  of  syphilis  to  see  if  there  is  any  evidence  of  ulceration,  for 
many  cases  of  syphilis  dcA^elop  a diarrhea  and  discharge  of  inncous  dur- 
ing the  secondary  stage  Avhicli  are  generally  attributed  to  the  mercuric 
remedies  administered,  Avhen  in  fact,  they  may  be  the  result  of  mu- 
cous patches  or  ulcerated  process  in  the  rectum  itself. 

Under  the^  influence  of  mercury  these  symptoms  disappear,  the  id- 
cers  in  the  rectum  heal  and  the  ])atient  supposes  himself  Avell.  Th<‘ 
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(liscoiitiiiuaiice  of  tho  tivatiiUMit  oftcMi  results  in  the  reestahlishiuent  of 
the  ])athoh)oical  })ro(*ess  in  the  snbinneons  tissue  alon^  tin* ^arteries  and 
veins  in  the  shape  of  minute  ^unnnatous  deposits  around  the  vessels 
and  niuseular  Avails  as  a hvpertroj)hv  of  the  unstriped  muscular  and 
connective  tissue  fibei’S  which  lie  between  them.  Here  there  are  two 
distinct  processes;  one  a specihc  involvenient  that  extends  in  the  line 
of  the  blood  A^essels,  the  other  a ])urely  inflaimnatorv  condition  that 
extends  in  the  line  of  the  submucous,  muscular  and  fibrous  tissuQg. 
This  submucous  inflammation  set  up  by  the  oria’inal  ulcer  and  con- 
tinued by  hard  fecal  passages,  and  the  ])resence  of  abnormal  gumma- 
tous deposits  is  really  the  cause  of  the  contracture  and  forms  the  true 
fibrous  jAortion  of  the  stricture. 

Pathology.  In  studying  the  pathology  oi  stricture  there  are  seA^- 
eral  points  to  be  observed;  for  changes  Avill  be  found  not  only  at  the 
stricture  itself,  but  both  aboA^e  and  beloAv  and  in  the  surrounding  parts. 
A stricture  Avhich  is  not  the  direct  result  of  a deposit  of  neAv  material 
in  the  rectal  wall,  as  in  cancer,  Avill  be  composed  either  of  cicatricial  tis- 
sue, such  as  is  found  in  other  parts  of  the  body,  or  else  hypertrophied 
connectiA-e  tissue  Avhich  is  firm  and  dense,  and  creaks  under  the  knife 
on  section.  All  of  the  connective  tissue  in  the  rectiim  at  the  diseased 
point  is  increased  in  quantity  and  this  accounts  for  the  increased  thick- 
ness of  the  rectal  Avail.  The  mucous  membrane  at  the  seat  of  the  stric- 
ture will  generally  be  found  destroyed  and  replaced  by  granulation  tis- 
sue on  this  fibrous  base  Avhich  bleeds  easily  Avhen  irritated.  AboA^e  the 
stricture  Avill  be  found  a dilatation  of  the  boAvel  and  hyj)ertrophy  of 
the  mucous  membrane.  Later  the  mucous  membrane,  due  to  irritation 
from  retained  feces,  Avill  shoAV  all  the  stages  of  ulceration,  from  simple 
congestion  at  some  points  to  a complete  destruction  in  others,  and  an 
exposure  of  the  muscular  tissue  beneath. 

The  uloeratiA^e  process  may  extend  for  seA^eral  inches  up  in  the 
boAvel.  The  Avail  of  the  boAvel  aboA^e  the  stricture  may  be  as  thin  as 
paper  in  sj^ots,  and  at  such  points  perforation  may  take  place.  Kelsey 
re})orts  tAvo  such  cases.  Abscesses  are  ahvays  liable  to  occur  in  the 
neighborhood  of  the  stricture  Avhich  accounts  for  the  numerous  cases  of 
fistula  in  this  disease. 

Symptoms.  These  may  be  grouped  under  tAvo  heads;  those  due 
to  ulceration  and  those  due  to  mechanical  obstruction.  In  most  cases 
the  signs  of  mechanical  obstruction  Avill  be  preceded  by  those  of  ul- 
ceration Avhich  caused  it.  The  one  positiv^e  sign  of  stricture  is  the  ob- 
struction. This  may  shoAV  itself  in  seA^eral  Avays;  generally  at  first  by 
alternate  attacks  of  constipation  and  diarrhea.  I do  not  lay  much 
stress  on  the  shape  of  the  stools  as  a diagnostic  point.  A \^ery  close 
stricture  may  be  located  A^ery  high  up  in  the  rectum  or  sigmoid  and 
feces  may  be  reformed  in  the  rectum  beloAv  and  be  passed  normal  in 
size. 

After  a stricture  has  existed  for  some  time  aa  e haA^e  intestinal  ca- 
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tarrh  folloAved  by  discharges  of  mucous  and  blood.  These  patients  are 
troubled  with  more  or  less  constant  tenesmus,  and  a desire  to  empty  the 
bowel  that  can  not  be  gratified.  The  diagnosis  can  be  made  by  digital 
examination  or  by  the  use  of  the  anoscope  or  proctoscope  and  a good 
light. 

A stricture  should  be  examined  Avith  the  greatest  care  and  gentle- 
ness, and  one  must  always  remember  that  a diseased  bowel  may  be  easily 
ruptured.  For  that  reason  I do  not  favor  the  wales  bougie  for  diag- 
nostic purposes.  If  one  is  in  doubt,  I would  favor  giving  the  patient 
ether  and  make  a careful  exploration  of  the  rectum  high  up,  and  in 
some  cases  an  exploratory  laparotomy  may  be  necessary. 

After  the  stricture  has  been  located,  it  will  often  be  found  difficult 
to  decide  whether  it  is  malignant  or  benign.  By  careful  attention  to 
the  history,  the  nature  of  the  affection  can  very  often  be  determined. 
A microscopical  examination  of  a section  of  the  new  groAvth  Avill  usu- 
ally clear  up  the  diagnosis. 

Prognosis.  So  far  as  a cure  is  concerned,  the  prognosis  in  stric- 
ture is  usually  unfavorable  unless  the  contraction  is  slight  and  situated 
near  the  anus  and  uncomplicated  by  grave  constitutional  disease. 

Such  cases  are  rarely  seen  by  the  surgeon  on  account  of  the  condi- 
tion not  causing  sufficient  annoyance  to  cause  the  patient  to  seek  med- 
ical aid.  The  surgeon  cannot  be  too  guarded  in  his  prognosis  and 
should  inform  patients  that  they  may  never  be  entirely  Avell,  but  if  they 
are  Avilling  to  follow  instructions  for  Aveeks,  months  or  perhaps  years, 
that  their  lives  can  certainly  be  prolonged ; that  they  can  be  made  com- 
fortable and  that  an  apparent  cure  can  be  effected  in  many  cases  where 
the  after-treatment  is  persisted  in  for  a sufficient  length  of  time. 

Treatment.  The  treatment  of  stricture  of  the  rectum  is  generally 
surgical.  If  one  believes  the  stricture  is  syphilitic,  he  may  use  an 
antisyphilitic  line  of  treatment.  The  comfort  of  these  sufferers  may  be 
increased  by  giving  them  principally  liquid  diet  and  keeping  the  bowels 
very  loose.  The  bowels  should  move  daily  without  straining  if  pos- 
sible. A mild  laxative  will  usually  be  found  sufficient,  such  as  rochelle 
salts  or  the  various  laxative  mineral  waters.  The  administration  of 
an  enema  of  warm  water  through  a rectal  tube  will  often  give  the  pa- 
tient great  relief.  The  general  health  of  these  patients  should  be  sup- 
ported in  eA^ery  way  by  good  tonics  and  codliver  oil  when  it  is  well 
borne.  The  surgical  means  at  our  command  are  dilatation,  internal 
proctotomy,  external  proctotomy,  excision,  colostomy  and  anastomosis 
around  the  stricture. 

Dilatation  either  alone  or  in  connection  with  incision  is  one  of  the 
most  reliable  agents  for  the  treatment  of  stricture.'  The'  dilatation 
should  be  gradual  stretching,  not  forcible  divulsion.  Nothing  is  pro 
ductive  of  more  evil  than  forcing  a bougie  through  a stricture  when 
the  instrument  is  too  large  to  be  passed  without  pain  and  violence,  and 
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no  o-ood  is  ever  accoiiiplisliod  in  this  way.  A size  should  be  selected 
which  will  pass  through  the  stricture  without  force,  and  one  which  may 
be  left  in  place  some  lime  without  pain.  Tn  this  way  absorption  of 
the  stricture  tissue  may  be  caused  and  result  in  "reat  benefit.  The  in- 
troduction of  an  instrument  that  causes  great  pain,  will  soon  cause  so 
much  irritation  as  to  render  its  use  impossible,  but  with  gentleness  and 
time  most  non-malignant  strictures  may  be  greatly  benefitted. 

rnternal  proctotomy  is  simply  a division  of  the  stricture  tissue  by 
an  incision  in  the  median  line  posteriorly;  the  cut  being  deep  enough 
to  completely  divide  all  the  fibrous  tissue.  I have  never  j:)erformed 
this  o])eration  and  consider  it  very  dangerous  on  account  of  the  wound 
not  having  proper  drainage,  thus  increasing  the  danger  of  infection. 

'Fhe  external  or  complete  operation  divides  the  stricture  and  all 
the  tissues  below  to  the  anus  and  back  to  the  coccyx,  including  the 
sphincters,  thus  allowing  drainage  and  avoiding  the  dangers  of  septic 
peri -proctitis.  This  is  my  favorite  operation  for  non-malignant  stric- 
ture. Care  should  be  taken  to  make  the  incision  in  the  posterior  med- 
ian line  well  above  the  stricture.  The  after-treatment  consists  in 
irrigations,  passing  a bougie  daily  and  packing  a small  strip  of  iodo- 
form gauze  loosely  in  the  wound  to  cause  healing  from  the  bottom  and 
to  effect  drainage. 

Colostomy  is  applicable  in  that  class  of  cases  where  the  stricture 
is  malignant  or  inoperable  from  any  cause.  The  artificial  anus  should 
be  established  in  the  left  inguinal  region  and  it  can  be  closed  later,  and 
the  anus  restored  to  its  natural  site,  should  the  surgeon  be  able  to  per- 
form excision  successfully  at  a later  time.  A colostomy  relieves  the 
patient  of  the  pain  and  difficnlty  of  having  an  evacuation,  and  they 
often  quickly  regain  strength. 

Tuttle  advised  V)old  excision  of  the  rectum  aboA^e  the  point  of  stric- 
ture ill  cases  of  malignancy,  and  bring  the  rectum  down  and  suture  it 
to  the  anal  margin,  or  should  this  not  be  possible  make  an  anus  in  the 
sacral  region;  Avhile  tliis  is  a bold  procedure  and  one  not  Avithout  dan- 
ger, yet  it  is  the  one  procedure  that  offers  any  hope  to  the  patient,  and  I 
belieA-e,  after  the  condition  is  thoroughly  explained,  if  the  patient  elects 
to  liaA^e  it  done,  that  it  is  the  duty  of  the  surgeon  to  perform  a complete 
excision,  even  to  removing  a [lortion  of  the  neighboring  organs,  should 
they  be  iiiAmh^ed  in  the  groAvth.  • . . 

Ikittle  reported  a case  at  the  American  Proctological  Meeting  in 
11)04  Avhere  it  Avas  necessary  to  remove  the  rectum  and  a large  portion 
of  the  bladder,  and  the  patient  made  an  apparent  recoA-ery  and  Avas 
still  aliA^e  and  in  good  health  fduf  Annirs  after  the  operation. 

Intestinal  anastomosis  around  the  stricture  is  applicable  Avhen  the 
disease  is  high  enough  in  the  rectum  to  permit  of  making  a lateral 
anastomosis  betAA'een  the  gut,  aboA'e  and  beloAV.  This  is  in  many  re- 
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spects  an  ideal  treatment.  The  operation  was  originated  by  Baker  and 
consists  in  forming  a new  channel  around  the  stricture  by  folding  the 
gut  immediately  above  the  constricted  portion  of  the  bowel  down  over 
the  stricture  and  anastomosing  with  the  rectum,  just  below  the  narrow 
part  of  the  gut;  then  at  a subsequent  operation,  clamping  away  the  sep- 
tum that  has  been  formed  by  the  rectal  wall.  This  method  has  not  been 
very  extensively  employed  owing  to  the  small  number  of  strictures 
that  are  suitably  located  for  it.  Now  as  to  the  relative  value  of  the 
ditlerent  operations,  no  one  method  is  entirely  satisfactory.  The  dan- 
gers of  sepsis  and  hemorrhage  in  internal  proctotomy  would  contrain- 
dicate its  use  in  most  cases. 

Complete  proctotomy  is  less  dangerous  but  has  the  disadvantage  in 
resulting  in  prolonged  • idceration  and  incontinence  for  an  indefinite 
period,  but  in  spite  of  this  it  is  the  least  dangerous  method  for  the 
radical  cure  of  non-malignant  strictures;  but  to  obtain  the  best  results 
from  this  operation,  it  must  be  followed  by  the  use  of  the  bougie  indef- 
initely. 

Many  favorable  results  have  been  reported  from  excision  of  the 
rectum  for  non-malignant  strictures,  but  in  the  hands  of  the  best  oper- 
ators the  immediate  mortality  is  about  16  per  cent,  with  recurrences  in 
about  50  per  cent,  of  the  cases ; yet  in  stricture  due  to  malignant  disease 
excision  offers  the  only  hope  and  should  be  resorted  to  as  soon  as  a 
diagnosis  is  made. 
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MALIGNANT  DISEASE  OF  THE  KECTUM.* 

liY  F.  REDER,  M.  D.,  ST.  LOUIS,  MO. 

The  solicitude  entertained  by  the  surgeon  for  his  jiatient  suffering 
with  a malignant  disease  of  the  rectum  in  endeavoring  to  obtain  for 
him  the  greatest  comfort  following  operative  intervention,  has  often 
brought  to  the  surgeon  severe  experiences. 

When  we  take  into  consideration  that  cancer  of  the  rectum  usu- 
ally runs  its  course  in  two  years,  we  feel  the  severity  of  the  obligation 
that  confronts  us  when  dealing  with  this  disease.  It  is  a great  satisfac- 
tion to  the  surgeon  to  be  able  to  preserve  the  sphincter  muscles  in  so  se- 
vere an  operation ; it  is,  however,  a greater  satisfaction  to  know’  that  the 
full  extent  of  the  cancerous  growth  has  been  removed. 

In  dealing  with  a cancerous  involvement,  we  deal  with  a very 
doubtful  and  treacherous  enemy,  and  it  is  to  the  advantage  of  both  the 
surgeon  and  the  patient  that  no  leniency  be  shown  when  the  attack  is 
to  be  made  with  the  scalpel. 

I will  not  speak  of  the  various  operations  practised,  nor  will  I 
speak  of  cancerous  conditions  of  the  early  stages  when  removal  can  be 
accomplished  without  much  difficulty,  with  the  resultant  continuity  of 
the  bowel  that  closely  approaches  the  normal.  I wdsh  to  speak  of  the 
more  desperate  cases  when  the  question  of  life  prolongation  and  the 
feasibility  of  operating  at  all,  is  the  paramount  issue. 

In  my  work  when  called  upon  to  give  relief  in  recurrence,  I have 
often  wmndered  why  colostomy  has  met  with  so  little  favor  in  connec- 
tion with  excision  of  the  rectum.  Surely  its  advantages  are  many, 
Avhereas  its  disadvantages  can  be  summoned  up  in  the  one  great  objec- 
tion, and  that  is,  of  the  patient  having  the  bowel  opening  on  his  abdo- 
men. That  to  me  does  not  speak  against  the  establishing  of  an  in- 
guinal opening  when  I can  feel  assured  of  the  good  that  will  result 
from  it. 

It  is  my  practice  now  to  establish  an  inguinal  anus  in  all  cases 
where  the  involvement  is  so  extensive  as  to  necessitate  the  resection  of 
the  coccyx,  or,  still  more,  a resection  of  a portion  of  the  sacrum  for  the 
removal  of  the  cancerous  bowel.  MTiat  reasons  have  I for  favoring^ 
colostomy  under  such  conditions?  My  first  reason  is  this:  the  avoid- 
ance of  septic  trouble  by  direct  contact  of  the  wound  by  fecal  matter. 
A second  reason  for  doing  so  is  to  permanently  direct  the  fecal  current 
away  from  a once  diseased  portion  of  bowel.  We  probably  regard 
this  condition  too  lightly  in  our  operations,  but  when  we  consider  the 
irritating  properties  of  the  excrementitious  matter,  the  frequency  with 
which  it  passes,  and  the  length  of  time  it  may  remain  in  contact  with 

*Eead  at  the  Fiftieth  Annual  Meeting-  of  the  ^Missouri  State  Medical 
Association,  Jefferson  City,  May,  1907. 


MALIGNANT  DISEASE  OF  THE  RECTUM. 


387 


this  new  tissue  formation,  we  cannot  wholly  evade  its  possibility  as  a 
cause  for  recurrence. 

As  a third  reason  I wish  to  embody  the  objection  of  having  the 
bowels  locked  up  from  ten  to  fourteen  days,  a routine  invariably  follow- 
ed by  most  surgeons  to  prevent  septic  trouble  by  fecal  contact  with  the 
wound.  Such  a prolonged  costive  state  appears  to  be  a serious  matter, 
especially  in  a patient  upon  whose  face  is  already  pictured*the  cachexia 
of  the  disease  from  which  he  suffers.  In  speaking  for  the  comfort  of 
the  patient  I may  mention  another  reason — that  of  wearing  a truss  or 
a pad  for  protection  from  the  escape  of  fecal  matter  in  cases  where 
the  newly  formed  anus  is  devoid  of  any  control.  I have  found  this  to 
be  a source  of  much  inconvenience  to  most  patients.  When  we  take  into 
consideration  the  ease  and  thoroughness  with  which  an  inguinal  anus 
can  be  cleansed,  it  speaks  rather  in  favor  of  an  inguinal  colostomy  ; — 
and  here  I desire  to  speak  of  another  condition  that  may  greatly  add  to 
the  discomfort  of  the  patient.  It  is  absolutely  necessary  that  the  pa- 
tency of  the  bowel  be  maintained.  We  know  that  when  the  whole  cir- 
cumference of  the  bowel  has  been  removed,  the  risk  of  contraction  in 
the  scar  tissue  which  replaces  the  mucous  membrane  is  great.  This 
contraction  forms  a most  serious  difficulty  in  the  after-treatment,  and 
is  liable  to  lead  to  most  unsatisfactory  results.  The  more  the  connec- 
tive tissue  around  the  bowel  is  interfered  with,  the  more  profuse  the 
suppuration  and  the  longer  the  healing,  the  more  marked  will  the  con- 
traction be.  To  obviate  this  risk  patients  must  pass  a bougie  from 
time  to  time,  and  in  some  instances  are  compelled  to  wear  a vulcanite 
tube.  Such  a tube  usually  must  be  worn  soon  after  the  operation 
(about  a fortnight),  and,  except  for  taking  it  out  when  the  bowels 
act,  must  be  retained  constantly  for  months,  some  patients  having  to 
wear  it  for  the  rest  of  their  lives. 

In  two  cases  coming  under  my  care  the  passing  of  the  bougie  or 
the  wearing  of  a tube  had  become  so  painful  that  colostomy  had  to  be 
resorted  to. 

I have  spoken  of  the  advantages  of  colostomy  in  connection  of 
rectal  excision  for  advanced  circinomatous  involvement;  now  let 
me  speak  of  its  disadvantages. 

As  stated  above  the  chief  objection  seems  to  rest  with  the  patient, 
i.  e.,  the  patient  objecting  to  having  an  anus  upon  his  abdomen.  Much 
as  the  wish  of  the  patient  in  operative  procedures  must  be  respected, 
when  it  comes  to  dealing  with  cancer  and  the  question  of  life  prolonga- 
tion, the  surgeon  upon  whom  this  responsibility  rests  should  be  the  one 
to  decide  what  is  best  for  the  patient.  A patient  of  reasonable  intelli- 
gence to  whom  his  condition  and  the  operation  necessary  has  been 
made  clear,  will  usually  abide  by  the  surgeon’s  suggestions.  If  he 
does  not,  it  is  a good  deal  safer  (for  the  surgeon)  not  to  operate  at  all. 

An'  objection  to  a preliminary  colostomy  is  that  it  causes  loss  of 
valuable  time  without  compensating  advantage.  It  would  appear  to 
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1110  that  any  patioiit  siiH'oriiio’  from  caiicor  of- the  rectum  wliose  tissue 
resistauce  had  been  reduced  to  siicli  aii  extent  by  the  disease  so  as  to 
render  a colostomy  inadvisable,  would  certainly  not  be  in  a condition 
favorable  for  excision  of  the  rectum. 

Another  objection  is  that  a colostomy  would  sap  the  patient’s 
strength,  thereby  diminishing  his  jiower  of  standing  the  more  severe 
operation. 

There  are  conditions  arising  in  cancerous  growths  of  the  bowel 
that  almost  occlude  its  lumen,  making  a thorough  evacuation  not  only 
impossible  but  very  painful.  Su(‘h  a condition  demands  a restricted 
diet,  which  entails  an  additional  impairment  of  the  patient’s  vital 
forces.  Does  it  not  seem  logical  that  a daily  evacuation  such  as  can 
be  had  through  an  anus  praeternaturalis  with  a liberal  partaking  of 
food  would  be  more  conducive  to  getting  a patient  into  a reasonably 
good  condition  for  operation,  than  with  a restricted  diet  and  a stenot- 
ic bowel  loaded  with  fecal  matter  that  can  only  be  removed  with  much 
difficult}"  ? 

Another  disadvantage  is  claimed  by  some  operators  that  a colos- 
tomy fixes  the  bowel  above,  interfering  Avith  its  mobility,  thus  prevent- 
ing* it  from  being  efficiently  pulled  doAvn  at  the  second  operation.  It 
is  here  Avhere  I feel  that  the  distinct  adA"antage  of  a colostomy  should 
be  sought. 

In  an  operative  intervention  necessitating  an  excision  so  high  as 
to  require  the  loosening  of  the  sigmoid,  the  chances  for  obtaining  a 
happy  issue  are  so  remote  that  it  . is  only  in  the  selected  and  the  most 
favorable  cases  that  the  operation  Avill  prove  successful.  We  knoAV  of 
the  frequent  failures  that  attend  the  bringing  doAvn  of  the  cut  edges  of 
the  rectum,  and  to  stitch  them  in  situ  around  the  anus  or  to  the  portion 
of  bowel  not  excised  immediately  above  the  sphincter.  It  seems  al- 
most useless,  as  the  sutures  are  certain  to  cut  their  way  out,  entailing 
the  serious  risk  of  the  discharges  infecting  the  Avound.  We  are  only 
too  often  disappointed  in  the  advantage  Avhich  suturing  the  bowel 
would  give  in  preventing  subsequent  contraction. 

In  conclusion  I wish  to  state  that  much  of  the  success  of  rectal  ex- 
cision in  the  advanced  stage  of  cancer  depends  upon  the  effectiveness  of 
the  measure  embodied  in  the  technique  to  prevent  sepsis  and  I believe 
that  the  interest  of  the  patient  will  be  best  served  by  establishing  a 
permanent  inguinal  anus  in  connection  Avith  excision  of  the  rectum. 

The  last  fourteen  cases  have  given  me  much  encouragement  with 
this  combined  method.  I can  say  that  these  patient^  recovered  more 
promptly  and  more  satisfactorily,  and  since  their  recovery  have  suf- 
fered less  pain  and  enjoyed  greater  comfort  than  the  patients  in  Avhom 
no  permanent  inguinal  anus  was  established.  I can  furthermore  say 
that  the  lives  of  most  of  these  patients  have  been  prolonged  and  that 
operations  for  relapse  have  been  comparatively  few. 

4629  Cook  Ave. 
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DISCUSSION. 

Dr.  E.  H.  Thrailkill,  of  Kansas  City : As  a rule  physicians  do  not 

examine  rectal  cases  carefully.  Just  recently  I had  a patient  Avith  a 
stricture  who  had  been  treated  by  two  physicians  Avithout  an  examina- 
tion. This  stricture  AA*as  the  result  of  a AYhitehead  operation  for 
hemorrhoids.  I am  opposed  to  this  operation  in  most  cases  on  account 
of  the  liability  of  subsequent  stricture. 

It  requires  a long  time  to  cure  an  inflammatory  stricture  of  the 
rectum.  The  patient  becomes  discouraged  and  tired  of  coming  for 
treatment.  If  aa  e could  collect  our  fee  in  advance  the  chances  for  a 
cure  Avould  lie  more  certain,  for  then  they  Avould  come  more  regularly 
and  more  often.  If  the  stricture  is  Avithin  three  inches  of  the  anus, 
much  can  be  done  with  the  fingers  and  the  speculum.  If  above  three 
inches,  it  is  quite  a dangerous  procedure  to  atteinjit  to  dilate  Avith  in-  ‘ 
struments  OAving  to  the  proximity  of  the  peritoneal  caAuty.  In  the  lat- 
ter variety  I usually  perform  a posterior  linear  proctotomy,  cutting 
through  both  sphincters ; I do  not  fear  incontinence,  for  the  incision  is 
parallel  Avith  the  fibers  of  the  external  sphincter,  Avhich  are  attached 
to  the  coccyx.  I see  to  it  that  no  pockets  are  left  for  the  lodgement  of 
fecal  crumbs  or  pus. 

In  neoplastic  strictures,  if  seen  early,  I remove  through  the  anus, 
or  do  the  combined  (high  amputation)  operation.  If  the  groAvth  is 
very  large,  Avith  glandular  involvement,  I do  a left  inguinal  colostomy. 

I have  had  tAvo  cases  recently  Avith  complete  occlusion  and  no  movement 
of  the  boAA  els  for  a Aveek.  In  these  cases  it  Avas  necessary  to  do  a colos- 
toniAL  I do  not  recommend  this  operation  AAdiere  the  groAvth  can  be 
extirpated. 

Dr.  W.  H.  Cofl'ey,  of  Kansas  City : We  knoAv  that  every  true 

stricture  has  scar  tissue,  and  it  seems  to  me  that  it  Avould  be  a rather 
difficult  matter  to  dilate  scar  tissue.  I believe  about  the  only  thing 
AA^e  can  do  for  stricture  of  the  rectum  is  to  bring  it  doAA’n  and  excise  it. 
This  can  be  done,  providing  the  stricture  is  not  located  too  high.  We 
generally  find  it  about  an  inch  or  one  and  one-half  inches  above  the 
anus.  This  being  the  case,  we  have  nothing  to  fear,  provided  the  peri- 
toneum does  not  dip  down  Ioav  enough  to  come  beloAV  the  stricture. 
The  stricture  being  beloAv  where  the  peritoneum  dips  down,  Ave  can 
very  easily  dissect  it  loose.  Excise  all  scar  tissue  and  suture  the  healthy 
boAA'el  to  the  anus.  Xoaa  , that  is  a simple  surgical  operation  providing 
Ave  do  not  interfere  Avith  the  peritoneum.  We  do  sometimes  have  spas- 
modic strictures  that  are  oftentimes  taken  for  true  strictures.  We 
pass  our  fingers  or  instruments  against  an  obstruction;  if  it  is  a true 
stricture  it  Avill  not  relax;  continue  the  pressure  for  a short  time  and 
if  relaxation  takes  place  we  know  we  have  only  a spasmodic  stricture  to 
deal  with. 

Dr.  C.  F.  Roberts  of  Kansas  City : These  papers  are  too  good  to 
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allow  them'to  go  by  without  more  consideration.  I was  much  interest- 
ed in  the  paper  on  stricture  of  the  rectum,  owing  to  the  fact  that  I 
liave  to  make  examinations  through  rectum  in  my  work  more  than  men 
in  some  other  lines  of  Avork.  I can  agree  with  the  doctor  in  regard  to 
the  frequency  of  syphilis  as  a cause  of  strictures,  tuberculosis  of  course 
being  the  next  most  frequent  cause;  but  I think  in  these  cases,  as  in 
stricture  of  the  urethra,  that  probaV>ly  any  continued  inflammatory 
process  will  produce  cicatrization  of  the  tissue.  Now,  it  may  be  that 
the  essayist  will  claim  that  you  cannot  have  gonorrhea  of  the  rectum, 
but  I have  seen  tAvo  cases  in  the  last  four  }^ears  that  I am  satisfied 
Avere  true  gonorrheal.  The  men  Avere  each  under  my  care  for  gonor- 
rhea. One  of  them  had  piles,  and  he  infected  his  rectum  Avhile  treating 
his  piles ; and  I never  saAv  a more  marked  case  of  stricture  of  the  rectum 
than  this  man  had.  He  was  confined  to  his  bed  for  ten  Aveeks  during 
the  active  stage  of  his  trouble.  This  man  passed  a great  amount  of 
pus  from  the  rectum.  He  changed  his  residence  to  St.  Louis,  but  re- 
turned about  28  months  after  he  had  left  our  city,  and  came  for  me 
to  examine  him  to  see  if  there  aa  ere  any  bad  results  of  his  old  gonor- 
rhea. T passed  a sound  into  the  bladder,  and  then  began  to  make  an 
examination  of  the  prostate  gland.  When  my  finger  entered  the 
sphincter,  I came  up  against  something  I could  not  get  through.  The 
man  Avas  much  emaciated,  and  in  fact,  I hardly  recognized  him.  I 
made  a further  examination,  and  found  one  of  the  most  rigid  strict- 
ures that  I ever  found  in  the  rectum,  and  I believe  that  in  this  case  it 
Avas  due  to  the  inflammatory  process  produced  by  the  gonorrhea.  The 
other  case  Avas  a stricture  something  the  same  as  this  one  and  I think 
due  to  the  same  cause. 

Dr.  Stauffer  of  St.  Louis:  Some  one  has  said  that  more  cases  of 

stricture  of  the  rectum  are  reported  than  observed.  This  lends  some  rea- 
son to  the  fact  that  many  reports  are  given  after  making  a superficial 
examination.  I Avish  to  emphasize  especially  the  importance  of  a proper 
examination  Avith  the  anoscope  or  proctoscope,  Avithout  attempting  to 
pass  a bougie  or  finger,  hoAvever  clean  either  may  be.  The  importance 
of  doing  any  operative  Avofk  about  those  parts  in  such  a manner  as  to 
sacrifice  as  little  tissue  as  possible,  can  scarcely  be  over-estimated. 
This  is  so  in  other  parts  of  the  body  Avith  cicatricial  tissue  predispos^jd 
to  strictural  or  malignant  growths.  It  is  so  Avithout  a shadow  of  a 
doubt  in  cancer  of  the  pyloric  end  of  the  stomach,  in  cancerous  condi- 
tions of  the  cervix;  and  Avhy  not  the  same  argument  in  the  rectum? 
Post  mortem  evidences  in  those  cases  are  of  little  value  because  at  the 
time  of  post  mortem,  the  cicatricial  tissue  is  replaced  by  a large  amount 
of  ulceration.  When  you  take  into  consideration  the  fact  that  at  least 
80  per  cent,  of  the  malignant  groAvths  of  the  intestinal  tract  are  found 
about  the  rectum,  the  importance  of  this  is  especially  evident.  I have 
found  that  operations  involving  great  sacrifice  of  tissue,  and  where  the 
cautery  is  used  too  extensively,  are  the  ones  that  are  most  likely  to  pro- 
duce cicatricial  tissue. 
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One  of  the  gentlemen  said  he  would  never  do  a ’VYliitehead.  I 
think  that  is  possibly  going  too  far,  because  we  do  find  conditions  in 
which  this  operation  is  the  only  one  applicable. 

Another  reason  why  we  have  stricture  and  malignant  growths  is 
the  fact  that  our  cases  are  not  carefully  followed  up  after  every  opera- 
tive procedure,  whatever  it  may  be.  Ulcerations  that  eventually  pro- 
duce strictures  and  carcinomatous  growths,  could  be  avoided  in  99  per 
cent,  of  the  cases,  if  the  cases  were  carefully  followed.  In  my  work  at 
the  Missouri  Pacific  hospital  in  the  last  few  years,  I have  found  a good 
many  cases  of  syphilitic  stricture,  and  they  have  all  been  from  the 
country.  As  to  the  dilatation  of  the  rectum,  I would  like  to  enter  a 
portest  against  the  extensive  dilatation  of  the  sphincter  before  any 
operation.  Any  undue  violence  to  any  part  of  the  body  predisposes 
to  infection,  or  tissue  unrest,  which  is  only  another  term  for  inflamma- 
tion. Any  great  dilatation  preparatory  to  an  operation  produces  a 
congested  condition.  Kecently  I have  had  a number  of  cases  of  hem- 
orrhoids that  could  be  traced  to  a certain  physician  Avho  has  been 
dilating  first,  last  and  all  the  time.  In  cases  that  come  to  me  from  that 
man  now,  I almost  invariably  do  the  Wliitehead  operation.  There  is 
no  need  of  trying  to  make  a major  operation  when  a minor  one  will  do, 
and  conservative  surgery  in  this  part  of  the  body  is  especially  to  be 
commended. 

Dr.  McGill  in  closing : I want  to  say,  in  regard  to  the  Whitehead 

operation,  that  personally  I do  not  favor  that  operation,  for  the  rea- 
son that  we  have  easier  methods  for  the  relief  or  cure  of  hemorrhoids 
than  that  advocated  by  Whitehead.  In  regard  to  nine-tenths  of  the 
cases  of  stricture  being  caused  by  piles,  I will  simply  say  that  does 
not  coincide  with  my  experience,  nor  the  experience  of  the  best  sur- 
geons that  I have  read  of  and  talked  to  in  regard  to  this  condition.  It 
is  a well  known  fact  that  hemorrhoids  may  cause  stricture.  The  pro- 
miscuous dilatation  of  the  rectum  in  all  cases  of  stricture  might  pro- 
duce great  harm.  The  doctor  has  been  very  fortunate  In  his  cases,  in 
that  he  has  had  no  bad  results.  I would  not  attempt  such  a 
thing  on  a great  many  of  the  cases  that  I have  seen  and  the  few  cases 
that  I have  operated  on  for  this  condition.  Where  the  stricture  is 
high  up,  or  say  above  two  and  one-half  inches  from  the  anal  margin, 
I would  consider  forcible  dilatation  rather  dangerous  treatment. 

One  of  the  doctors  said  it  was  a wise  plan  to  get  your  fee  in  advance 
from  these  patients.  Many  of  these  patients  will  stop  coming  to  you 
long  before  they  should  if  they  feel  that  each  treatment  is  to  cost  them 
more  money.  My  rule  is  to  charge  a stipulated  amount  for  the  work. 
Another  thing,  I tell  the  patient  he  will  have  to  have  a bougie  passed, 
and  that  it  is  necessary  to  keep  the  parts  clean  until  healed.  This  may 
necessitate  his  coming  for  quite  a number  of  months.  I have  one  pa- 
tient who  has  been  making  regular  visits  to  my  office  for  seven  months, 
and  he  may  have  to  come  for  two  months  longer.  We  never  get  too 
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much  for  these  (‘ase!^.  It  is  a class  of  work  that  none  of  us  seek  for,  but 
it  is  up  to  the  profession  to  do  the  best  they  can. 

That  fistula  is  caused  by  the  stricture  is  tlie  rule  in  the  majority 
of  these  cases,  has  lieen  my  experience.  I attribute  that  to  the  strain- 
ing which  produces  a thrombotic  hemorrhoid,  and  this  being 
neglected,  the  result  is  a marginal  or  isddorectal  abscess,  and  that 
being  neglected  forms  a fistulous  tract. 

As  to  stricture  being  caused  by  gonorrhea,  I believe  that  Gant  re- 
ported a case  of  tliis  kind  several  years  ago,  and  it  is  a well  known  fact 
that  jiatients  do  suffer  from  gonorrhea  of  the  rectum;  I do  not  know 
why  it  would  not  cau.se  stricture  of  the  rectum,  if  there  Avas  enough 
trouble  at  that  point.  I have  not  had  a case  of  stricture  of  the  rectum 
that  I could  attribute  directly  to  gonorrhea. 

Just  a AYord  on  the  paper  on  malignant  disease  of  the  rectum.  I 
belieA^e  that  is  a class  of  diseases  in  Avhich  Ave  shoidd  pay  considerable 
attention  to  our  patient’s  Avishes  in  the  matter.  Malignant  disease  of 
the  rectum  is  a A^ery  serious  thing.  A patient  cannot  Ha^c  long  unless 
Ave  succeed  in  removing  the  entire  groAvtli;  and  sometimes  cases  that 
Ave  consider  inoperable  are  giA^en  relief  for  a number  of  years  by  exci- 
sion of  the  rectum.  I believe  the  condition  should  be  explained  care- 
fully to  the  patients  and  their  friends.  The  great  mortality  should  be 
explained  to  them,  and  then  they  should  be  allowed  to  choose  Avhether 
or  not  they  Avish  to  take  the  chances  of  excision  of  the  rectum.  Tuttle 
has  probablA^  had  better  results  in  the  operation  of  excision  for  cancer, 
and  he  says  positively  that  he  never  denies  his  patient  the  operation 
if  the  patient  so  elects.  And  I believe  it  is  the  duty  of  every  surgeon, 
if  he  sees  that  there  is  a reasonable  chance  at  all  for  doing  the  patient 
any  good,  to  go  ahead,  if  the  patients  elects  to  take  the  chances.  Colos- 
tomy at  best  does  not  giA^e  the  patient  A^ery  much  hope.  They  knoAv  it 
is  only  a matter  of  a short  time  that  they  can  live  in  this  condition, 
and  an  excision  at  least  giA^es  a patient  hope  for  a short  time,  and  in 
many  cases  they  may  liaA^e  relief  from  the  condition  for  a number  of 
years. 

Dr.  Reder,  in  closing:  I fear  Dr.  McGill  has  misinterpreted  my 

idea  Avith  regard  to  what  I said  about  establishing  an  artificial  anus 
in  connection  with  the  excision  of  the  bowel  (rectum).  I rather  ex- 
pected to  be  censured  to  some  extent  for  so  emphatic  a statement. 
There  are  very  few  authorities  that  advise  the  construction  of  a perma- 
nent anus  in  connection  with  so  serious  an  operation.  I can  say  that 
in  the  last  fourteen  cases  I have  been  < able  to  afford  much  relief  and  I 
believe  prolong  life  in  the  establishing  of  a permanent  anus.  Second- 
ary operations  become  less  frequent. 
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SOMETHIXC;  OF  AVITAT  AVE  HAVE,  AND  AVHAT  AAH: 
SHOTTED  HAVE,  OF  MEDICAL  LAAV  GOATEITNTNG  ' 
THE  PPvACTICE  OF  MEDICINE.* 

P.V  C.  B.  HARDIN  M.  D.,  KANSAS  CITY,  AIO. 

It  is  obvious  that  our  subject  can  be  dealt  with  in  a o-eneral  or  lo- 
cal sense;  that  is,  international,  national,  state,  county  or  municipal. 
Our  time  is  too  short  to  deal  in  minutae,  and  the  appended  pages  shall 
be  devoted  to  more  or  less  general  considerations,  applicable  to  the  en- 
tire profession  of  medicine.  All  medical  legislation,  may  it  be  as- 
sumed, shoud  be  the  direct  or  indirect  product  of  medical  men.  at  their 
dictation  or  at  least  by  their  advice. 

It  can  reasonably  be  inferred  that  medical  laws,  whether  state  or 
national,  should  rest  in  justification,  and  their  rights  to  have  become 
laws.  u])on  the  foundation  of  medical  ethics.  Lienee,  the  national  body, 
the  American  Medical  Association,  except  in  a local  or  unimportant 
sense,  should  form,  govern  and  direct  the  medical  laws  of  our  United 
States.  To  this  body  should  ^ve  look  for  suggestions,  modifications  and 
amendments  affecting  the  practice  of  medicine  in  a general  manner: 
and  ivhich  should  not  be  infracted  by  any  state,  county  or  municipal 
hnv.  act  or  ordinance. 

In  a more  restricted  sense,  each  state  should,  as  it  does,  exercise 
the  right  to  enact  medical  laws  peculiarly  fitting  to  its.  location  and 
other  more  or  less  indiyidual  condition.  As  in  civil  government,  so  in 
the  medical,  each  state,  county,  and,  may  we  say  also  municipality,  the 
latter  by  ordinance,  should,  as  above  indicated,  be  privileged  to  enact 
law  or  laws  which  do  not  infract  those  of  the  national  association. 

The  parentage,  therefore,  of  all  general  medical  legislation,  in 
point  of  justice,  is  traceable,  or  should  be,  to  the  American  Medical  As- 
sociation. It  should  be  the  hub  of  inquiry,  and  the  hub  of  delegated 
privileges,  to  lesser  organizations  of  our  entire  country. 

In  attempts  at  medical  reform  or  improvements  of  existing  rules 
governing  medical  men,  where  their  application  affects  the  whole  pro- 
fession, its  influence  and  approval  should  be  sought. 

You  could  do  but  little  in  seeking  to  pass  or  modify  a law,  fitting 
in  character  and  application  to  all  the  states,  by  an  appeal  to  a lesser 
organization  than  the  national  body.  This  idea  does  not  preclude  in- 
dividual, municipal,  county  or  state  assistance  in  preparing  the  steps 
to  be  taken,  but  suggests  only  that  the  edicts  for  reform  and  progress 
should  go  to  the  halls  of  congress,  if  they  be  of  national  character,  as 
the  voice  of  the  national  body  of  American  physicians. 

As  the  national  association,  so  the  state,  to  which,  in  a general 
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sense,  it  is  subsidiary,  and  the  same  logic  applies  to  the  stati  medical 
law,  as  Ave  have  briefly  attemjited  to  show  you,  with  reference  to  the 
national.  For  instance,  all  medical  law,  peculiarly  state  laws,  as  to 
their  dictation,  framing,  etc.,  and  the  modification,  if  of  any  moment, 
should  originate  in,  or  at  least  be  the  product  of,  the  state  association, 
brought  before  this  body  by  delegated  committees  having  authority 
over  such  matters,  and  from  thence  proceed  to  the  legislative  halls  for 
passage;  this  affords  a vis  a tergo  which  cannot  be  elsewhere  obtained. 

In  the  nature  of  legislative  enactments  all  steps  taken,  however, 
either  by  the  national  or  state  bodies,  can  be  onl}^  as  suggestions  or 
recommendations  to  the  laAv-making  poAvers  in  Avhich  rests  the  destiny 
of  any  measure  or  measures  presented  to  them. 

If  the  medical  profession  were  united  in  effort  and  in  interest,  a 
recommendation  from  it,  if  properly  arranged  and  presented,  should 
go  far  toAvards  insuring  the  desired  legislation. 

We‘  think,  therefore,  that  a disunited,  factional  medical  condition, 
Avhich  obtains  in  our  states  to  a large  extent,  has  much  to  do  in  defeat- 
ing the  efforts  of  medical  legislation. 

It  is  certainly  an  adequate  cause  to  render  any  request  of  the  legis- 
lature of  uncertain  disposition  and  destiny  by  that  body. 

A lesson  for  us  to  learn,  it  would  seem,  is,  instead  of  accusing  the 
legislature  of  being  corrupt  and  in  every  sense  anticipating  it  and 
spending  so  much  time  and  money  in  bringing  to  bear  political  and  fi- 
nancial influence  on  the  legislative  powers,  thus  evidencing  our  in- 
credulity of  their  fairness  and  sincerity,  and  the  trust  reposed  in  them, 
to  unify,  purify  and  fortify  our  forces  and  their  attempted  efforts ; Ave 
belieA^e  a greater  measure  of  success  Avould  then  attend  such  efforts, 
and  more  speedily. 

As  it  is  and  has  been  we  declare  more  or  less  openly  that  it  is  nec- 
essary to  use  money,  strategy,  cunning  and  everything  else  but  a gun. 
in  our  attempts  to  obtain  medical  legislation  at  their  hands,  which  b}" 
no  means  compliments  those  whose  suffrages  and  influence  Ave  seek. 
Should  it  require  such  species  of  subterfuge  to  enact  needed  medical 
legislation?  We  should  send  different  representatives  to  congress  and 
to  the  legislature,  thus  purifying  the  fabric  of  legislative  powers  mor- 
ally and  politically. 

In  assuming  that  such  stringent  vigilence  is  necessary,  and,  in  a 
sense,  forms  of  what  might  be  denominated  legitimate  bribery  to  the 
consummation  of  these  ends  and  efforts,  it  would  and  does  invite  and 
foster  the  groAvth  of  pernicious  and  despicable  elements  in  the  personal 
character  of  our  law-making  powers.  The  several  states,  largely  for 
purposes  of  convenience,  have  seen  fit  to  delegate  certain  divisions  of 
medical  work  to  organized  boards  of  health,  empowered  with  a certain 
degree  of  authority.  Our  state  board  was  thus  organized  in  1883,  hav- 
ing first  met  in  the  city  of  Jefferson  in  that  year. 

Tavo  of  the  most  conspicuous  and  important  duties  of  our  state 
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board  are  its  lioensing*  and  revoking  power  to  practice  medicine  in  the 
state,  and  its  superintendency  over  infectious*  diseases.  In  its  forma- 
tion, as  perhaps  originally  intended,  it  is  shorn  of  all  judicial  author- 

ity. 

Its  rights  are  hence  administrative  and  suggestive  in  character, 
therefore  its  scope  of  authority  and  powers  are  scarcely  more  than' 
those  of  an  information  bureau;  in  some  particulars,  we  should  say 
accusative  in  nature,  not  very  unlike  the  duties  imposed  on  our  official 
body  called  the  Grand  Jury. 

For  infractions  of  its  laws  it  is  totally  bereft  of  judicial  enforce- 
ment of  commensurate  penalties.  Should  the  accused  be  contentious 
and  refuse  to  obey  its  dictates,  in  case  of  a felony,  misdemeanor,  etc., 
it  is  as  helpless  as  an  infant  to  do  more  than  refer  these  matters  to 
some  department  of  the  criminal  court.  If  it  could  be  done  it  might  be 
well  to  confer  upon  this  now  largely  effeminate  body,  some  form  of  ju- 
dicial authority;  for  instance,  of  the  state  board,  the  state  attorney 
constituting  a member  thereof;  of  the  county,  the  prosecuting  attor- 
ney; and  of  municipal,  the  police  judge.  In  this  manner  its  decisions 
and  trials  would  be  in  a measure  final  and  more  expeditiously  per- 
formed. It  has  borne  an  almost  absurd  legal  relation  in  its  license  re- 
voking power. 

From  the  inception  of  the  formation  of  the  Board  of  Health,  or 
nearly  so,  it  has  admitted  applicants  to  practice  medicine  in  the  state 
on  varying  conditions  and  requirements  as  the  law  has  changed,  all 
the  while  with  a kind  of  so-called  revoking  privilege  which  hitherto  In 
a very  large  measure  has  proven  to  be  an  empty  complement.  The 
state  board  has  done  considerable  very  commendable  work  and  has 
tried  to  do  more.  Though  as  before  indicated,  its  revoking  power  is 
not,  nor  has  it  been,  commensurate  with  its  licensing  privileges  (the 
cause  has  been  designated,  we  think,  in  the  foregoing  pages). 

In  our  state  since,  March  12th,  1901,  applicants  have  been  required 
only  to  pass  an  examination  conducted  by  the  state  board,  with  or 
without  a diploma.  This  was  the  law,  except  in  two  particulars,  until 
the  sitting  of  the  last  general  assembly.  March  21,  1903,  the  law  was 
amended,  not  rendering  it  compulsory  for  those  to  undergo  an  examin- 
ation who  matriculated  in  some  recognized  medical  college  on  or 
prior  to  March  12,  1901.  April  10,  1905,  an  amendment  again  was 
passed,  allowing  the  state  board  to  admit  to  practice  legally  qualified 
practitioners  from  other  states,  with  equal  requirements  to  the  state 
of  Missouri,  thus  originating  a becoming  medical  reciprocity. 

Two  bills  have  been  presented  to  the  44th  general  assembly  by  the 
state  Board  of  Health.  Senate  Bill  No.  124  creates  local  boards  of  health 
throughout  the  state  with  specific  authority  over  the  spread  of  infec- 
tious diseases,  thus  perfecting  vital  and  mortuary  statistics  through- 
out the  state  or  affording  an  opportunity  for  so  doing. 

Senate  Bill  No.  123,  consists  of  two  amendments  to  House  Bill  No. 
137,  session  acts  of  1901. 
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One  demands  a higher  ])reliminarv  education  and  a graduate  of  a 
school  requiring  a four  years  attxuidance  liefore  applying  to  the  board 
for  license.  Nearly  all  of  our  states  have  such  requireinents ; and  is 
only  the  minimum  of  that  of  the  American  ^Medical  Association.  Ap- 
plicants whose  graduation  antedates  ^larch  12,  1901.  must  have  re- 
ceived a diploma  from  a medical  college  which  required  two  years  for 
graduation.  The  'last  general  assembly  passed  favorably  on  this  and 
also  the  following,  rendering  such  a part  of  the  requirements  to  prac- 
tice in  our  state.  The  passage  of  the  pure  food  Law.  A measure  re- 
lative to  criminal  abortion,  comstituting  it  a felony,  instead  of  a mis- 
demeanor; a more  liberal  financial  allowance  to  the  state  board,  to 
more  efl'ectually  and  speedily  carry  forward  its  beneficcmt  work. 

May  I say  in  this  connection,  we  must  as  a profession  seek  larger 
• appropriations  for  the  building  and  support  of  state  eleemosynary  in- 
stitutions for  the  insane,  indigent  poor,  epileptics,  the  aged,  etc.,  and 
which  we  also  would  urge  should  be  absolutely  under  the  control  of 
medical  authority  and  supervision,  and  not  partly  so  as  at  present. 
The  great  argument  for  this  control  by  the  profession  is  that  the  proper 
care  of  these  unfortunates,  their  separation  from  the  well.  etc.,  would 
act  as  a great  preventive  in  the  propagation  and  production  of  these 
unfortunates,  and  in  this  largely  rests  our  hope  of  the  ideal  manage- 
ment of  these  cases. 

Hitherto  and  even  at  present  this  department  has  not  been  under 
medical  control,  and  financial  appropriations  have  been  exceedingly 
inadequate  to  meet  needed  and  crying  demands  in  these  siqiremely  im- 
portant and  humane  matters. 

Thus  the  recognition  of  medical  needs  by  the  last  general  assem- 
bh"  is  epochal  and  to  be  highly  commended  for  its  unusual  liberalitv 
showui  the  profession ; yet  it  should  onl}^  encourage  us  in  the  belief  that 
it  is  but  the  opening  wedge  of  the  reform  entering  the  great  reeking 
mass  of  medical  corruption  and  parasitism,  to  be  found  even  in  our  own 
great  state  of  Missouri. 

Keciprocity  between  the  states  of  equal  requirements  should  be  en- 
couraged, and  the  national  association  could  Avell  contend  for  an  exac- 
tion of  such  a law  on  the  basis  that  the  whole  is  greater  than  any  of  its 
parts.  Where  a state  such  as  Oklahoma,  for  instance,  fails  to  recog- 
nize reciprocity  at  all,  suspicion  could  easily  be  entertained  of  its  un- 
fairness and,  in  a sense,  injustice. 

Again,  it  would  seem  fitting  to  pass  a laAV  requiring  eA'ery  regist- 
ered physician  in  the  state  to  maintain  continued  membership  in  his 
county  society  so  long  as  he  desired  to  remain  in  the  active  professional 
ranks.  This  Avould  not  impose  upon  him  a peculiar  injustice  nor  could 
it,  we  think,  be  construed  sumtituary  in  character.  On  the  other  hand 
it  Avould  be  the  best  obtainable  and  living  eviden':‘e  of  fitness  for  pro- 
fessional recognition  and  professional  respect.  Infractions  of  every 
species  of  etliics  could  be  more  easily  detected  and  penalties  more  speed- 
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ily  adininistoml.  To  impose  this  taxation  on  meinhers  of  the  profes- 
sion could  be  construed  as  an  annual  moral  license,  much  like  its  ana- 
loo’ue  in  the  lousiness  Avorld  to  run  a Ava^-on,  poll  tax,  etc.,  and  under 
j>eculiar  conditions  as  in  other  matters,  such  taxation  (in  its  financial 
l)earing)  could  and  should  he  remitted. 

Several  other  bills  Avere  jAresented,  tliough  not  favorably  acted 
u])on,  as  the  one  relatiA^e  to  ])atent  and  pro])rietary  medicines,  the  XeAv- 
berry  bill  relative  to  druggists  tilling  j)rescriptions  containing  a certain 
amount  of  alcohol,  the  embalming  of  bodies  dying  from  infectious  dis- 
eases, etc. 

Thus,  the  medical  laAv  of  Missouri,  in  a practical  sense,  is  embodied 
in  the  duties  assumed  by  the  State  Board  of  Health. 

In  a more  local  interpretation  an  expression  of  the  hnv  <‘an  be 
found  in  the  duties  delegated  the  county  boards,  consisting  of  the 
countA^  court  judges  and  an  appointed  physician  by  that  body,  and  in  a 
yet  more  local  sense  the  Avork  is  conducted  and  extended  by  the  muni- 
cipal or  city  boards  of  health,  a a ery  cons])icuous  element  of  this  latter 
organization  being  the  enforcement  of  all  hygienic  or  sanitary  hiAvs  of 
the  city  and  tAvo  miles  beyond  its  limits,  notwithstanding  it,  as  the 
county  board,  is  only  a branch  and  an  extension  of  the  duties  of  the 
state  board. 

AppointiA^e  ]Aositions  on  the  state  board  should  be  shorn  of  politics 
and  political  influence,  and  one  seeking  to  become  a member  by  the  aid 
of  political  influence  should  be  regarded  as  discpialified  to  become  a 
member  of  the  state  board.  .Vgain,  the  candidate  should  be  required 
to  furnish  the  governor  Avith  credentials  from  his  county  medical  so- 
ciety or  better  still  from  the  association  of  the  state  in  Avhich  he  re- 
sides, endorsing  him  as  a fit  and  competent  subject  for  membership. 

The  duties  of  the  state  board  are  such,  Avhen  fully  ])erformed,  as 
sliould  require  its  members  to  be  representatiA^e  in  character,  morally 
and  professionally. 

The  expediency  of  dividing  the  duties  of  the  State  Board  ok 
Health  has  occurred  to  us.  at  least  as  a question,  thus  creating  Avhat 
might  be  called  a sanitary  board  having  to  do  Avith  the  enforcement  of 
all  laAvs  of  sanitation  as  applied  to  the  promotion  of  health  and  re- 
striction of  the  spread  of  infectious  diseases,  etc.,  and  another  AAdiose 
duties  Avould  lie  in  the  direction  of  the  proper  registrailon  of  physi- 
cians, granting  licenses  to  practice  to  graduates  and  licentiates,  Avith 
also  reAmkirig  poAvers,  for  infractions  of  medical  laAvs,  etc.  We  Avould 
suggest,  also,  that  each  member  of  said  boards  should  receive  financial 
compensation  for  services  commensurate  Avith  the  Avork  performed  and 
the  responsibility  of  the  position  held. 

In  speaking  so  much  of  medical  laAv,  Ave  desire  to  impress  upon 
you  our  full  recognition  of  its  poAvers  and  limitations.  Ton  cannot 
make  a man  good  by  hiAV.  and  the  function  of  all  laAv  lies  in  the  direc- 
tion of  restraining  vice  and  the  distribution  of  justice;  and  in  these 
Avays  j)erforms  its  highest  office. 
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For  a inoinent,  may  we  allude  to  what  can  and  has  been  done  in 
our  lar^e  cities  where  most  of  crime  is  committed,  by  local  boards  of 
health.  We  wish  to  refer,  in  this  regard,  to  the  achieved  victories  in 
St.  Louis  very  recently  under  the  superb  guidance  of  our  state  secre- 
tary, Dr.  Nicholson,  aided  in  counsel  by  the  very  able  legal  representa- 
tive of  the  St.  Louis  Medical  Society,  Mr.  Barth. 

Prohibitive  steps  have  been  successfully  taken  against  some  of  the 
more  conspicuous  species  of  flagrant  quackery  in  that  city,  as  the  pub- 
lication of  obscene  literature,  corporation  practice  of  medicine,  crim- 
inal abortion,  etc.  The  state  should  feel  proud  and  grateful  to  these 
gentlemen  for  the  local  work  thus  far  accomplished  and  much  more 
hopefully  attempted. 

It  has  always  seemed  inexplicably  strange  to  us  why  the  law  could 
not  suppress  criminal  therapeutic  suggestions  in  the  publication  of 
which  our  papers,  lay  and  even  religious,  abound.  We  cannot  remem- 
ber a period  in  the  past  when  the  papers  all  over  our  country  did  not 
have  in  their  columns  therapeutic  suggestions  for  women  to  become 
regular  without  pain,  describing  and  assuring  the  certainty  of  the 
vaunted  remedy  and  the  ease  of  its  action.  This  would  seem  an  endur- 
ing opprobrium  on  the  horizon  of  our  civilization  to  have  ever  allowed 
this  species  of  published  matter  to  circulate,  much  less  its  apparently 
unopposed  continuance.  It  has  made  no  effort,  so  far  as  known,  for 
want  of  opposition  we  take  it,  to  conceal  its  most  malignant  intention 
and  design. 

If  we  have  no  law  on  the  statute  books  of  which  this  species  of  ac- 
cessory cime  is  an  infraction  our  most  impending  duty  as  well  as  most 
important  one,  it  would  seem,  would  be  to  put  one  thereon  and  speedily 
make  it  operative. 

Again,  it  seems  something  could  be  done  against  corporation  prac- 
tice, which  in  reality  is  no  practice  at  all,  only  pretense.  The  right 
delegated  to  a set  of  mostly  incompetents  to  thus  infringe  upon  the  legi- 
timate practice  of  medicine,  being  derived  from  the  state,  precludes  in- 
dividual or  even  society  interference,  and  we  are  somewhat  at  a loss 
to  know  what  particular  statute  grants  such  privilege,  unless  it  should 
come  under  the  caption  of  the  law  regulating  business  and  manufac- 
tures. At  any  rate,  we  need  the  enactment  of  a new  law  or  an  amend- 
ment to  an  existing  one  to  reach  and  prevent  such  nefarious  infractions 
on  the  rights  of  men. 

This  idea  introduces  another  broken  link  in  the  chain  of  medical 
legislation,  viz.,  a definition  of  the  practice  of  medicine,  or  rather  the 
want  of  such.  To  define  what  constitutes  the  practice  of  medicine  in 
its  legal  bearing  has  very  largely  been  referred  to  judges  and  juries. 
This  knowledge  would  be  of  essential  importance  in  any  attempt  to  at- 
tack the  various  sects,  largely  psychic  in  character,  which  have  always 
existed  and  thrived  in  our  country. 

The  recent  additions,  and  those  also  growing  to  startling  propor- 
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tioiis,  of  these  strange  orders,  make  a serious  consideration  along  pro- 
hibitive lines  of  paramount  importance.  We  regard  this  apparently 
small  duty  as  one  of  the  most  urgent  needs  in  the  domain  of  forensic 
medicine. 

Tn  our  efforts  to  effect  medical  legislation  it  should  not  be  a part  of 
it  to  designate  to  the  people  to  whom  they  should  extend  patronage, 
when  such  individuals  are  sane,  have  reached  the  age  of  discretion, 
and  when  their  choosing  in  no  way  trespasses  upon  the  rights  and  wel- 
fare of  others. 

Perhaps  one  of  the  most  conspicuous  weaknesses  of  the  law  has  been 
to  meet  adequately  the  demands  to  best  control  the  spread  of  infectious 
and  contagious  diseases.  Manifestly,  to  insure  the  greatest  safety  to 
the  people  in  this  regard,  the  methods  to  adequately  meet  such  would 
incur  irrepressible  opposition  in  . sentiment  and  convenience,  tempor- 
arily, at  least. 

We  have  particular  reference  to  the  difficulty  if  not  impossibility 
of  enforcing  the  safest  laws  toward  the  management  of  such  infec- 
tions as  tuberculosis.  The  great  prevalence  of  this  disease  in  the  Uni- 
ted States  and  the  long  undisturbed  liberties  allowed  its  victims  would 
render  such  demands  as  registration,  placarding  their  houses,  and  strict 
personal  sanitary  observances,  of  questionable  accomplishment,  par- 
ticularly speedy  accomplishment.  Its  great  preventive  importance,  as 
we  see  it,  as  an  aid  in  relieving  those  afflicted  and  protecting  others 
not  yet  victims,  will  impel  the  medical  profession,  and  that  soon,  to 
frame  suitable  laws  along  these  lines  and  insist  upon  their  rigid  en- 
forcement. Most  other  infections  are  more  or  less  under  legal  control, 
and  hence  do  not  stand  in  such*  urgent  relation  to  medico-legal  atten- 
tion. 

We  would  again  hint  at  the  apparent  necessity,  and  may  we  say, 
to  us  the  real  necessity,  of  encouraging  the  people  of  our  country  to  a 
more  sanitary  disposal  of  the  dead,  than  that  of  interment.  For  rea- 
sons obvious  to  sanitarians,  the  sentimental  barrier  to  the  more  hy- 
gienic forms,  such  as  cremation,  etc.,  should  most  probably  be  removed 
and  the  means  to  be  employed  to  effect  such  removal  must  be  largely,  if 
not  wholly,  suggested  by  the  profession  of  medicine.  Optional  pa- 
tronage of  the  crematory  in  our  country  is  exceedingly  limited  and  its 
growth  without  more  or  less  urgent  agitation  and  stimulation  upon 
the  part  of  the  profession,  will  be  very  slow  and  discouraging.  There^ 
fore  some  wise  and  conclusive  legislation  to  meet  sanitary  demands  in 
this  particular  might  be  opportune,  especially  of  the  disposition  of  the 
bodies  of  those  dying  of  infectious  diseases. 

This  incomplete  and  ver}^  fragmentary  series  of  suggestions  we 
trust  may  meet  the  purpose  we  had  in  view,  namely,  to  offer  a slight 
stimulus  to  the  framing  and  modifications  from  time  to  time  of  laws 
medical,  assuring  us  the  greatest  amount  of  safety  and  the  least  in- 
fringement on  personal  and  associate  rights. 
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THE  ATTITUDE  OF  THE  PUBLIC  TOAVABD  THE  DOCTOH.^ 

BY  ir.  S.  CRAWFORD,  :\r.  D.,  JIARRISOXVILBE,  AEO. 

The  word  “Doctor'’  originated  from  the  Tiatin  word,  docere^ 
meaning  a teacher,  or  lecturer,  one  wlio  in  ancient  times  taught  or  lec- 
tured in  public  upon  philosophical  subjects.  About  the  twelfth  cen- 
tury it  began  to  be  used  as  a title  of  honor  conferred  upon  persons  of 
great  learning,  and  later  the  academies  and  universities  Avere  gi\Tm 
the  right  to  confer  the  doctor’s  degree.  The  conferring  of  this  title 
or  degree  Avas  usually  in  public,  and  Avith  great  ceremony.  It  Avas  also 
customary  to  test  the  ability  of  the  candidate  by  an  examination  or 
thesis  upon  the  subject  to  Avhich  the  degree  ])articularly  be- 
longed. It  Avas  not  until  about  the  fourteenth  century  that  the 
degree  “Doctor  of  Medicine”  began  to  be  conferred.  I gather  from 
Avhat  literature  I haA-e  read  upon  this  subject  that  the  men  Avho  bore  this 
title  AA^ere  especialh^  learned  in  the  distinct  profession  they  folloAved. 
It  occurs  to  me  that  in  this  modern  era  this  honorable  title  has  lost 
much  of  its  ancient  degree  of  excellence.  The  promiscuous  appropria- 
tion of  the  title  “Doctor”  has  reached  such  a stage  in  this  country  that 
the  public  does  not  haA^e  a true  conception  of  the  relatiA^e  standing  of 
the  men  Avho  bear  the  title.  It  is  to  be  regretted  that  Ave  haA^e  schools 
in  some  of  our  large  cities  conferring  the  degree  of  “Doctor  of  Optics,” 
“Doctor  of  Osteopathy,”  etc.,  much  to  the  confusion  of  the  public  mind. 
It  has  become  a common  custom  for  the  traA^elling  A^enders  of  patent 
medicine  to  appropriate  the  title  of  ^‘Doctor”  and  thus  mislead  the 
people,  therebA"  gaining  prestige  for  the  sale  of  their  fraudulent  pre- 
parations. Nurses  and  inidAvives  too  frequently  prefix  the  title  “Doc- 
tor” to  their  names,  Avhich  they  do  not  merit.  We  have  the  quacks. 
Avho  call  themselves  “herb  doctors,”  “cancer  doctors,”  “bone  doctors,  ’ 
“corn  doctors,”  “Indian  doctors,”  “pile  doctors,”  etc.  The  public,  as 
a generality,  rate  them  as  skilled  specialists,,  and  are  unable  to  pene- 
trate the  disguise  of  these  imposters,  hence  do  not  appreciate  the  wide 
difference  betAveen  the  regularly  licensed  pliA^siciaii  and  the  quack;  thus 
the  dignity  and  standing  of  our  profession  is  loAvered. 

There  are  other  quacks  Avho  attend  some  recognized  medical  col- 
lege, are  granted  diplomas,  obtain  state  licenses,  then  enter  into  adA^er- 
tising  and  unethical  quackery.  Statistics  shoAv  that  the  medical  pro- 
fession is  already  OA’er-croAA  ded,  and  yet  AA^e  find  all  kinds  of  induce- 
ments held  out  by  medical  colleges  to  obtain  students.  Degrees  are 
conferred  upon  incompetent  and  insincere  graduates  avIio  go  out  and 
bring  disgrace  upon  themselA^es  and  the  profession.  Competition 
is  so  great  that  unqualified  men  are  unable  to  succeed,  and  in  order  to 
*Kead  at  the  Fiftieth  Annual  Aleeting-  of  the  Alissonri  State  Medical 
Association,  Jefferson  CitA^  ^lay,  1007. 


THE  ATTITl  1)E  OF  THE  PI  BLIC  TOWARD  TELE  DOCTOR. 


401 


eke  out  an  existence  soon  enter  the  field  of  the  faker.  I have  been  as^ 
tonished  several  times  recently  to  find  men  with  diplomas  from  some 
of  our  best  medical  colleo’es,  and  with  state  licenses,  traveling  over 
the  country  giving  side  shows,  selling  soap,  perfume,  etc.,  advertising 
free  consultations,  guaranteeing  cures,-  and  swindling  the  public  gen- 
erally, usually  leaving  that  immediate  locality  between  two  days. 
Such  things  as  these  are  greatly  to  be  deplored.  Such  men  should  be 
deprived  of  their  legalized  right  to  piratism.  The  public  press  of 
this  country  occupies  a questionable  attitude  toward  the  medical  pro- 
fession. Not  only  is  this  true  of  the  daily  and  weekly  newspapers,  the 
periodicals  and  religious  papers,  but  also  of  a great  number  of  medical 
journals.  The  columns  of  these  papers  are  filled  with  glaring  adver- 
tisements of  quacks  and  patent  nostrums.  I have  counted  in  one  issue 
of  one  of  the  most  prominent  dailies  of  the  State  of  Missouri  as  high 
as  thirty-five  advertisements  of  quack  doctors  and  patent  nostrums. 
Such  fake  articles  as  ‘‘appendicitis  cured  without  the  knife,”  “A  trea- 
tise upon  piles  and  fistual,  free  upon  application,”  “Dr.  — 

AVomen  Specialist,”  “Dr.  the  Old  Reliable.”  These  and 

many  others  too  numerous  to  mention  are  familiar  to  every 
reader  of  our  daily  papers.  These  great  public  educators,  for  the 
greed  of  the  almighty  dollar,  are  thus  scattering  broadcast 
literature  upon  poisonous  dope  and  human  vultures  that  makes 
drug-fiends  and  drunkards  of  the  people,  entangling  them  in  the  snares 
of  the  “get-rich-quick”  schemes,  thieves  and  abortionists.  The  title 
“Doctor”  does  not  mean  anything  any  more.  The  curb-stone  quadr, 
who  Avith  his  box  of  patent  pills,  and  bottle  of  alcoholic  bitters,  glibh^ 
harangues  a curious  croAvd  Avith  his  Avonderful  cure  and  ridicules  the 
medical  profession,  is  just  as  competent  in  the  eyes  of  the  average 
citizen  as  the  educated  physician  Avith  a diploma  and  State  license  hung 
conspicuously  in  his  office.  It  is  almost  impossible  to  secure  a jury  flnit 
Avill  convict  one  of  these  felloAvs  as  the  average  juryman  thinks  tlie 
quack  has  just  as  good  right  to  practice  as  the  man  Avho  has  spent  from 
four  to  eight  years  preparing  himself  for  his  profession.  Until  re- 
cently the  doctor  Avas  much  more  highly  esteemed  by  the  public. 

■ AAdiat,  then,  Ave  ask,  is  the  ca.use  of  the  doAvnfall?  The  folloAAdng 
reasons  are  suggested  as  being  largely  responsible  for  such  conditions : 
First,  the  lack  of  organization  in  the  past  has  fostered  strife  and  con- 
tention among  the  members  of  the  medical  profession.  The  bicker- 
ings and  quarrels  betAveen  local  competitors,  aa  hich  Ave  all  know  existed 
previous  to  the  active  campaign  for  organization  during  the  last  few 
years,  ser\nd  to  loAver  us  in  the  estimation  of  the  public.  Second; 
there  are  too  many  medical  colleges  in  existence  at  the  present  time. 
Also  too  much  jealousy  and  competition  among  them,  in  order  to  ob- 
tain matriculants  and  turn  out  graduates.  The  result  is  that  incom- 
petent and  uiiAvorthy  persons  are  granted  degrees  that  they  do  not  de- 
ser\n,  thereby  loAvering  the  standard  of  the  profession.  The  medical 
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colleges  slioiikl  have  the  power  to  revoke  the  diplomas  of  such  men. 
Third;  the  various  county  medical  associations  are  not  active  enough  in 
ferreting  out  and  punishing  the  violators  of  the  medical  laws.  This 
is  especially  true  of  the  counties  in  which  the  large  cities  are  located ; 
they  are  filled  with  quacks  who  advertise  fearlessly,  and  make  frecpient 
excursions  out  to  the  rural  districts  where  if  is  easy  to  find  victims. 
Fourth;  our  medical  laws  are  too  lax,  and  more  stringent  legislation 
is  necessary  to  correct  some  of  the  existing  evils.  It  is  to  be  regretted 
that  the  State  of  Missouri  authorizes  men  to  practice  medicine  who 
never  saw^  a medical  college.* 

The  correction  of  these  evils  lies  largely  within  the  medical  pro- 
fession. Organization  must  be  pushed;  better  hiAvs  should  be  enacted; 
state  boards  of  health,  should  -be  removed  from  politics.  Violators 
of  medical  and  pure  food  laws  should  be  prosecuted.  Medical  colleges 
must  be  combined,  and  the  requirements  for  graduation  made  more 
stringent.  The  education  of  the  peoj^le  along  the  lines  of  ethical  med- 
icine by  the  county  societies  is  neglected.  I heartily  endorse  the  edi- 
torial in  the  February  number  of  our  Journal  regarding  public  meet- 
ings once  a year  of  the  county  and  district  Society  and  lectures  to  teach- 
ers and  pupils  in  the  public  school  along  the  lines  of  public  health  and 
hygiene.  Greater  freedom  and  information  regarding  the  attitude  of 
the  doctor  toward  the  public  health  of  the  country  will  not  fail  to  give 
the  public  a higher  impression  of  the  great  and  noble  efforts  of  the 
medical  profession  and  a proper  attitude  towards  the  doctor. 

DISCUSSION. 

Dr.  Punton,  Kansas  City : Dr.'  Hardin  deserves  much  credit  for 

bringing  before  this  societ}^  a subject  that  is  not  palatable  to  most  phy- 
sicians, i.  e.,  the  mixture  of  -politics  and  medicine,  but  I have  come  to 
think  that  they  are  a very  compatible  mixture  and  the  less  we  mix 
these  two  the  less  likely  are  we  to  get  the  legislation  we  require.  It  re- 
quires peculiar  men  in  our  profession  to  handle  political  questions 
satisfactorily.  Certain  men  are  thoroughly  qualified  to  handle  this 
side  of  medicine,  others  are  not,  and  for  that  reason  I am  in  favor  of 
having  more  such  papers  as  Dr.  Hardin  has  read.  The  State  Board  of 
Health  is  exceedingly  limited  in  power  and  if  the  physicians  of  the 
state  could  realize  how  it  is  handicapped  they  might  exert  more  influ- 
ence than  they  do  in  bringing  about  the  enactment  of  laws  that  we 
need.  The  laws  are  exceedingly  inadequate  and  to  get  what  we  need 
the  matter  must  be  in  competent  hands;  and  there  are  very  few  doc- 
tors who  are  read}^  and  able  to  take  up  these  matters  and  handle  them 
for  the  profession.  The  time  has  come  when  we  can  well  afford  to  con- 

*[The  new  medical  practice  act,  which  became  effective  after  this 
paper  was  read,  requires  a diploma  from  a reputable  colleg*e  of  four 
years  eourse,  and  a high  school  certificate  or  its  equivalent,  before  com- 
mencing the  study  of  medicine,  ere  an  applicant  may  take  the  exam- 
ination for  a license  to  practice  medicine  in  Alissouri. — Editor.] 
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sider  medico-politico  matters  in  a business-like  Avay,  just  as  we  consider 
other  questions. 

Dr.  Frank  De  Vilbiss,  Eugene:  I compliment  the  authors  of  both 

papers  but  wish  to  speak  especially  of  the  first,  Dr.  Hardin’s  paper. 
The  doctor  covers  the  subjects  on  which  there  is  needed  legislation  but 
it  is  impossible  to  get  at  all  these  things  in  one  session  of  the  legislature. 
There  is  another  difficulty  Avhich  the  legislature  comes  up  against  Avhich 
is  that  many  of  these  bills  are  imperfectly  drafted.  Now  the  medical 
practice  act  of  1901,  the  Hall  medical  bill  of  Avhich  Ave  AA'ere  so  proud, 
Avas  so  AA  orded  that  when  the  State  Board  of  Health  revoked  a certi- 
ficate the  man  could  go  on  practicing,  proAuded  he  had  received  his  li- 
cense .before  1901.  The  average  attorney  cannot  draft  these  bills  so 
that  they  will  cover  every  point,  nothing  being  left  uncovered. 
There  are  so  many  important  points  to  be  covered  that  it  is  necessary 
that  a bill  be  drafted  perfectl}\  In  regard  to  the  poAA-ers  of  the  State 
Board  of  Health,  Ave  knoAv  they  are  very  limited  but  the  average  legis- 
lator sa}"s  the}"  are  the  lords  of  the  uniA"erse  and  that  they  can  abso- 
lutely stop  business  when  they  Avill.  This  being  true,  in  order  to  ob- 
tain desired  medical  legislation,  it  is  necessary  to  consider  it  from  the 
viewpoint  of  the  aA^erage  legislator  as  Avell  as  from*  the  A"ieAvpoint  of 
the  doctor,  and  have  the  proposed  bill  properly  drafted. 

Dr.  B.  H.  Zwart,  Kansas  City : A^Tiile  I commend  the  Avork  done 

by  our  legislative  committee,  I Avant  particularly  to  refer  to  that  part 
of  the  paper  which  advocated  national  legislation.  The  medical  pro- 
fession of  the  United  States  is  attempting  to  work  in  harmony  not 
only  in  forty-five  states  but  in  I do  not  know  how  man}^  counties,  and 
to  be  effective  it  must  be  united.  When  we  secure  national  legislation 
we  Avill  have  that  Avhich  will  do  most  good  to  the  public  at  large.  We 
must  have  a head  and  that  head*  must  be  a cabinet  position.  Let  us 
Avork  as  a national  rather  than  a local  society.  Let  our  state  societ}^ 
be  an  example  to  other  states  that  we  may  encourage  them. 

Dr.  T.  L.  Bradley,  Warrensburg:  The  papers  are  good,  but  we 

read  such  papers  every  session  and  yet  we  do  not  take  any  decided  ac- 
tion. We  need  such  laws  but  we  have  not  recommended  anything.  If 
it  w"ere  taken  up  at  each  session  and  one  law  or  set  of  laAvs  endorsed  by 
the  society,  it  would  have  Aveight.  The  members  of  the  medical  profes- 
sion are  to  blame  more  than  any  one  else  for  the  conditions  that  exist. 
The  legislators  do  not  know  Avhat  we  want,  as  a body,  and  it  should  be 
presented  to  them  signed  by  our  society  as  a body ; and  they  would  not 
so  readily  be  frightened  because  some  man  says  it  is  dangerous. 

Dr.  K.  O.  Crawford,  Eldorado  Springs  : A^Tien  you  have  a quack 

in  your  neighborhood  all  you  need  to  do  is  to  go  after  him  and  sooner 
or  later  he  will  leave  the  country. 

Physicians  are  always  afraid  it  will  be  said  of  them  that  it  Avas 
jealousy  that  prompted  their  action ; but  let  the  people  talk, — they  ha  ve 
to  be  educated.  * If  every  member  who  loves  the  profession  Avill  make  a 
deetrmined  stand  for  the  enforcement  of  the  law  governing  the  practice 
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of  medicine,  quackery  will  fade  as  the  mist  before  the  dawn. 

l^(‘t  the  State  Board  of  ir(*alth  understand  that  you  ai‘e  back  of 
them  in  every  move  they  make  to  uphold  the  profession;  and  wlien  a 
quack  is  brought  to  trial  before  the  courts  or  the  Board,  refuse  to  be 
used  in  any  way,  but  demand  a life  that  is  in  harmony  with  the  ])rof(‘s- 
sion.  '• 

AVe  must  clean  our  own  house  or  become  infected.  The  law-en- 
forcing doctor  is  a disease  that  is  fatal  to  the  quack. 

Dr.  AVilliam  Frick,  Kansas  City:  This  subject  should  be  agitat- 

ed. If  it  is  not  agitated  we  will  not  come  to  any  agreement  on  what 
we  want.  If  we  get  Avhat  Dr.  TTardin  speaks  of  we  will  get  the  relief 
that  Dr.  Crawford  speaks  of.  Our  organization  is  right  along  the 
line  for  the  first  work. 

Dr.  J.  T.  Anderson,  AAbirrensburg ; I do  not  believe  that  legisla- 
tion can  elevate  the  profession  in  the  eyes  of  the  people.  It  remains 
with  us  to  bring  our  standing  up.  The  standing  of  the  county  and 
state  medical  societies  is  no  higher  than  the  men  who  compose  them. 
If  they  are  composed  of  grafters,  egoists  and  commercialists,  you  can- 
not make  the  peo])le  believe  that  we  are  saints  and  humanitarians. 

Dr.  II.  M.  L>de,  Kansas  City : The  medical  profession  will  never 

accomplish  anything  until  it  gets  rid  of  I[uacker3^  In  Kansas  City  we 
have  a great  set  of  quacks  and  I know  of  physicians  in  Kansas  City  who 
are  Avorking  Avith  them  right  along;  and  these  same  i^hysicians  are 
members  of  the  state  association.  Men  Avho  are  Avorking  Avith  these 
quacks  should  not  be  Avorking  Avith  the  state  society;  you  cannot  seiwe 
tAvo  masters  at  the  same  time. 

Dr.  Hardin,  in  closing:  I prepared  my  paper  before  the  comple- 

tion of  the  Avork  of  the  last  assembly,  so  that  a fractional  part  of  the 
paper  Avill  not  quite  fit  our  laAvs  at  the  present  time.  But  in  the  main 
the  paper  is  correct.  I feel  deeply  that  medical  laAV  and  its  rigid  en- 
forcement is  necessary.  I do  not  think  any  one  but  a doctor  should  goA^- 
ern  medical  institutions  and  I do  not  think  anybody  but  a doctor  knoAvs 
hoAv  to  do  it.  In  our  county  Ave  have  been  trying  to  eliminate  politics 
from  our  medical  societies.  If  a man  aa  ants  to  be  elected  to  office  in 
the  county  society  and  tries  to  get  in  by  pulling  political  strings,  he 
brings  about,  as  he  should,  his  OAvn  defeat.  AA^e  are  a part  of  a great 
profession  and  every  infraction  of  laAv  ought  to  be  visited  by  commen- 
surate punishment;  the  hope  of  the  profession  today  is  that  every  man 
who  infracts  the  moral  law  must  pay  the  penalty  inevitably  and  fully. 

Dr.  iCrawford,  in  closing:  I Avant  to  call  attention  to  the  fact 

that  the  last  legislature  enacted  enough  laws  which,  if  enforced,  will 
put  every  quack  out  of  existence.  The  great  trouble  Avith  the  law  is  the 
lack  of  enforcement.  If  aa^c,  as  county  societies,  will  see  that  these  hiAvs 
are  enforced,  and  if  necessary  go  down  into  our  pockets  and  hire  an 
attorney  to  assist  the  prosecuting  attorney,  the  quack  will  soon  be  out 
of  business.  There  is  trouble,  too,  with  the  jur}^  The  average  jury- 
man believes  that  these  quacks  are  doing  good  Avork,  that  we  are  mak- 
ing martyrs  of  them,  and  the  result  is  a hung  jury  or  the  man  is  acquit- 
ted in  spite  of  the  instructions  of  the  judge  to  the  jury.  AA^e  as  physi- 
cians must  educate  the  people  to  see  the  difference  between  a quack  and 
a doctor. 
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AMMENDMENTS  TO  CONSTITUTIOX  AND  BY-LAWS. 

In  this  issue  we  publish  the  report  of  the  Kevision  Committee  in 
which  changes  in  our  present  constitution  and  by-laws  are  suggested. 
This  report  will  be  presented  to  the  House  of  Delegates  at  the  annual 
meeting  in  May. 

All  county  societies  should  study  and  discuss  this  report  so  that 
their  delegates  may  be  prepared  to  act  in  accordance  with  the  wishes  of 
the  members  ^dien  the  House  of  Delegates  is  ready  to  take  action  upon 
it. 


PAPERS  FOR  THE  ANNUAL  MEETING. 

Those  members  who  intend  to  read  papers  at  the  next  annual 
meeting  should  send  the  titles  to  the  program  committee  as  soon  as  pos- 
sible. This  committee  is  now  ready  to  classify  papers  preparatory  to 
placing  them  upon  the  program  of  the  meeting. 

The  committee  consists  of  Dr.  T.  F.  Lockwood,  Butler,  and  Dr. 
Gail  Allee,  Lamar,  for  the  medical  section ; Dr.  H.  E.  Pearse,  Kansas 
City,  and  Dr.  Paul  Y.  Tupper,  St.  Louis,  for  the  surgical  section. 

All  communications  pertaining  to  the  program  and  papers  to  be 
read  at  the  meeting  should  be  addressed  to  this  committee.  The  titles 
of  papers  on  medical  subjects  should  be  sent  to  the  Dr.  Lockwood  or 
to  Dr.  Allee  and  titles  of  papers  on  surgical  subjects  should  be  sent  to 
Dr.  Pearse  or  Dr.  Tupper. 


PROVISION  FOR  BUILDING  COUNTY  POOR  FARMS. 

On  another  page  we  publish  a letter  from  Dr.  Postlewait  in  which 
he  calls  attention  to  the  fact  that  the  last  legislature  passed  Hous‘d 
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Bill  No.  ^352  which  enables  counties  to  raise  funds  for  the  erection  of 
public  buildings.  Under  the  terms  of  this  act  the  county  court  of  any 
county  may,  upon  its  own  motion  or  upon  the  request  of  one  hundred 
tax  payers  in  the  county,  order  a proposition  submitted  to  the  county  at 
any  general  election,  or  at  a special  election  called  for  tlie  purpose,  to 
increase  the  rate  of  taxation  for  the  purpose  of  erecting  or  improving 
public  buildings.  Of  course  county  poor  farms  are  included  in  this 
provision  and  therefore  any  county  desiring  to  improve  the  condition 
of  its  home  for  the  poor  can  do  so  if  the  majority  of  the  tax  payers 
evidence  their  willingness  to  pay  the  necessary  increase  in  taxes  to  de- 
fray the  expenses  of  such  improvements. 

This  is  a subject  which  county  medical  societies  can  advocate  witii 
propriety  in  those  counties  where  the  conditions  demand  attention. 


THE  , COUNTY  SECRETARIES’  ASSOCIATION. 

The  meetings  of  the  county  secretaries,  called  b}^  the  officers  of  the 
Association  for  December  10th  in  St.  Louis,  and  December  23d,  in  Kan- 
sas City,  Avere  Avell  attended,  enthusiastic  and  full  of  encouragement 
that  the  Avork  of  this  body  Avill  become  a poAverful  factor  in  promoting 
the  Avelfare  of  the  profession  throughout  the  State.  There  Avere  eight- 
een secretaries  and  district  councilors  at  the  meeting  in  St.  Louis,  and 
thirty-tAvo  at  the  Kansas  City  meeting.  On  another  page  appears  a 
synopsis  of  the  proceedings  of  the  meetings;  in  the  February  issue  Ave 
shall  publish  a more  complete  report  of  the  proceedings. 

At  the  annual  meeting  of  the  state  Association  in  Springfield  next 
May  the  secretaries  Avill  meet  and  establish  permanent  organization. 


PROSECUTION  FOR  PRACTICING  WITHOUT  A LICENSE. 

•Cape  Girardeau  County  Medical  Society  recently  caused  the  ar- 
rest of  one  J.  H.  Caution,  charged  Avith  practicing  medicine  Avithout 
a license.  Cantlon,  after  much  persuasion,  prevailed  upon  Dr.  Gris- 
som, a dentist  in  Cape  Girardeau,  to  sign  his  bond  for  $100.00,  and  then 
promptly  disappeared.  When  the  case  Avas  called  in  the  court  he 
could  not  be  found.  Dr.  Grissom  says  he  Avill  bring  , Cantlon  into 
Court  if  he  can  be  located  in  Missouri. 


CERTIFICATE  OF  MEMBERSHIP. 

The  Secretary  has  prepared  a new  form  of  certificate  of  member- 
ship in  the  Association.  Every  member  who  has  paid  his  dues  in  the 
county  society  and  in  the  State  Association  for  the  year  1908  Avill  re- 
ceive a certificate  of  membership.  The  certificate  is  a guarantee  of 
membership  and  should  be  carefully  preserved. 
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The  Western  Surgical  and  G}niecological  Association  held  its 
17th  annual  meeting  in  St.  Louis,  December  30-^U,  1907.  The  mem- 
bership is  limited  to  150,  of  which  number  about  75  were  present.  The 
next  meeting  will  be  held  in  Minneapolis. 


The  Indiana  State  Medical  Association  Avill  establish  an  official 
journal  to  be  knoAvn  as  the  Journal  of  the  Indiana  State  Medical  Asso- 
ciation, about  January  15th.  This  journal  aauII  take  the  place  of  the 
former  method  of  publishing  the  transactions  in  book  form. 

We  welcome  this  neAv  publication  and  anticipate- that  it  Avill  be  a 
A^aliiable  addition  to  the  various  state  organization  journals. 


MEETING  OF  THE  SECRETAEIES. 

ST.  LOUIS,  DECEMBER  19tH,  1907. 

The  County  Secretaries  met  iiy  St.  Louis,  in  the  rooms  of  the  St. 
Louis  Medical  Library,  in  response  to  a call  of  the  officers  of  the  State 
Medical  Association,  to  form  an  association  of  the  county  secretaries. 

The  President,  Dr.  W.  S.  Allee,  stated  the  objects  of  the  associa- 
tion, which  are  to  increase  the  efficiency  of  the  county  secretaries,  ex- 
tend the  influence  of  the  county  societies  and  to  aid  in  keeping  up  the 
Avork  of  the  State  organization  to  the  full  of  its  possibilities.  In  this 
matter,  the  county  secretaries  can  do  more  than  other  members  of  the 
association. 

Temporary  organization  Avas  aftected  by  the  election  of  Dr.  W. 
S.  Allee,  as  temporary  chairman,  and  Dr.  E.  J.  Goodwin,  temporary 
secretary.  There  were  eighteen  county  secretaries  and  district  coun- 
cilors present,  and  a number  of  visitors  from  the  St.  Louis  Medical 
Society  who  were  interested  in  the  organization  of  the  county  secre- 
taries’ association. 

The  chair  called  for  expressions  from  the  members  concerning 
the  condition  of  medical  and  medical  society  affairs  in  the  various 
counties  and  each  secretary  reported.  The  general  opinion  prevailed 
that  when  the  secretary  of  the  county  Avas  active,  earnest  and  diligent 
in  keeping  up  the  interest  in  the  Avork  of  the  society,  the  members  usu- 
ally responded  to  appeals  and  the  society  made  progress.  In  some 
cases,  local  conditions,  such  as  long  distances  between  towns  and  poor 
transportation  facilities,  often  prevented  a large  attendance  at  meet- 
ings. 

A motion  carried  requsting  the  chair  to  appoint  a committee  to 
draft  a constitution  and  by-laws  and  outline  a plan  for  permanent  or- 
ganization, this  committee  to  consist  of  two  members  from  the  St. 
Louis  meeting  and  two  members  from  the  Kansas  City  meeting,  and 
report  at  the  annual  meeting  of  the  State  Association  at  Springfield 
next  May.  The  chair  appointed  Drs.  R.  D.  Moore  of  St.  Louis  County, 
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and  W.  P.  Patterson  of  Moniteau  County.  The  other  two  members 
to  be  appointed  at  the  Kansas  City  meeting. 

The  St.  Louis  Medical  Society  invited  the  members  to  luncheon 
and  the  meeting  adjourned  until  2 p.  m. 

' AFTERNOON  SESSION. 

At  the  afternoon  session,  the  various  means  of  making  county 
society  work  more  elfective  and  of  creating  more  general  interest 
among  tlie  members,  formed  the  chief  part  of  the  discussion.  The 
|)olitical  phase  of  the  medical  society  work  was  considered  at  length. 

Dr.  Porter  of  St.  Louis,  s})oke  of  the  work  of  the  antituberculosis 
society  and  a motion  carried  requesting  county  societies  to  enter  this 
field  and  form  county  antituberculosis  societies. 

A suggestion  was  made  that  all  societies  in  each  councilor  district 
should  have  a union  meeting  once  a year  and  a motion  carried  request- 
ing that  such  union  meetings  of  all  societies  in  each  county  district  be 
held  annually. 

i\Ir.  Barth  of  St.  Louis,  attorney  for  the  St  Louis  Medical  So- 
ciety, gave  an  interesting  account  of  what  the  St.  Louis  Medical  So- 
ciety had  been  doing,  and  has  in  contemplation  to  do,  in  the  direction 
of  surpressing  quackery  and  illegal  practise  in  that  city ; he  stated  that 
alread}^  much  had  been  done,  among  other  things  the  suppression  of 
numerous  advertisements  in  the  newspapers  of  persons  who  advertised 
to  commit  abortion,  the  advertising  of  cures  for  cancer,  etc. 

Dr.  Morfit,  president  of  the  St.  Louis  Medical  Society,  addressed 
the  meeting,  and  suggested  that  the  association  advocate  the  establish- 
ment of  a medical  defense  fund. 

A vote  of  thanks  was  tendered  the  members  of  the  Council  of  the 
St.  Louis  Medical  Society  for  the  luncheon  given  the  members. 

• ■ ■ KANSAS  CITY  MEETING. 

The  county  secretaries  of  the  western  part  of  the  state  met  in  the 
parlors  of  the  Midland  Plotel,  Kansas  ,City,  on  December  23rd.  Dr. 
Allee  was  elected  temporary  chairman  and  Dr.  Goodwin  was  elected 
temporary  secretary.  Thirty-one  county  secretaries  and  district  coun- 
cilors were  present.  The  meeting  was  a very  enthusiastic  and  profit- 
able one. 

Eeports  were  called  for  and,  as  at  St.  Louis,  the  secretaries  re- 
ported on  the  conditions  existing  in  the  various  counties.  It  was  the 
general  opinion,  all  things  considered,  that  the  State  organization  was 
in  a very  excellent  condition;  in  most  counties  progress  was  reported. 

The  Jackson  County  Medical  Society  invited  the  members  to  lun- 
cheon and  adjournment  was  taken  until  2 p.  m. 

AFTERNOON  SESSION. 

On  motion,  a vote  of  thanks  was  tendered  the  Jackson  County 
Medical  Society  for  the  excellent  luncheon  spread  for  the  members. 
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It  was  moved  that  the  county  societies  be  requested  to  arrange  for 
'holding  their  annual  meetings  in  December  of  each  year,  in  order  that 
there  may  be  uniformity  in  the  time  payment  of  dues,  listing  of  the 
members  of  the  State  Association  and  transmitting  reports  to  the  of- 
ficers of  the  State  Association.  This  motion  carried.  The  jiolitical 
question  was  discussed  on  lines  similar  to  those  taken  up  at  the  St.  Louis 
meeting. 

Dr.  Madry  moved  that  the  county  secretaries  form  local  aiititu 
berculosis  societies.  Carried. 

Dr.  James  moved  that  the  secretaries  take  up  with  their  county 
societies  the  question  of  holding  union  meetings,  and  request  that  they 
hold  at  least  one  meeting  annually  at  which  all  the  societies  in  the  dis- 
trict shall  attend,  the  time  and  place  of  meeting  to  be  decided  by  the 
district  councilor.  Carried. 

Dr.  Fassett  moved  that  the  secretaries  be  requested  to  exchange 
programs  with  all  other  county  societies.  Seconded.  iMoved  to 
amend,  that  this  matter  be  referred  to  a committee  to  report  at  the 
Springfield  meeting  for  final  action.  Carried. 

It  was  moved  that  the  State  secretary  be  authorized  to  notify 
county  secretaries  that  the  chairmen  and  the  secretaries  of  the  sections 
of  the  State  association  constitute  the  program  coibmittee  and  that  in 
order  to  secure  a place  on  the  program  of  the  State  meeting  the  member 
must  do  so  through  his  county  society,  or  on  his  own  Amlition  Avith  the 
consent  of  the  committee.  This  motion  Avas  amended  to  read  that  all 
papers  shoidd  reach  the  committee  through  the  county  societies.  Car- 
ried. 

Dr.  Elam  introduced  the  folloAving  resolution: 

Ivesoh'ed,  that  the  secretaries  be  requested  to. ask  the  county  so- 
cieties to  instruct  their  delegates  in  regard  to  action  upon  the  question 
of  establishing  a state  medical  defense  and  prosecution  fund;  and 
that  the  committee  in  Avhose  hands  this  fund  may  be  placed  shall  be  in- 
structed to  aid  in  every  Avay  possible  the  attorneys  in  the  various  coun- 
ties in  the  prosecution  of  illegal  practitioners.  Seconded  and  carried. 

Dr.  E.  M.  James,  Joplin,  and  Dr.  Chas.  W.  Fassett,  St.  Joseph, 
Avere  appointed  on  the  committee  to  draft  a constitution  and  by-laAvs. 
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'J'o  tho  Moml)prs  of  tlie  Missouri  State  Medical  Association: 

dlie  Revision  Coniinittee,  appointed  at  the  last  annual  meeting  to 
consid(M’  all  suggestions  and  recommendations  for  changes  in  the  Con- 
stitution and  By-Laws,  met  in  St.  Louis  on  December  19th,  1907. 

'File  following  changes  in  the  Constitution  were  proposed  in  the 
House  of  Delegates  by  Dr.  J.  R.  L(mien,  of  St.  Louis,  at  the  last  an- 
nual meeting  and  referred  to  this  Committee,  viz: 

.CONSTITUTION. 

Article  5. — House  of  Delegates. 

‘‘The  House  of  Delegates  shall  be  the  legislative  and  business 
body  of  the  Association,  and  shall  consist  of  (1)  Delegates 
elected  by  the  component  county  societies,  and  (2)  ex-officio,  the 
officers  of  the  Association  as  defined  in  this  Constitution.'* 

Shall  be  changed  to  read : — 

“The  House  of  Delegates  shall  be  the  legislative  and  business 
body  of  the  Association  and  shall  consist  of  (1)  Delegates 
elected  by  the  component  county  societies  and  (2)  ex-officio, 
the  presiding  officer  arid  secretary  of  the  Association.” 

Article  8.— Officers. 

“Section  1.  The  officers  of  this  Association  shall  be  a Pres- 
ident, five  Vice-Presidents,  a Secretary,  an  Assistant  Secretary, 
a Treasurer  and  sixteen  Councilors.” 

Shall  be  changed  to  read : — • 

“Section  1.  The  officers  of  this  Association  shall  be  a Pres- 
ident, five  Vice-Presidents,  a Secretar}^,  a Treasurer,  a Chairman, 
and  a Vice-Chairman  of  each  section,  a Secretary  of  each  section 
who  shall  be  an  assistant  Secretary  of  the  Association,  and  sixteen 
Councilors  more  or  less  as  shall  be  determined  by  the  House  of 
Delegates  from  time  to  time.” 

“Section  4.  The  President  shall  be  elected  by  the  General 
Assembly  on  the  last  day  of  the  meeting.” 

Shall  be  changed  to  read : — 

“Section  2.  The  President  shall  be  elected  by  the  General 
Assembly  on  the  last  day  of  the  meeting  for  a term  of  one  year.” 

Shall  be  changed  to  read: — 

“Section  2.  The  President  shall  be  elected  by  the  General 
Assembly  on  the  last  day  of  the  meeting  for  a term  of  one  year.” 

“Section  2.  The  President  and  Vice-Presidents  shall  be  elec- 
ted for  a term  of  one  year.  The  Secretaries  and  the  Treasurer 
shall  be  elected  by  the  council  at  its  annual  meeting  and  eacii 
shall  hold  office  for  one  year.  The  .Councilors  shall  be  elected  for 
terms  of  five  years  each,  being  so  divided  that  four  shall  be  elected 


COIiRESrONDENCE. 


411 


each  year.  All  of  these  officers  shall  serve  until  their  successors 
are  elected  and  installed. 

Shall  be  changed  to  read: — 

‘‘Section  8.  All  the  other  officers  except  the  officers  of  sec- 
tions, shall  be  elected  by  the  House  of  Delegates  and  for  a term 
of  one  year  except  the  Councilors  who  shall  be  elected  for  terms 
of  three  years  each,  being  so  divided  that  at  least  one-fourth  of  the 
number  shall  be  elected  each  year.  All  officers  shall  serve  until 
their  successors  are  elected  and  installed.  Each  section  shall  elect 
annually  a Chairman,  a Vice-Chairman,  and  a Secretary  who  shall 
be  ah  assistant  secretary  of  the  Association. 

“Section  3.  The  officers  except  the  President,  Secretaries 
and  Treasurer,  shall  be  elected  by  the  Douse  of  Delegates  on  the 
morning  of  the  last  day  of  the  Annual  Session,  but  no  delegate 
shall  be  eligible  to  any  office  named  in  the  preceding  section  except 
that  of  Councilor,  and  no  person  shall  be  elected  to  any  such  of- 
fice who  is  not  in  attendance  on  that  Annual  Session  and  who  has 
not  been  a member  of  the  Association  for  the  past  two  years.” 

Shall  be  changed  to  read : — 

“Section  4.  No  delegate  shall  be  eligible  to  any  office  except 
that  of  Councilor  and  no  person  shall  be  elected  to  any  office  wffio 
is  not  in  attendance  and  who  has  not  been  a member  of  the  Asso- 
ciation for  the  past  two  3^ears  immediately  preceding.” 

After  carefully  considering  these  and  other  proposed  amendments, 
submitted  to  your  ,Connnittee  we  recommend  the  following  changes  in 
the  Constitution  and  By-Laws: 

CONSTITUTION. 

Article  8. — Officers. 

Section  1.  The  officers  of  this  Association  shall  be  a Pres- 
ident, five  Vice-Presidents,  a Secretary,  a Treasurer  and  sixteen 
Councilors.” 

Shall. be  changed  to  read: 

Section  1.  The  officers  of  this  Association  shall  be  a Pres- 
ident, five  Vice-Presidents,a  Secretary,a  Treasurer,a  Chairman  and 
Vice-Chairman  of  each  section,  a Secretary  of  each  section  who 
shall  be  an  Assistant  Secretary  of  the  Association,  and  twenty-nine 
Councilors  more  or  less  as  shall  be  determined  by  the  House  ot* 
Delegates  from  time  to  time. 

Section  2.  The  President  and  Vice-Presidents  shall  be  elect- 
ed for  a term  of  one  year.  The  Secretaries  and  the  Treasurer 
shall  be  elected  by  the  council  at  its  Annual  Meeting  and  each 
shall  hold  office  for  one  year.  The  Councilors  shall  be  elected  for 
terms  of  five  years  each,  being  so  divided  that  four  shall  be  elect- 
ed each  year.  All  of  these  officers  shall  serve  until  their  succes- 
sors are  elected  and  installed. 

Shall  be  changed  to  read : — 

Section  2.  The  President  and  Vice-Presidents  shall  be  elect- 
ed for  a term  of  one  year.  The  Secretary  and  the  Treasurer  shall 
be  elected  by  the  council  at  its  annual  meeting  and  each  shall  hold 
his  office  for  one  year.  The  Councilors  shall  be  elected  for  terms 
of  five  years  each,  being  so  divided  that  one-fourth  of  the  number 


412 


COR  I{  ES  RO  N I)E  N CE . 


shall  be  elected  each  year.  Section  olficcn’s  shall  be  elected  by  the 
members  registered  in  the  Section  and  shall  serve  for  a term  of  one 
year  each.  All  these  oflicers  shall  serve  until  their  successors  are 
elected  and  installed. 

Section  3.  The  oflicers,  except  the  President,  Secretaries  and 
Treasurer,  shall  be  elected  by  the  House  of  Delegates  on  the  morn  - 
ing of  the  last  day  of  the  annual  session,  but  no  Delegate  shall  be 
eligible  to  any  office  named  in  the  preceding  section  except  that  of 
Councilor,  and  no  person  shall  be  elected  to  any  office  who  is  not 
in  attendance  on  that  Annual  Session  and  Avho  has  not  been  a mem- 
ber of  the  Association  for  the  past  two  years. 

Shall  be  changed  to  read: — 

Section  3.  The  Vice-Presidents,  Councilors  and  ^lembers  of 
the  Committee  on  Public  Policy  and  Legislation  shall  be  elected 
by  the  House  of  Delegates  on  the  morning  of  the  last  day  of  the 
annual  session,  but  no  Delegate  shall  be  eligible  to  any  office 
named  in  the  preceding  section  except  that  of  Councilor,  Chair- 
man, Vice-Chairman  or  Secretary  of  a Section;  and  no  person 
shall  be  elected  to  any  office  who  is  not  in  attendance  on  that  an- 
nual session  and  who  has  not  been  a member  of  the  Association 
for  the  past  two  years. 

Section  4.  The  President  shall  be  elected  by  the  General  As- 
sembly on  the  last  day  of  the  meeting. 

Shall  be  changed  to  read : — 

Section  4.  The  President  and  the  Orators  shall  be  elected 
by  the  General  Assembly  on  the  morning  of  the  last  day  of  the 
meeting. 

BY-LAWS. 

Chapter  5. — Election  of  Officers. 

Section  2.  The  House  of  Delegates  on  the  first  day  of  the 
Annual  Session  shall  select  a Committee  on  Nominations  consist  - 
ing  of  ten  delegates,  no  two  of  Avhom  shall  be  from  the  same  coun- 
cilor district.  It  shall  be  the  dut}^  of  this  ,Conimittee  to  consult 
with  the  members  of  the  Association  and  to  hold  one  or  more  meet- 
ings at  which  the  best  interests  of  the  Association  and  of  the  pro- 
fession of  the  State  for  the  ensuing  year  shall  be  carefully  con- 
sidered. The  Committee  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  shape  of  a ticket  containing 
the  name  of  one  member  for  each  of  the  offices  to  be  filled  at  that 
annual  session. 

Shall  be  changed'  to  read : — 

Section  2.  The  House  of  Delegates  on  the  first  day  of  the 
Annual  Session  shall  select  a Committee  on  Nominations  consist- 
ing of  ten  delegates,  no  two  of  whom  shall  be  from  the  same  coun- 
cilor district.  It  shall  be  the  duty  of  this  Committee  to  consult 
with  the  members  of  the  Association  and  to  hold  one  or  more  meet- 
ings at  which  the  best  interests  of  the  Association  and  of  the  pro- 
fession of  the  State  for  the  ensuing  year  shall  be  carefully  consid- 
ered. The  Committee  shall  report  the  result  of  its  deliberations 
to  the  House  of  Delegates  in  the  shape  of  a ticket  containing  the 
name  of  one  member  for  each  of  the  offices  to  be  filled  by  the  House 
of  Delegates  at  that  annual  session. 
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Add  a new  section  to  be  known  as  Section  b,  as  follows: 
Section  0.  Nominations  for  President  and  Orators  shall  be 
made  orally  in  the  General  Assembly  on  the  mornino’  of  the  last 
day  of  the  Annual  Meeting. 

Chapter  VIII. — Committees  and  Sections. 

Add  a ncAv  sectiondo  be  known  as  Section  6,  as  follows: 
Section  6.  Duties  of  Officers  of  Sections.  The  Chairman 
shall  preside  at  the  meetings  of  the  section  and  shall  perform. such 
duties  as  usually  belong  to  such  an  office,  or  as  ma}^  be  provided  Iw 
the  rules  and  regulations  of  the  Section.  The  Vice-Chairman 
shall  assist  the  Chairman  in  the  performance  of  his  duties  and 
shall  preside  in  his  absence  or  at  his  request.  The  Secretary  shall 
keep  a record  of  the  proceedings  of  the  Section,  in  a book  provided 
for  that  purpose,  and  shall  perform  such  other  duties  ]:>ertaining 
to  his  office  as  may  be  imposed  by  the  rules  and  regulations  of  the 
Section  and  the  By-Laws  of  the  Association. 

Observing  the  instructions  given  to  your  Committee,  this  report  is 
published  in  the  January,  1908,  issue  of  the  Joitknai.  in  order  that  all 
affiliated  county  societies  may  have  an  opportunity  to  discuss  the 
changes  recommended  and  instruct  their  delegates  to  the  meeting  at 
Springfield,  in  May,  1908,  how  to  act  when  these  proposed  changes 
come  up  for  adoption. 

Eespectfully  submitted, 

Walter  B.  Dorsett, 

Jarez  N.  Jackson, 

F.  B.  Hiller. 

The  Committee. 


Editor,  Journal  Missouri  State  Medical  Association. 

Dear  Sir:— I notice  in  the  December  issue  of  the  Journal,  an  edi- 
torial from  the  Bunceton  Weekly  Eagle^  of  .Cooper  County,  describing 
the  bad  condition  of  their  county  poor  house.  In  the  same  article  un- 
der the  caption  “The  County  Poor  Farm,”  you  say  that  Dr.  High- 
smith  of  Carrollton  (Carroll  Count}^)  mentioned  the  deplorable  con- 
dition of  the  poor  farm  in  that  county.  I entirely  agree  with  the 
views  expressed  that  we  should  endeavor  to  give  comfortable  quarters 
to  the  unfortunate  poor. 

Recently  in  Atchison  County,  by  an  overwhelming  vote,  the  peo- 
ple authorized  the  county  court  to  expend  $20,000.00  in  the  building  of 
a modern  county  home  for  our  poor. 

I understand  that  the  Forty-fourth  General  Assembly  passed  or 
enacted  H.  B.  352,  enabling  county  courts  to  levy  a tax  for  public 
buildings.  This  law  can  be  found  on  Page  192  of  Session  Acts  of 
1907.  . If  I understand  this  act  correctly,  the  citizens  of  any  county 
can,  if  a sufficient  number  of  them  desire  it,  authorize  their  county 
courts  to  levy  taxes  for  purposes  so  much  needed  in  Carroll  and  Coop- 
er Counties.  No  further  legislation  is  needed. 

Yours  truly, 

J.  A.  PoSTLEWAIT,  M.  D., 
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Springfield,  Mo. 

Editor,  Journal  Missouri  State  Medical  Association: 

Dear  Sir:— dlie  following*  resolutions  were  adopted  at  the  meet- 
ing of  the  Southwest  Missouri  Medical  Society,  November  7th  to  8th, 
1907,  and  a copy  ordered  sSnt  to  you  for  publication. 

Yours  very  truly, 

H.  S.  TIill,  M.  D.,  Secretary. 

Kesolved,  that  in  order  to  promote  science  and  better  advance  the 
cause  of  sanitation  and  public  hygiene,  and  to  facilitate  the  standard- 
ization of  medicine  in  the  United  States,  we  favor,  and  ask  our  repre- 
sentatives in  both  houses  of  Congress  to  labor  for,  the  creation  of  a 
new  Cabinet  officer,  to  be  known  as  the  Secretary  of  Health. 

Itesolved,  further  that  when  the  new  department  shall  liave  been 
made,  that  none  but  Doctors  of  Medicine  skilled  in  the  practice  of  the 
science  and  art  of  medicine,  and  who  shall  bear  professional  endorse- 
ment of  an  unquestionable  kind  ought  to  be  considered  eligible  to  the 
j)Osition  of  Secretary  of  Health. 

Whereas,  there  exists  in  each  State  of  this  republic  a dual  sov- 
ereignty, which  for  the  most  part  is  desirable  being  for  our  best  inter- 
ests, but  whereas  in  one  particular  this  dual  sovereignty  does  not  con- 
serve to  the  best  and  most  economic  interest  of  that  branch  of  science 
known  as  Medicine,  but  usuall}^  in  a multiplicity,  of  standards;  that 
uniformity  be  had  and  reciprocal  relations  between  the  States  be  estab- 
lished; be  it  resolved  that  our  honorable  Board  of  Health  be  requested 
to  seek  such  intc'rcourse  with  and  action  by  the  Boards  of  Health  or 
examiners  of  the  other  States  as  will  insure  the  mutual  adoption  of 
such  a standard  of  Medical  education  as  Avill  permit  a feasible  and 
right  reciprocity  among  the  states  of  the  republic. 

Resolved  that  we  favor  such  amendments  to  the  medical  laws  of 
our  state  as  will  permit  of  a speedier  and  more  practical  investigation 
of  its  violations  and  to  a surer  method  of  inflicting  the  penalties  than 
now  contemplated  by  -the  present  'enactments. 

Be  it  further  resolved  that  we  favor  such  increase  in  poAver  and 
scope  of  the  authoritj^  of  the  Board  of  Health  as  will  permit  them  to 
make  all  investigations  of  infractions  of  our  Medical  or  sanitary  laws 
as  in  their  judgment  may  be  deemed  expedient  or  the  public  good  may 
require. 

Be  it  further  resolved  that  Ave  believe  the  infliction  of  penalties 
for  violations  of  laAv,  should  be  specific  and  not  left  at  option. 

Whereas,  the  State’s  plan  of  caring  for  its  indigent  sick  is  too  anti- 
quated to  meet  the  demands  of  present  day  civilization,  to  the  extent 
that  many  Avorthy  poor  sometimes  fail  to  call  for  or  obtain  needed 
medicines  and  medical  services,  and  others  procure  the  said  services 
and  medicines  through  the  demand'  of  charity  enforced  upon  unfor- 
tunate physicians. 
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Therefore,  be  it  resolved  that  the  State  should  provide  more  ade- 
quate means  for  caring  for  its  sick  poor,  and  not  compel  our  physi- 
cians to  bear  practically  the  greater  charitable  burden. 

Be  it  further  resolved  that  both  the  economic  and  humanitarian 
interests  of  the  State  will  be  infinitely  better  subserved  by  aiding  the 
Board  and  increasing  its  powers  for  the  promotion  of  science,  the. dis- 
semination of  hygiene  and  sanitary  knowledge,  and  the  cultivation  of 
a more  intimate  and  friendly  intercourse  with  the  profession  of  the 
State. 

Be  it  further  resolved  that  a copy  of  these  proceedings  be  furn- 
ished the  members  of  the  Board  of  Health,  a copy  be  sent  to  each  of 
the  District  Medical  societies,  and  a copy  each  to  the  Kansas  City  In- 
dex-lancet and  the  State  Medical^ Association  Journal  for  publication. 

Be  it  further  resolved  that  all  regular  Medical  societies  of  the 
State  be  invited  to  join  us  in  our  requests  as  set  forth  in  these  resolu- 
tions. 

4 


KESOLUTIONS  ADOPTED  BY  THE  EXECUTIVE  COMMIT- 
. TEE  OF  THE  AMERICAN  NATIONAL  RED  CROSS. 
OCTOBER  18,  1907. 

Whereas,  By  international  agreement  in  the  Treaty  of  Geneva,. 
1864,  and  the  revised  Treaty  of  Geneva,  1906,  “the  emblem  of  the  Red 
Cross  on  a white  ground  and  the  words  Red  Cross*  or  Geneva  Cross” 
were  adopted  to  designate  the  personnel  protected  by  this  Convention, 
and 

IVhereas,  The  Treaty  further  provides  (Article  23)  that  “the  em- 
blem of  the  Red  Cross  on  a white  ground  and  the  words  Red  Cross  or 
Geneva  Cross  can  only  be  used  whether  in  time  of  peace  or  war,  to  pro- 
tect or  designate  sanitary  formations  and  establishments,  the  per- 
sonnel and  material  protected  by  this  Convention,”  and 

Whereas,  The  American  National  Red  Cross  comes  under  the  regu- 
lations of  this  Treaty  according  to  Article  10,  “volunteer  aid  societies, 
duly  recognized  and  authorized  by  their  respective  Governments”, 
such  recognition  and  authority  having  been  conferred  upon  the  Amer- 
ican National  Red  ^Cross  in  the  Charter  granted  by  Congress,  Janu- 
ary 5,  1905,  Sec.  2,  “The  corporation  hereby  created  is  designated  as 
the  organization  which  is  authorized  to  act  in  matters  of  relief  under 
said  Treaty,”  and,  furthermore. 

Whereas,  In  the  Revised  Treaty  of  Geneva,  1906,'^in  Article  27,  it 
is  provided  that  “the  signatory  powers  whose  legislation  should  not 
now  be  adequate,  engage  to  take  or  recommend  to  their  legislatures 
such  measures  as  may  be  necessary  to  prevent  the  use  by  private  per- 
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sons  or  by  societies  other  than  those  upon  which  this  Convention  con- 
fers the  right  thereto  of  the  emblem  or  name  of  the  Red  Cross  or  Ge- 
neva Cross,” 

Be  It  Resolved,  That  the  Executive  Committee  of  the  American 
National  Red  Cross  requests  that  all  hospitals,  health  departments 
and  like  institutions  kindly  desist  from  the  use  of  the  Red  Cross  creat- 
ed for  the  special  purpose  mentioned  above,  and  suggests  that  for  it 
should  be  substituted  some  other  insignia,  such  as  a green  St.  Andrew’s 
Cross  on  a white  ground,  to" be  named  the  “Hospital  Cross,”  and  used 
to  designate  all  hospitals-  (save  such  as  are  under  the  Medical  Dejjart- 
ments  of  the  Army  and  Navy  and  the  authorized  volunteer  aid  so- 
ciety of  the  Government),  all  health  departments  and  like  institu- 
tions, and,  further. 

Be  It  Resolved,  That  the  Executive  Committee  of  the  American 
National  Red  Cross  likewise  requests  that  all  individuals  or  business 
firms  and  corporations  who  employ  the  Geneva  Red  Cross  for  business 
purposes,  kindly  desist  from  such  use,  gradually  withdrawing  its  em- 
ployment and  substituting  some  other  distinguishing  mark.  • 


COUNTY  SOCIETY  NOTES. 


417 


COUNTY  SOCIETY  NOTES 


ADAIR  COUNTY  MEDICAL  SOCIETY. 

The  Adair  , County  Medical  Society  met  December  5th,  1907,  at 
Kirksville. 

The  Society  voted  unanimously  to  pay  the  secretary's  expenses 
to  the  secretaries’  meeting. 

The  Society  extends  its  co-operation  in  the  work  of  suppressing 
the  nostrum  evil. 

Dr.  Patrick  TT.  McCambridge,  of  Adair,  sent  in  his  name  for  mem- 
bership. The  rules  were  suspended  and  he  Avas  elected  to  membership. 

The  Address  of  the  retiring  president,  Dr.  Callison,  gave  in  a con- 
cise way  the  advancement  of  our  Society.  The  paper  Avill  be  sent  to 
the  Journal  for  publication. 

Officers  elected  for  1908:  President,  Dr.  J.  S.  GashAviler,  Novin- 
ger;  vice-president,  Dr.  J.  W.  Martin,  Kirksville;  secret  ary- treasurer. 
Dr.  E.  C.  Grim,  KirksAulle;  board  of  censors.  Dr.  E.  C.  Callison,  Kirks- 
ville. 

Further  arrangements  Avere  discussed  relative  to  the  open  meeting. 
The  prograni  committee  Avas  instructed  to  prepare  a program  for  1908 
similar  to  the  one  of  1907. — E.  C.  Grim,  M.  D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY. 

The  Cape  Girardeau  , County  Medical  Society  held  its  regular 
monthly  meeting  at  Cape  Girardeau,  December  6th.  This  being  the 
meeting  for  the  election  of  officers,  no  program  was  arranged  for. 
Results  of  the  election  were  as  follows : President,  Dr.  R.  F.  Wichter- 

ich ; vice-president.  Dr.  W.  K.  Statler ; secretary.  Dr.  E.  H.  G.  Wilson ; 
treasurer.  Dr.  R.  T.  Henderson;  board  of  censors,  Drs.  H.  L.  Cunning- 
ham, C.  M.  Witmer,  and  W.  E.  Yount,  to  serve  one,  two  and  three 
years  respectively;  delegate  to  State  Association,  Dr.  H.  L.  Cunning- 
ham; delegate  to  Committee  ^on  Public  Health  and  Legislation,  Dr.  J. 
D.  Porterfield,  Jr. 

The  Society  discussed  the  case  of  Dr.  J.  H.  Cantlon,  who  was  ar- 
rested on  a charge  of  practicing  medicine  Avithout  a license,  sworn  out 
by  the  Cape  Girardeau  County  Medical  Society.  Cantlon  was  admit- 
ted to  bail  after  having  persuaded  Dr.  M.  A.  Grissom,  a dentist,  to 
sign  his  bond.  When  his  case  was  called  for  trial  Cantlon  did  not  ap- 
pear. Dr.  Grissom  says  he  will  bring' Cantlon  back  if  he  can  be  found 
in  Missouri. 

Dr.  M.  A.  Grissom,  D.D.S.,  and  most  of  the  dentists  are  in  sym- 
pathy Avith  organized  medicine. 
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The  Society  discussed  the  advisability  of  asking  Dr.  Geo.  Homan 
of  St.  Louis,  to  give  a juiblic  lecture  on  the  prevention  of  tuberculosis, 
under  the  auspices  of  the  Cape  Girardeau  County  Medical  Society. 

The  next  |)lace  of  meeting  will  be  Jackson,  January  3d. — E.  TT.  G. 
Wilson,  M.  D.,  Secretary. 


GASCONADE-OSAGE-MARTES  COUNTY  AIEDTCAL  SO- 
CIETY. 

The  Gasconade-Osage-Maries  iCounty  Medical  Society  met  at 
Bland  on  December  17th. 

Dr.  J.  J.  Ferrell  had  a surgical  clinic,  removing  a lipoma  from  the 
left  tem^Dle  of  a patient. 

Dr.  A.  R.  Kietfer,  of  St.  Louis,  conducted  the  next  clinic,  a resec- 
tion of  the  supra -orbital  nerve  in  a patient  who  had  a severe,  persistent 
neuralgia  over  left  eye. 

Dr.  J.  J.  Ferrell  next  tested  the  eyes  of  a patient  and  gave  pre- 
scription for  glasses.  ( 

Dr.  I.  M.  Owens  read  his  paper  on  personal  experience  in  typhoid 
fever,  in  which  he  reported  153  cases  of  typhoid  fever.  As  to  the 
etiology  he  said  he  noticed  several  cases  following  a picnic  where  ice 
taken  from  a certain  pond  had  been  used  for  making  lemon- 
ade. He  thought  this  pond  was  infected  with  the  typhoid  germ.  He 
recommended  few  remedies,  and  withholding  of  food;  he  condemned 
the  use  of  cold  baths,  and  said  they  often  produce  shock,  with  a tenden- 
c}^  towards  internal  hemorrhages.  His  main  remedies  were  calomel, 
podophyllin,  and  guiacal. 

Dr.  Seba,  in  discussing  Dr.  Owens’  paper,  said  he  agreed  with  the 
essayist  upon  the  etiology  and  treatment  of  typhoid  fever;  he  thought 
that  if  the  disease  was  recognized  in  its  early  stages  it  very  often  could 
be  aborted,  if  the  regular  typhoid  treatment  was  established  right  from 
the  beginning;  he  condemned  the  use  of  quinine  in  typhoid  fever, 
claiming  it  would  set  -up  many  unpleasant  symptoms.  He  said  that  the 
diagnosis  in  patients  between  10  and  30  years  of  age  was  easy,  but  very 
difficult  in  the  very  young  and  old.  He  had  used  the  bath  method  but 
had  abandoned  it  in  favor  of  colonic  douches. 

Dr.  John  L.  Short,  of  Versailles,  said  he  was  not  in  general  prac- 
tice now,  but  when  he  was  he  resorted  to  the  quinine  test  to  make  a 
differential  diagnosis  between  typhoid  and  malarial  fever.  If  quinine 
checked  the  fever  it  was  malarial;  if  it  did  not  it  was  typhoid.  He 
thought  that  was  good  practice  and  he  would  not  hesitate  now  to  use  it 
if  he  was  in  general  practice. 

Dr.  Owens,  closing,  reiterated  his  condemnation  of  quinine  and 
the  cold  bath  by  immersion,  in  typhoid  fever,  claiming  it  produced 
many  unpleasant  symptoms,  such  as  shock,  internal  congestion  and  a 
tendency  towards  hemorrhages. 
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Meeting  adjourned  until  7 p.  m. 

Upon  reassembling,  Dr.  J.  J.  Ferrell  read  his  paper  on  refraction 
and  how  to  refract.  In  his  paper  Dr.  Ferrell  stated  the  scientific 
principles  which  underlie  the  art  of  fitting  L>’lasse'-''«;  how  pavallel  lines 
or  rays  of  light  were  refracted  or  bent  towards  the  base  it  passed 
through  a prism,  and  that  this  law  was  made  use  of  by  opticians  in  fit- 
ting glasses. 

Dr.  John  L.  Short,  of  Versailles,  in  discussing  Dr.  Ferrelhs  [>aper 
said  that  cross  eyes  were  not  congenital,  but  a difference  in  the  two  eyes 
would  cause  double  yision,  and  in  order  to  ayoid  this  double  yision 
the  weak  eye  was  rolled  out  of  line,  and  thus  caused  the  strabismus  ;that 
correction  of  this  error  in  yision  by  properly  fitting  glasses  would  pre- 
vent, if  not  cure,  strabismus;  in  older  persons  where  the  strabismus 
was  of  long  standing  correction  would  not  cure  the  condition  but  sur- 
gery would  have  to  be  resorted  to. 

Dr.  J.  D.  Seba  deplored  the  fact  that  there  was  a general  prejudice 
against  young  persons  wearing  glasses;  that  this  prejudice  was  entirely 
due  to  ignorance;  that  many  children  could  not  learn  their  lessons  on 
account  of  an  error  in  yision ; that  eye  strain  produced  many  unpleas- 
ant symptoms,  and  to  relieye  them  was  as  much  within  the  proyince  of 
the  physician  as  the  treatment  and  cure  of  any  other  abnormality. 

Dr.  J.  J.  Ferrell  closed  the  discussion  with  a few  timely  remarks. 

Dr.  C.  T.  Leach  then  read  a paper  on  gunshot  wounds.  He 
discussed  how  wounds  should  be  disinfected  and  drained  and  reported 
a few  cases  of  gunshot  wounds  and  the  result  of  treatment  in  each. 
This  paper  was  discussed  by  Dr.  Short,  Ferrell,  Owens,  Engelbrecht 
and  Radmacher. 

Dr.  John  Engelbrecht  then  read  a paper  upon  the  treatment  of  a 
“bad  cold.”  This  paper  aroused  a liyely  discussion  as  to  the  etiology 
of  this  disease.  Dr.  J.  J.  Ferrell  belieying  that  it  was  of  germ  origin, 
Dr.  Short  thinking  it  was  due  to  chilling  of  the  body  and  consequent 
congestion  of  the  mucous  membranes. 

Dr.  Seba  then  read  a paper  entitled,  “The  physician,  a Day  La- 
borer or  a Contractor,”  in  which  he  discussed  case  taking,  claiming 
all  acute  cases  should  be  treated  by  yisit  or  treatment,  but  all  surgical 
work  or  chronic  cases  should  be  taken  by  the  case,  or  contract,  taking 
into  consideration  the  ability  of  the  patient  *to  pay,  the  probable  dura- 
tion of  the  disease.  This  paper  aroused  a liyely  discussion. 

The  following  officers  were  elected  for  1908 : Pres.,  J.  J.  Rad- 
macher,  Meta;  Vice  Pres.,  John  Engelbrecht,  Stonyhill;  Sec.  and 
Treas.,  John  D.  Seba,  Bland;  Delegate,  J.  J.  Ferrell,  Owensyille;  Com. 
on  Censure,  J.  E.  Jose  1 year,  S.  I.  Terrill  2 years,  C.  T.  Leach  3 years; 
Com.  on  Health,  J.  E.  Neele}^,  J.  J.  Ferrell,  W.  F.  Byler. 

Adjourned  to  meet  at  Owensyille  in  April,  1908. — John  D.  Seba, 
Sec. -Treas. 
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GREENE  COUNTY  MEDICAL  SOCIETY. 

The  regular  bi-monthly  meeting  of  the  Greene  County  Medical 
Society  was  held  at  Springfield  on  Friday,  December  13th;  there  were 
twenty  members  present. 

Dr.  H.  J.  Ruyle,  of  Springfield,  was  elected  to  membership  in  th(i 
Society.  Letter  received  from  President  and  Secretary  of  State  Med- 
ical Association  was  read  calling  a meeting  of  the  Secretaries  and 
Councilors  to  be  held  for  this  district  in  Kansas  City,  December  23rd. 
the  Secretary  being  unable  to  attend,  on  motion  the  society  elected  Dr. 
T.  A.  Coffelt,  Councilor  of  this  district,  to  attend  this  meeting  as  the 
representative  of  the  Society. 

Dr.  C.  B.  Elkins  read  a paper  on  “Exophthalmic  Goitre,”  whicn 
was  discussed  by  Drs.  Fulton,  Rienhoff,  Smith,  Ross  and  others. — I. 
L.  Ormsbee,  M.  D.,  Secretary. 


THE  HENRY  COUNTY  MEDICAL  SOCIETY. 

The  Henr}^  CounH  Medical  Society  met  in  regular  session  on 
Wednesday,  Dec.  11th,  1907.  Members  present:  Drs.  J.  J.  Russell, 

W.  M.  Shankland,  W.  H.  Gibbins,  B.  B.  Barr,  A.  E.  Derwent,  J.  M. 
Miller,  S.  A.  Poague,  R.  D.  Haire,  J.  R.  Hampton,  E.  C.  Peelor  and  F. 
M.  Douglass.  Visitors,  Drs.  A.  J.  McNees,  G.  W.  Berry,  and  Dr.  J.  W. 
Gray. 

Dr.  Gibbons  reported  a case  of  puerperal  eclampsia  that  ran  the 
usual  course ; was  treated  by  blood  letting,  veratrum,  and  emptying  the 
uterus;  recovery.  Discussed  by  Drs.  Miller,  Peelor,  Shankland,  Rus- 
sell, Hampton,  Poague  and  McNees. 

Dr.  A.  J.  McNees  read  a paper  on  “Psychic  Influence  as  a Thera- 
peutic Agent.”  It  showed  considerable  care  and  research  on  this  sub- 
ject and  the  usefulness  of  the  method  in  certain  cases.  Discussed  by 
Drs.  J.  J.  Russell  and  R.  D.  Haire. 

Dr.  E.  C.  Peelor  reported  a case  of  gastric  ulcer  treated  with  silver. 

Dr.  Wallis  reported  a case  of  progressive  muscular  atrophy  treated 
with  large  doses  of  strychnin.  Discussed  by  Dr.  R.  D.  Haire. 

The  election  of  officers  resulted  as  follows:  President,  Dr.  J.  R. 

Hampton;  vice-president.  Dr.  W.  M.  Shankland;  secretary-treasurer. 
Dr.  F.  M.  Douglass ; censors,  Drs.  R.  D.  Haire,  W.  H.  Gibbins. 

The  board  of  censors  reported  favorably  on  the  applications  of 
Drs.  .A  J.  McNees  and  Dr.  G.  W.  Berry  and  they  were  elected  as  mem- 
bers.— ^F.  M.  Douglass,  M.  D.,  Reporter.  . ’ . 


LAWRENCE-STONE  COUNTY  MEDICAL  SOCIETY. 

The  Lawrence-Stone  County  Medical  Society  met  at  Crane,  Stone 
County,  December  3rd. 

Dr.  Doggett,  who  had  a paper  on  Diphtheria,  and  Dr.  Hill  a 
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Report  of  a case  of  Labor  both  being  absent,  were  passed  and  Dr.  G. 
B.  Dorrell  called.  Dr.  Dorrell’s  subject  was  “Alkaloidal  Medica- 
tion.” The  paper  was  well  prepared,  and  set  forth  the  advantages 
of  alkaloidal  medication. 

Dr.  Dorrell  stated  that  the  alkaloids  were  the  most  stable  form  of 
drugs,  and  that  they  were  therefore  sure  of  producing  the  physiologic 
effects.  He  sustained  the  objection  to  the  powders,  tinctures,  fluid 
extracts,  etc.,  that  they  contained  other  active  principles,  which  had 
not  deteriorated  pari  passu  with  the  one  for  which  the  drug  was  often 
given,  and  for  this  reason  the  effect  sought  was  not  obtained,  while  the 
undesirable  effects  of  the.  other  constituents  of  the  drug  appeared. 
This  he  thought  would  often  account  for  the  fact  that  drugs  when 
given  to  a patient  did  not' always  produce  the  desired  effect. 

He  thought  uniformity  of  action  with  alkaloids  could  be, relied 
on,  and  with  this  assured  to  the  physician,  one  who  used  this  class  of 
drugs  might  be  stimulated  to  greater  efforts  in  behalf  of  his  patients. 
The  practice  in  Europe  was  known  as  dosimetry,  in  America  as  all^a- 
lometry  or  alkalotherapy  or  active  principle  medication. 

Dr.  D.  M.  Huffman  opened  the  discussion,  stating  that  his  experi- 
ence of  twelve  years  with  the  alkaloids  was  similar  to  that  of  Dr.  Dor- 
rell; that  he  had,  however,  not  used  the  alkaloids  exclusively;  that  he 
would  expect  results  from  any  reliable  drug  but  that  he  got,  or  thought 
he  got,  exactly  the  effect  desired  from'  proper  administration  of  the 
alkaloids. 

Dr.  Andrews  said  he  had  not  used  the  alkaloids  extensively.  Some 
he  had  used  many  times,  but  others  very  little.  He  had  used  the  alka- 
loids in  typhoid  fever  cases,  and  thought  he  had  gotten  very  good  re- 
sults. 

^Dr.  Goodrich  had  practiced  extensively  using  the  alkaloids  and 
found  them  convenient  to  carry,  reliable  in  action,  and  safer  to  leave  in 
the  hands  of  patient  or  nurse. 

Dr.  Madry  had  tried  alkaloidal  medication  but  not  to  the  extent 
of  some  of  the  speakers  Avho  had  preceded  him.  He  had  not  seen  so 
marked  a difference  in  favor  of  this  form  of  medication.  He  had  not 
desired  to  be  “The  first  by  whom  the  new  is  tried,  nor  yet  the  last  to 
cast  the  old  aside.”  He  called  attention  to  the  fact  that  it  required 
many  years  to  properly  test  any  drug  or  form  of  medication.  He 
thought  the  commercialism  and  optimism  of  those  who  have  been  ex- 
ploiting the  alkaloids  should  be  taken  into  the  accounting  before  fin- 
ally deciding  as  to  the  merits  and  demerits  of  the  system.  He  had  ob  - ' 
tained  expected  results  from  the  administration  of  reliable  drugs,  and 
thought  the  combined  action  of  a number  of  active  principles  often  pre- 
ferable to  that  of  any  one  of  them  acting  singly.  He  could  not  see  how 
the  alkaloids,  being  so  sure  and  so  powerful  would  yet  be  safer  to  leave 
in  the  hands  of  patient  or  nurse. 
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Dr.  Brown,  of  tlu^  State  Sanitoriuin,  had  used  alkaloidal  medica- 
tion, and  was  favorably  inclined  to  it. 

Dr.  Dorrell  was  brief  in  the  remarks  closing  the  discussion. 

Idle  time  till  adjournment  for  dinner  bein^  too  short  for  the  next 
item  on  the  progTam,  the  censors  Vie^^ed  leave  reported  on  the  appli- 
cations of  Drs.  S.  F.  Henson,  of  (lalena,  O.  II,  Brown,  of  Mt.  Vernon, 
and  Jas.  II.  Wade,  of  Ponce  de  Leon,  for  membership.  A favorable 
report  was  made  and  the  three  were  unanimously  elected  to  member- 
ship. 


AFTERNOON  SESSION. 

I>r.  Doggett  was  ("illed  on  opening  the  program  for  the  afternoon, 
and  read  a paper  on  “Diphtheria.”  He  laid  particular  stress  on  the 
difi'erential  diagnosis  of  diphtheria  and  pseudodiphtheria.  Diph- 
theria was  contagious,  and  the  microscope  revealed  the  presence  of  the 
Klebs-Loeffler  bacillus,  .while  the  pseudo  variety  was  not  contagious, 
and  in  this  the  microscope  revealed  the  presence  of  the  streptococcus. 
He  had  not  used  antitoxin  in  the  treatment  of  either  the  true  or  pseudo 
variety. 

Dr.  Madry,  opening  the  discussion,  said  he  believed  there  was  yet 
something  unknown  in  the  natural  history  of  the  Klebs-Loeffler  bacil- 
lus, that,  when  discovered,  would  account  for  the  isolated  cases,  or  those 
cases  that  could  not  be  traced  to  known  sources  of  infection.  These 
cases  had  died,  as  a rule,  before  the  day  of  antitoxin,  and  got  Avell  al- 
most invariably  under  the  proper  treatment  with  antitoxin.  He  in- 
sisted that  in  all  cases  of  doubtful  diagnosis,  antitoxin  should  be  given. 
His  idea  was  to  give  the  remedy  early,  often  if  necessary,  and  in  doses 
of  highest  potency.  Membranous  croup  was  laryngeal  diphtheria,  and 
diphtheria  Avas  at  first  local  in  all  cases,  the  larynx  being  a favorite 
site  for  the  development  of  the  Klebs-Loeffler  bacillus. 

Dr.  Andrews  agreed  in  theory  and  practice  Avith  Dr.  Madry.  He 
stated  that  pseudodiphtheria  Avas  synonymous  Avith  aa  hat  Avas  sporadic 
diphtheria,  noAv  a vanishing  term.  He  regarded  antitoxin  as  the  rem- 
edy in  all  cases,  both  of  plain  cases  of  diphtheria,  and  those  of  doubtful 
diagnosis.  He  recommended  repetition  of  dose  eA-ery  six  hours  if  ne- 
cessary. ■ 

Dr.  Shelton  Avas  at  first  prejudiced  against  antitoxin,  but  Avas  now 
a firm  believer.  He  had  neAnr  seen  harm  come  from  the  use,  but  he 
had  seen  the  Avorst  of  consequences  from  non-use. 

Dr.  Brown  stated  it  had  been  demonstrated  that  diphtheria  and 
pseudodiphtheria  were  entirely  different  diseases,  and  therefore  called 
for  different  plans  of  treatment. 

Dr.  Tefft  believed  membranous  croup  and  diphtheria  entirely  dilf  • 
erent  diseases,  and  in  these  cases  he  preferred  an  icebag  to  antitoxin. 

Dr.  Doggett  in  closing  touched  upon  the  treatment  required  in 
each  variety; 
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Drs.  Miller  and  PMlton  who  had  been  placed  on  the  program  not 
being'  present,  it  was  suggested  that  Dr.  ().  H.  Brown,  of  the  State 
Sahitorium,  be  requested  to  tell  about  his  work  at  Mt.  Vernon,  and  that 
he  be  allowed  all  the  latitude  he  desired  to  pro}ierly  present  his 'Sub- 
ject. He  exhibited  a map  of  the  gTounds  and  plans  and  arrangement 
of  the  buildings  erected,  those  under  construction,  and  those  yet  to  be 
built,  describing  them  and  the  purposes  for  which  they  are  intended. 
He  further  told  of  the  manner  of  making  applications  by  the  two 
classes  (the  private  and  those  sustained  by  the  respective  counties  in 
which  they  lived),  the  one  directly  through  the  Sanitorium  and  the 
other  through  the  county  court.  He  spoke  of  the  construction  of  the 
buildings,  the  number  and  condition  of  the  patients,  the  treatment,  and 
the  method  of  diagnosis. 

The  interest  shown  by  this  society  in  Dr.  Brown’s  presentation  in- 
dicates the  intense  interest  felt  by  the  physicians  of  Lawrence  and 
Stone  counties  in  this  humanitarian  enterprise. 

The  society  can  be  counted  on  to  a man  to  aid  the  State  and  hum- 
anity to  the  full  extent  of  its  ability  in  the  battle  against  the  ‘‘White 
Plague.” 

Dr.  Smart  closed  the  scientific  part  of  the  program  with  the  report 
of  a case  of  doubtful  diagnosis,  but  thought  to  be  tuberculosis  of  the 
peritoneum.  A statement  of  the  condition  as  far  as  could  be  deter- 
mined had  been  made  to  the  patient  and  her  husband  who,  thereupon, 
requested  that  at  least  an  exploratory  operation  be  performed. 

This  was  done  and  on  opening  the  abdominal  cavity,  the  periton- 
eum appeared  normal  but  all  the  lymphatics  on  and  near  the  intestines 
were  found  to  be  tuberculous.  The  patient  rallied  from  the  operation, 
but  within  a few  hours,  began  to  show  signs  of  extreme  weakness  and 
died  twenty-four  hours  after  the  operation. 

The  theory  advanced  was  that  tuberculous  matter  possibly  con- 
tained in  food  passing  down  the  lumen  of  the  intestine  had  been  ab- 
sorbed and  arrested  by  the  lymphatics.  Subsequent  history  developed 
the  fact  that  a sister  had  died  some  time  previously  with  what  was 
thought  to  be  a long-drawn  typhoid  fever,  but  Dr.  Smart  was  now  of  ' 
the  opinion  that  that  case  was  also  one  of  tuberculosis. 

Drs.  Shelton  and  Wade,  who  had  been  designated  to  open  discus- 
sion, were  brief  in  their  remarks  on  account  of  the  short  time  left  to  be 
devoted  to  the  scientific  part  of  the  program.  Dr.  Shelton  expressed 
himself  as  opposed  to  surgical  interference  in  cases  of  abdominal  tu- 
berculosis, and  in  this  he  was  opposed  by  some  others  who  spoke  in  the 
irregular  discussion. 

At  the  close  of  this  discussion.  Dr.  Stevenson  announced  that  it 
was  the  time  for  our  annual  election  of  officers.  Dr.  D.  M.  Huffman, 
of  Crane,  was  nominated  and  elected  President;  Dr.  A.  H.  Madry,  of 
Aurora,  vice-president;  Dr.  J.  H.  Craven,  of  Marionville,  treasurer; 
Dr.  C.  W.  Shelton,  of  Mt.  Vernon,  Secretary.  These  elections  were 
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each  done  under  suspension  of  rules  and  by  acclamation.  The  further 
election  of  officers  was  postponed  until  the  next  regular  meeting.  Mt. 
Vernon  was  chosen  as  the  next  place  of  meeting. — A.  H.  Maury,  M.  D., 
Secretary. 


LINN  COUNTY  MEDICAL  SOCIETY. 

The  Linn  County  Medical  Society  met  in  annual  session  at  Laclede, 
December  IT,  190T. 

The  following  officers  were  elected  for  the  year  1908 : President, 

Dr.  J.  T.  Poison,  Laclede;  first  vice-president,  Dr.  B.  B.  Putman, 
Marceline;  second  vice-president.  Dr.  J.  W.  Lane,  Linneus;  secretary. 
Dr.  F.  AV.  Burke,  Laclede;  treasurer.  Dr.  J.  L.  Burke,  Laclede;  dele- 
gate, Dr.  F.  W.  Burke,  Laclede. 

Time  of  meeting  Tuesday  evening  nearest  the  full  of  the  moon  in 
February,  April,  June,  August,  October  and  December.  Meetings 
are  held  bi-monthly  and  are  migratory. 

The  society  endorsed  the  organization  of  the  county  secretaries’ 
association. 

The  members  expressed  themselves  favorable  to  a fall  meeting  of 
the  State -Association,  although  the  subject  will  come  up  for  further 
discussion  at  the  February  meeting. 

The  recommendations  of  the  State  Board  of  Health  will  be  con- 
sidered at  the  February  meeting.  As  a whole  the  recommendations 
were  endorsed  and  will  be  reported  to  the  State  Association  later. 

Dr.  Z.  T.  Standly  read  a paper  on  Colles’  fracture. 

The  next  meeting  will  be  held  at  Brookfield,  in  February. — F.  W. 
Burke,  M.  D.,  Secretary. 


PLATTE  COUNTY  MEDICAL  SOCIETY. 

The  Platte  Countj^  Medical  Society  meeting  was  held  in  Platte 
City  on  December  4th. 

Dr.  S.  Kedman,  the  retiring  president,  entertained  the  members 
at  a dinner  at  Central  Hotel. 

The  following  members  were  present:  Drs.  E.  R.  Hull,  A.  S. 

Herndon,  P.  S.  Gardner,  F.  M.  Shafer,  J.  B.  Willis,  H.  M.  Clark,  Alva 
Naylor,  Spence  Redman  and  G.  C.  , Coffey. 

Dr.  Herndon  presented  his  paper  on  chronic  “Gastric  Catarrh,’' 
which  he  classed  as  an  inflammation  of  the  mucous  membrane  of  the 
stomach  with  an  over-secretion  of  alkaline  mucus  which  adhered  to  the 
mucous  membrane  of  the  stomach ; and  characterized  by  hyperemia  of 
membrane,  glands  eroded,  and  swollen  or  atrophied.  Symptoms  were  a 
variable  appetite,distress  after  meals,  pain  when  stomach  is  empty,  pain 
on  pressure  (not  severe),  tongue  coated  and  red  at  tip,  vomiting  and 
belching  of  'gas ; patient  melancholic,  pulse  small.  Treatment : Masti- 
cate food  well,  eat  at  regular  intervals,  regulate  bowels,  let  the  patient 
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select  his  oayii  food.  Bitter  tonics,  salines,  bismuth,  alteratives,  silver 
nitrate,  gastric  lavage,  rest;  pepsin  preparations,  do  more  harm  than 
good.  He  thinks  that  starches  do  not  do  much  harm  unless  the  process 
has  extended  into  the  bowels,  at  which  point  starches  are  digested. 
This  subject  Avas  discussed  at  length  by  all  present. 

Dr.  F.  M.  Shafer  read  his  paper  on  “Trachoma,”  which  was  en- 
joyed and  discussed  by  all. 

The  secretary  and  treasurer  made  their  annual  reports.  The  so- 
ciety voted  to  pay  the  railroad  fare  of  the  secretary  to  the  meeting  oT 
the  county  secretaries  at  Kansas  City.  ^ 

The  secretary  Avas  instructed  to  correspond  with  Dr.  Blackburn  in 
regard  to  the  post-graduate  Avork  for  societies. 

Dr.  Hull  of  Camden  Point  was  elected  a member. 

The  folloAving  officers  Avere  elected : President,  Dr.  W.  D.  SAvaney, 
LinlvA’ille;  vice-president.  Dr.  H.  M.  Clark,  Platte  City;  secretary.  Dr. 
F.  M.  Shafer,  Edgerton;  Treasurer,  Dr.  E.  K.  Hull,  Camden  Point; 
censor.  Dr.  P.  L.  Gardner,  Waldron;  delegate.  Dr.  A.  S.  Herndon, 
Camden  Point. 

The  Society  adjourned  to  meet  the  1st  of  January,  1908. — G.  C.* 
Coffey,  M.  D.,  Secretary. 


ST.  LOUIS  COUNTY  MEDICAL  SOCIETY. 

The  Meeting  of  the  St.  Louis  County  Medical  Society  Avas  held  at 
KirkAvood,  December  11th,  at  2:30  p.  m..  Dr.  F.  E.  Guibor  presiding. 

Election  of  officers  resulted  as  follows:  President,  Dr.  C.  A. 

Dunnavant,  Kirkwood;  vice-president.  Dr.  C.  L.  Armstrong,  Webster 
Grove;  secretary-treasurer.  Dr.  W.  H.  Townsend,  Maplewood;  cen 
sor.  Dr.  K.  W.  Mills,  Webster  Grove. 

A committee  was  appointed  to  organize  a tuberculosis  relief  asso- 
ciation and  to  report  at  the  next  meeting. 

The  annual  banquet  usually  held  in  December  was  postponed  until 
January  or  February. 

The  secretary.  Dr.  K.  D.  Moore,  made  his  annual  report  for  1907, 
as  follows: 

Number  of  meetings  held,  11. 

Average  attendance,  14. 

Scientific  papers  read,  13. 

Number  members  dues  paid,  41. 

Number  members  dues  unpaid,  4. 

Number  members  suspended  for  non-payment  of  dues,  2. 

Number  deceased,  1. 

Number  removed,  1.  '' 

NeAv  members,  6. 

On  motion  the  report  was  adopted. — K.  D.  Moore,  M.  D.,  Re- 
porter. 
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AVKBSTEK  COUM'V  MEDICAL  SOCIETY. 

The  MYl)ster  Comity  Medical  Society  met  at  Seymour.  December 
11th,  1907. 

The  ajiplication  of  Dr,  D.  A.  Williams,  of  Niangua,  for  member- 
ship was  received  and  referred  to  tlie  board  of  censors  for  report  at  the 
Marcli  meeting. 

The  subject  for  discussion  at  this  meeting  was  “Pneumonia.”  Dr. 
T.  S.  Bruton  discussed  “Definition  and  PTiology;”  Dr.  W.  IT.  Bolling- 
er, “Morbid  Anatomy;”  Dr,  E.  Trimble,  “Symptomatology;”  Dr.  Mh  R. 
Beatie,  “Complications,”  and  Dr.  M,  Ilighfill,  “Treatment.”  A gen- 
eral discussion  by  all  members  followed  the  reading  of  the  papers. 

Dr.  W.  J.  Rabenau,  of  Fordland,  reported  it  case  of  abscess  of 
right  kidney,  with  operation  and  recovery. 

Officers  for  next  year  Avere  elected,  ^s  folloAvs:  Dr.  M.  Highfill, 

president;  Dr.  E.  Trimble,  vice-president;  Dr.  AY.  R.  Beatie.  secretary 
and  treasurer;  Dr.  W.  J.  Rabenau,  censor  for  three  years. 

Moved  and  carried  that  we  hold  an  open  meeting  at  our  next  reg- 
^ilar  session  and  that  the  chair  appoint  an  essayist  to  prepare  a paper 
on  Public  Health  and  Sanitation;  and  that  invitations  be  extended  to 
the  public  to  attend. — -W.  R.  Beatie,  M.  D.,  Reporter. 
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EXAMINATION  QUESTIONS  STATE  BOARD  OF  HEALTH 
OF  MISSOURI,  NOVEMBER  19,  20,  21,  1907. 

There  were  thirty-four  applicants  for  examination  to  practice 
medicine  and  snrgery  and  thirteen  applicants  to'  practice  midwifery. 
The  Board  will  pass  upon  the  grades  made  by  these  applicants  on 
Janiiar}'  7,  1908. 

ANATOMY. 

(1)  Describe  1st,  2nd  and  7th  cervical  vertebra. 

(2)  Describe  the  clavicle;  with  what  bones  does  it  articulate. 

(3)  Describe  the  ankle  joint  in  detail. 

(4)  Name  the  valves  of  the  heart  and  give  their  location. 

(5)  Give  surface  topography  of  liver.  (B.  pancreas.) 

(6)  Give  anastomosing  circulation  after  ligation  of  femoral  ar- 
tery at  its  lowest  point. 

(7)  Give  gross  and  minute  anatomy  of  uterus. 

(8)  Give  anatomy,  blood  and  nerve  supply  of  mammaiw  gland. 

(9)  Give  number  and  names  of  lumbar  nerves. 

(10)  Name  all  muscles  that  move  eye  ball,  giving  function  of  each. 

JURISPRUDENCE. 

(1)  Define  criminal  abortion. 

(2)  Describe  death  by  drowning. 

(3)  Give  technic  of  autopsy. 

(4)  Give  post  mortem  finding  of  death  by  strychnine  poisoning. 

(5)  By  what  signs  would  ^mu  recognize  that  a child  had  been 
born  alive. 

PRACTICE. 

(1)  What  are  the  symptoms  indicative  of  intestinal  perforation 
in  typhoid  fever?  Give  treatment. 

(2)  What  is  pseudoleukaemia?  Give  symptoms  and  treatment. 

(3)  Give  etiology,  symptoms  and  treatment  of  erysipelas. 

(4)  How  would  you  diagnose  gastric  ulcer? 

(5)  Discuss  ptomaine  poisoning. 

(6)  Give  etiology,  symptoms  and  treatment  of  phlebitis. 

(7)  Give  symptoms  and  treatment  of  tubercular  meningitis. 

(8)  Give  etiology,  symptoms  and  treatment  of  asthma. 

(9)  How  would  you 'differentiate  chickenpox  and  smallpox. 

(10)  Give  the  period  of  incubation  in  scarlet  fever;  describe  the 

eruption  and  give  treatment. 

HYGIENE. 

(1)  Discuss  and  differentiate  beGveen  contagion  and  infection; 
mention  three  diseases  of  each  class. 
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(2)  Discuss  quarantine;  mention  four  diseases  in  which  you 
would  institute  quarantine,  giving  period  of  incubation  and  length  of 
quarantine  in  each  case. 

(3)  Outline  hygienic  care  and  prophylaxis  of  tuberculosis  pa- 
tient in  private  home. 

(4)  What  is  the  composition  of  cow’s  milk:  Give  detailed  meth- 

od for  sterilizing  and  peptonizing  same. 

(5)  Discuss  phagocytosis. 

THERAPEUTICS. 

(1)  Give  doses  and  indications  for  use  of  amonium  carbonate. 

(2)  Give  doses  and  indications  for  use  of  aloes  socotrine. 

(3)  Give  doses  and  indications  for  use  of  opium. 

(4)  Give  doses  and  indications  for  use  of  iodoform. 

(5)  Give  doses  and  indications  for  use  of  asafoetidae. 

(6)  Give  doses  and  indications  for  use  of  ergot. 

(7)  Give  doses  and  indications  for  use  of  buchu. 

(8)  Give  doses  and  indications  for  use  of  calabar  bean. 

(9)  Give  doses  and  indications  for  use  of  cannabis  indica. 

(10)  Give  doses  and  indications  for  use  of  belladonna. 

(11)  Give  the  symptomatology  and  physiological  effect  of  opium, 
ergot  and  belladonna. 

OBSTETRICS. 

(1)  What  are  the  causes  and  symptoms  of  phlegmasia  alba  do- 

lens? 

(2)  ’Describe  mechanism  of  podalic  version,  and  give  indications 
for  performing  same. 

(3)  How  would  you  treat  a case  of  placenta  previa  after  Tth 
month  ? 

(4)  Give  cause  of,  and  how  would  you  treat,  hour-glass  contrac- 
tion ? 

(5)  Give  cause  and  treatment  of  post  partum  hemorrhage. 

(6)  Detail  symptoms  of  pregnancy  at  5th  month. 

(7)  Give  diameters  of  pelvis  and  of  fetal  head  at  full  term. 

(8)  Give  symptoms  and  treatment  of  the  vomiting  of  pregnancy. 

(9)  How  could  you  manage  a case  of  foot  presentation  with  pro- 
lapse of  cord? 

(10)  How  would  you  resuscitate  an  asphyxiated  child? 

CHEMISTRY. 

(1)  Give  chemical  reaction  that  takes  place  in  the  production  of 
apomorphia  from  morphia. 

(2)  What  are  the  chemical  properties  of  iodine? 

(3)  Give  steps  in  the  manufacture  of  chloroform. 

(4)  Tell'how  methylic  alcohol  is  obtained ; give  chemical  proper- 
ties of  same. 

(5)  Give  toxicology  of  sulphuric  ether  and  treatment  of  same. 
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PHYSIOLOGY. 

(1)  Why  is  water  indispensable  to  the  human  body? 

(2)  Give  difference  between  blood  plasma  and  lymph. 

(3)  What  causes  may  lead  to  daily  variations  in  the  temperature 
of  a healthy  individual? 

(4)  Give  functions  of  spinal'  cord.  ' ^ 

(5)  A¥hat  is  apnoea? 

(6)  Describe  respiration. 

(7)  Where  is  urea  mostly  formed?  How  demonstrated? 

(8)  What  is  meant  by  astigmatism? 

(9)  Give  brief  outline  of  secretion  of  urine. 

(10)  What  do  you  understand  by  assimilation? 

BACTERIOLOGY. 

(1)  Describe  sterilization  and  disinfection;  the  reasons  for  their 
employment  in  medicine  and  surgery. 

(2)  Describe  the  micro-organism  of  gonorrhoea,  the  jiathological 
changes  which  occur  upon  the  mucous  membrane  of  the  urethra  and  in 
its  secretions  and  the  method  of  staining  the  gonococcus.  - 

(3)  Describe  the  bacillus  tuberculosis  and  the  method  of  culti- 
vating it. 

(4)  Describe  Widal’s  test. 

(5)  Describe  the  bacillus  of  tetanus  and  the  theory  upon  which 
antitetanic  serum  is  administered. 

PATHOLOGY. 

(1)  Discuss  mixed  or  concurrent  infection. 

(2)  Describe  granulation  tissue,  give  its  origin  and  function. 

(3)  Describe  the  changes  in  the  walls  of  an  artery  occurring  in 
any  form  of  aneurysm. 

(4)  What  is  an  infarct? 

(5)  Discuss  the  process  of  ulcer  formation. 
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AKnci.Ks  wvnoxFA)  r>v  the  coun(tl  on  pharmacy 

AND  CHEMISTRY. 

(JUATACOL-SAJA)L. 


(oiaiiieol,  C«n4011.C00  (.CuIl4.0Cir3)=Cj4lli204,  the  salicylic  ester  of 
o'uaiacol,  analogous  to  salol. 

Actions  and  Uses. — This  coinponnd  acts  like  its  constituents,  being  anti- 
septic and  antirheuinatic.  It  is  recommended  in  phthiscal  diarrhea,  dysen- 
tery, rheumatism,  marasmus,  chorea,  etc.  Dosage. — 1 Gm, '(15  grains).  Manu- 
factured by  the  Fabrik  von  He3'don,  Kadebuel  near  Dresden  (Merck  & Co., 
iSTew  York). 

GUAIAMAlk 

I 

Guaiamar,  CelUOCHsO (CH2OlI.CllOH.Cir2) . 1 :2=CjoHi404,  the  monoguaia- 
eol  ester  of  glycerin. 

Actions  and  Uses. — The  chief  value  of  guaiamar  arises  from  the  libera- 
tion of  guaiacoi,  partly'  in  the  stomach  and  partly  in  the  intestinal  canal, 
being  split  up  by  the  gastric  and  intestinal  contents  with  the  assimilation 
of  one  molecule  of  water  into  guaiacoi  and  glycerin.  By  this  evolution  of 
giniacol  it  is  l)elieved  to  exert  a useful  antisej)tic  action  in  the  intestinal 
canal.  Moreover,  it  is  asserted  that  it  is  absorbed  by  the  skin  as  readily  as 
b}"  the  aiimentaiw  canal,  and  that  it  is  without  effect  on  the  sound  tissue, 
l)ut  becomes  effective  at  the  location  of  the  diseased  part.  It  is  said  not 
to  interfere  with  the  normal  process  of  digestion,  but,  on  the  contrary,  to 
be  follo^ved  b\"  decided  tonic  action.  It  is  recommended  as  a substitute  for 
guaiacoi  in  all  cases  where  the  latter  is  indicated.  In  the  form  of  oint- 
ment it  has  been  recommended  in  acute  articular  rheumatism.  Dosage.— 0.3 
to  1.3  Giu.  (.5  to  20  grains)  in  caiDsules  or  dissolved  in  warm  water.  Locallv', 
in  the  form  of  25  per  cent,  ointment  with  wool  fat  (lanolin),  bj^  itself, 
or  combined  with  belladonna,  zinc  or  mercurial  ointment,  etc.  Manufactured 
by  Mallinckrodt  Ciiemical  Works,  St.  Louis. 

GUA.JASANOL. 

. Guajasanol,  C6H4(OCH3)  (CH2N(C2H5)2.COO).HCL— CisH.oNOsNCI,  the  hy- 
drochloride of  diethylg-lycocollg’uaiacol. 

Actions  and  Uses.— It  is  antiseptic  and  anesthetic.  It  is  readilj’  ab- 
sorbed and  splits  off  guaiacoi  in  the  organism  with  marked  facility.  Its  an- 
tiseptic power  is  said  to  be  about  equivalent  to  that  of  boric  acid. 
Gi.ajasanol  has  been  recommended  for  the  treatment  of  tuberculosis,  both 
internally  and  subcutaneously'.  It  is  also  recommended  as  a deodorant  and 
is  said  to  have  given  good  service  in  putrid  cystitis.  Dosage. — 1 to  3 Gm. 
(l.*^  to  5 grains)  in  wafers;  subcutaneously,  3 to  4 Gm.  (45  to  60  grains)  in 
20  per  cent,  aqueous  solution ; locally'  it  may  be  used  in  from  0.1  to  2 per 
cent,  solutions.  Manufactured  by  Farbwerke,  vorm.  Meister,  Lubius  & 
Bruening,  Iloechst  a.  iM.  (Victor  Koechl  & Co.,  New  York). 

HELMITOL. 

A name  applied  to  Hexamethylenamine  Methylencitrate  (which  see). 
Manufactured  by  Farben;fabriken,  vorm.  Friedr.  Bayer  & Co.,  Elberfeld, 
Germany  (Continental  Color  & Chemical  Co.,  New  York). 

HEMOGALLOL. 

An  organic  iron  coinponnd  produced  from  blood  by  reduction  of  its 
hemoglobin  by  means  of  pyrogallol. 
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Actions  and  Uses. — It  is  hematinic.  Hemog-allol  is  recommeoidied  in 
anemia,  ciilorosis,  chronic  nephritis,  diabetes  and  in  convalescence.  Dosag-e. 
— 0.25  to  0.5  Gin.  (4  to  8 grains),  one-half  hour  before  meals  in  powder  with 
sugar  or  in  tablets.  Mannfactnreil  by  E.  Merch,  Darmstadt  (Merck  & Co., 
New  York). 

HEDONAL. 

Iledonnl,  CH^CH.CHXH  (CH^)  OXO.NH^^CJIisO^  N,  a urethane  differing 
from  ethyl  carbamate,  U.  S.  P.,  in  that  the  ethyl  radicle  has  been  replaced 
by  the  radicle  of  methylpropylcaa'binol  (pentan-2-ol).CH^CH2GHsCHOH.CH3. 

Actions  and  Uses. — Hedonal  appears  to  have  a greater  hyponotic  effect 
than  ethyl  carbamate.  It  is  said  to  be  followed  by  no  after-effects  and  is 
oxidized  in  the  body  to  urea  and  carbon  dioxide.  It  is  recommended  in 
insomnia  due  to  mental  overwork  or  nervous  excitement  occurring  in  the 
eourse  of  neurasthenia  or  hysteria.  It  is  claimed  to  be  particularly  useful 
preliminary  to  anesthesia,  a hypnotic  dose  being  given  and  anesthesia  ef- 
fected with  chloroform  after  the  patient  has  been  asleep  for  an  hour. 
Dosage,- — 1 to  2 Gm.  (15  to  30  grains),  administered  dry,  followed  by  a 
swallow  of  water,  or  in  wafers  or  capsules,  Manufactered  by  Farbenfab- 
riken,  vorni.  Friedr.  Bayer  & Co.,  Elberfield,  Germany  (Continental  Color 
.&  Chemical  Co.,  New  York.) 

HEMICEANIN. 

A mixture  of  5 parts  of  acetphenetidin  (phenacetin) , 1 part  caffeine  and 
1 pait  citric  or  tartaric  acid. 

Dosage. — 0,5  to’  1.0  Gm,  (8  to  15  grains).  Manufactured  by  Farben- 
fabriken,  vorni,  Friedr.  Bayer  & Co.,  Elberfeld,  Germany  (Continental  Color 
•Chemical  Co.,  New  York). 

HEMOQUININE,  * 

Each  30  Cc,  (one  fluid  ounce)  is  said  to  contain  2,16  Gm,  (34  grains)  of 
so-called  peptonate  of  iron  (made  by  adding  ammonio-citrate  of  iron  to 
freshly  prepared  peptone  of  egg  albumin)  and  0.54  Gm,  (Sya  grains)  of  so- 
tcalled  peptonate  of  manganese  together  with  0,3  Gm  (5  grains)  of  quinine 
peptonate  (equivalent  to  0.15  Gm.  (2,3  grains)  of  quinine  sulphate),  and 
iO.OS  Gm.  (1-9  grain)  of  sodium  arsenate  in  a menstruum  containing  20 
per  cent,  of  alcohol  with  glycerin  and  aromatics. 

Dosage. — ^8  Cc.  (2  fluidrams)  three  times  a day.  Prepared  by  Schieffelin 
.&  Co,,  New  Yorlc, 

HEROIN. 

Heroin,  Ci7H^y(C,H30o)  oNO^CaiHasQgN,  a synthetic  alkaloid  obtained  by  the 
.acetylization  of  morphine. 

Action,  Uses  and  Dosage. — See  heroin  hydrocloride.  Manufactured  by 
Farbenfabril-cen,  vorm,  Friedr.  Bayer  & Co,,  Elberfeld,  Germany  (Continental 
•Color  & Chemicad  Co,,  New  York), 

HEROIN  HYDROCHLORIDE. 

Actions  'and  Uses. — ^MTien  given  in  small  doses  heroin  hydrochloride 
has  apparently  no  effect  on  any  of  the  vital  functions  except  respiration, 
which  it  renders  slower,  the  volume  of  the  Individual  respirations  being  in- 
ereased,  but  usually  not  sufficiently  to  compensate  the  slowing,  the  result 
being  a diminution  in  the  total  amount  of  air  respired.  In  large  doses  it 
•may  iwo.bice  dizziness,  nausea,  and  occasionally  cons-tipation,  and,  in  pois- 
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onoiis  amounts,  twitching-  of  tlie  extremities,  great  exhaustion,  and  dimness 
of  vision  may  be  added.  The  temperature  l)eeornes  snljiiormal  and  the  ])ulse 
rapid  and  thready.  The  habit  is  readily  formed  and  leads  to  the  most 
dejdorable  results.  It  is  readily  absorbed  from  all  mucous  membranes.  It 
lessens  irritability  of  the  respiratory  center,  thus  allaying-  cough,  but  does 
not  depress  tlie  respiration  as  much  as  morphine.  On  withdrawing  the 
drug  from  habitues  there  is  said  to  be  a tendency  to  respiratory  failure 
which  may  be  dangerous.  Heroin  and ' its  hydrochloride  are  recommended 
chiefly  for  the  treatment  of  diseases  of  the  air  passages  attended  with 
cough,  difficult  breathing  and  spasm,  such  as  the  different  forms  of  bronchitis 
jmeumonia,  consumption,  asthma,  whooping  cough,  laryngitis  and  certain 
forms  of  hay  fever.  It  has  also  been  recommended  as  an  analgesic,  in  the 
place  of  inorphine  in  various  painful  affections.  Toxic  symptoms  should  be 
treated  by  the  administration  of  caffeine  hypodermically  and  of  hot  coffee 
by  the  stomach.  To  avoid  respiratory  failure  in  the  treatment  of  heroin 
addiction,  it  has  been  suggested  to  substitute  morphiiie  for  the  heroin  and 
then  treat  the  patient  for  morphine  addiction.  Dosage. — 0.0025  to  (7.005  Gm. 
(1-2  to  1-12  grain)  to  adults  3 to  4 times  a day,  the  maximum  dose  being 
0.01  Gm.  (1-6  grain).  To  children  it  may  be  given  in  doses  varying  from 
0.0002  to  0.001  Gm.  (1-300  to  1-60  grain)',  according  to  the  age.  Manu- 
factured by  Farbenfabriken,  vorm.  Friedr.  Bayer  & Co.,  Elberfeld,  Germany 
(Continental  Color  & Chemical  Co.,  New  York). 

HEEOMAL. 

Each  8 Cc.  (2  flnidrams)  is  said  to  contain:  Heroin  0.0013  Gm.  (1-48 

grain),  sodium  hypophosphite  0.03  Gm.  (%  grain)  in  a menstruum  of  malt 
extract  with  6 per  cent,  of  alcohol. 

Dosage. — 8 Cc  (2  flnidrams)  every  three  or  four  hours.  Prepared  l>y 
Schielfelin  & Co.,  New  York. . 

HEEOTEKPINE. 

Each  8 Cc.  (2  flnidrams)  is  said  to  contain:  Terpin  hydrate  0.13  Gm. 

(2  grains),  heroin  0.0022  Gm.  (1-24  grain),  in  a menstruum  containing  32 
per  cent,  of  alcohol  with  glycern  and  aromatic  essential  oils. 

Dosage. — 4 to  12  Cc.  (1  to  3 flnidrams).  Prepared  by  Schieffelin  & Co.. 
New  York. 

HETOL. 

A name  applied  to  sodium  cinnamate  (which  see)  prepared  syntheti- 
cally. Manufactured  by  Ivalle  & Co.,  Biebrich  a.  Eh.  (Merck  & Co.,  Nca- 
York). 

HEXAMETHYLENAMINE  AIETHYLENCITEATE^ 

1.  This  is  the  chemical  name  for  a preparation  on  Ihc  market  under 
the  names  of  helmitol  and  nrotropin,  new  (which  see). 

This  substance,  C6Hg07(CH2)6N4=Ci2H2o07N4,  is  a compound  of  hexamethy- 
lenamine  with  anhydromethylencitric  acid. 

Actions  and  Uses. — It  is  a urinary  antiseptic  and  germicide  claimed  to 
be  more  prompt  and  energetic  in  its  action  than  hexamethylenamine,  acting 
equally  w'ell  whether  the  urine  be  alkaline  or  acid  in  reaction,  rapidly  clear- 
ing it  up  and  allaying  pain.  Dosage.— ^0.6  to  1 Gm.  (10  to  15  grains). 

HOLOCAINE  HYDEOCHLOEIDE. 

Holocaine  hydrochloride.  CH3C  ( :N.CcH40C2ll5) . (.NH.C0H4OC2IU)  HCl 
=CjsH22N202HC1,  the  hydrochloride  of  a basic  condensation  (Drodnct  of  para- 
phenetidin  and  acetparaphenetidin  (phenacetin) . 
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Actions  and  Uses. — Jt  is  a local  anesthetic  like  cocaine,  but  having  the 
advantage  of  quicker  elfect  and  an  antisejjtic  action.  Five  minims  of  a 1 
per  cent,  solution  when  instilled  into  the  e^'e  are  usually  suiificient  to  cause 
anesthesia  in  from  1 to  10  minutes.  Jt  is  more  toxic  than  cocaine  and  with- 
out effect  on  the  pupil  or  blood  vessels.  It  is  not  so  useful  as  cocaine  when 
the  vasoconstrictor  effect  of  the  latter  is  desired.  It  is  said  not  to  cause 
the  scaliness  of  the  cornea  which  sometimes  residts  after  the  use  of  the 
older  remed3^  Dosage'. — It  is  applied  in  a 1 jier  cent,  afiueous  solution. 
Manufactured  bj^  Farbwerke,  vorin,  Meister,  Lucious  & Brueni ug.  Hoechst 
a.  M.  (Victor  Koechl  & Co.,  New  York). 

IIYPNAL. 

Hypnal,  CnHi,Ns0.CCl3CH(0H),=:Ci3lU5N,03Cl3,  antipyrine  combined  with 
one  molecule  of  hydrated  chloral. 

Actions  and  Use's.- — Hypnal  is  an  analgesic  and  hypnotic  resembling 
chloral  in  its  action,  but  said  to  be  less  liable  to  produce  injurious  effects 
on  the  vaso-motor  center  of  the  heart.  It  may  be  used  where  chloral  is  in- 
dicated, as  in  mild  forms  of  mental  excitement,  incipient  delirium  tremens, 
and  in  insomnia  caused  bj^  pain.  Dosage. — 1 to  2 Gm.  (F5  to  30  grains); 
althoug’h  supposed  to  be  less  toxic  than  chloral,  larger  closes  up  to  3 Gm. 
(5  grains)  should  be  used  with  caution.  Manufactured  by  Farbwerke,  vorm. 
Meister,  Lucius  & Bruening,  Hoechst  a.  M.  (Victor  Koechl  Co.,  New  York).. 

ICHTHALBIN. 

A compound  of  ichthyolsul]7honic  acid  ajul  albumin  analogous  'to  tan- 
n albumin. 

Actions  and  Uses. — Its  actions  and  uses  are  the  same  as  those  of  ichthyol, 
with  the  asserted  advantage  of  freedom  from  such  side  effects  as  nausea, 
eructations,  etc.  Dosage. — For  infants,  0.13  to  0.3  Gm.  (2  to  5 grains),  in 
gruel;  older  children,  0.6  to  1 Gm.  (,10  to  15  grains),  mixed  with  scraped 
chocolate;  adults,  1 to  1.3  Gm.  (15  to  20  grains),  in  chocolate  tablets.  IManu- 
factured  by  Knoll  & Co.,  Ludwigshafen,  a Kh.  and  New  York. 

ICHTHAl^UMON. 

The  ammonium  compound  of  a sulpho-acid  obtained  from  a bituminous 
mineral  bj'  distillation  with  sulphuric  acid  and  neutralization  with  ammonia. 

Actions  and  uses. — It  has  the  j)h3'sical  properties  of  ichthyol,  a hign 
sulphur  content  and,  therefore,  is  claimed  to  have  the  pharmacologic  andl 
therapeutic  properties  of  ammonium  ichthyol  sulphonate  (see  ichthyol). 
Manufactured  by  F.  Reichelt,  Breslau. 

ICHTHARGAN. 

A compound  of  ichthyol  and  silver,  claimed  to  contain  30  per  cent,  of 
metallic  silver  and  15  per  cent,  of  sulphur  in  organic  combination. 

Actions  and  Uses. — It  is  said  to  be  bactericide,  astringent  and  antiphlo- 
gistic. It  is  reported  to  combine  the  bactericidal  action  of  the  silver  salt 
with  the  penetrating*  and  antiphlogistic  action  of  ichthyol.  It  is  recommend- 
ed in  gonorrhea  in  all  its  forms  as  a succedaneum  for  organic  salts  of  sil- 
ver. It  is  claimed  to  be  the  strong'est  in  silver  content  of  all  the  various 
organic  compounds  of  silver  introduced  in  late  years.  Dosage. — 0.04  to  0.2 
per  cent,  solution  in  g’onorrhea  ; 3 per  cent,  solution  in  posterior  urethritis ; 
1/2  to  3 per  cent,  solution  in  trachoma.  3.1anufactnred  by  the  Ichthyol  Co., 
Hamburg ( Merck  & Co.,  New  York). 
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JCiri'lfERMOL. 

A coinjjomul  of  ichthvol  siilphonic!  acid  and  mercury,  containing-  24  per 
cent,  of  metallic  mercury.  M.'iniifactnred  by  the  lchth3'ol  Co.,  Hamburg 
( Merck  & Co.,  New  York. 


ICimiOFOKM. 

A compound  of  ichthyol  and  formaldehyde. 

Actions  and  Uses. — Ichthoform  is  said  t<>  be  antise|)tic  and  antiphlogis- 
tic. It  is  reported  to  be  efficacious  in  arresting  intestinal  decomposition  and 
inflammation,  whilst  non-toxic.  Dosag-e. — Internally,  0.6  to  2 Cm.  (10  to  oO 
grains),  in  powders  taken  ])lain,  or  suspended  in  gruel  or  cacao,  or  as  a 
“shake”  mixture;  externally  as  |)ure  powder,  as  .‘10  to  .lo  per  cent,  tritura- 
tions, or  as  10  to  25  per  cent,  ointments.  Manufactured  by  the  Tchthy'ol  Co  , 
Hamburg  (Merck  & Co.,  New  York). 

ICHTHYOL. 

Ichthyol  consists  largely  of  the  ammonium  salts  of  sulphonic  acids  de- 
rived from  the  tar  of  a bituminous  shale  whieh  is  found  in  the  Tyrol  and 
which  contains  the  remains  of  many  fossil  fishes.  The  exact  composition 
and  nature  of  ichthyol  is  still  doubtful. 

Actions  and  Uses. — Ichthyml  penetrates  the  unbroken  skin  and,  it  is 
^'.laimed,  acts  as  a vasoconstrictor  on  mucous  surfaces.  It  has  an  antiseptic 
.action  and  is  believed  to  act  as  an  alterative  in  consequence  of  the  sulphur 
which  it  contains.  It  is  recommended  internally  in  phthisis,  skin  diseases, 
;gout  , scrofula,  nephritis,  etc.  Externally  it  has  been  applied  in  erysipelas, 
burns,  chilblains,  carbuncles  rheumatism,  ivy  poisoning  etc.,  also  in  uterine 
iind  vaginal  inflammation,  gonorrhea,  etc.  Dosage. — Internally,  0.2  to  2 Cc. 

;(3  to  30  minims)  mostly  in  simple  solutions  in  water.  Externally,  in  vaginal, 
luterine  or  rectal  suppositories,  in  0.06  to  0.12  Cc.  (1  to  3 minims)  bougies, 
or  1 to  3 per  cent,  solution  for  gonorrheal  treatment.  Manufactured  by  the 
Ichthyol  Co.,  Hamburg  (Merck  & Co.,  New  York). 

ICHd^HYOLUM  AUSTRIACUM. 

A ]>roduct  obtained  by  the  suli^honation  of  a mineral  oil  having  a large 
natural  sulphur  content,  neutralization  with  ammonia,  and  deodorization  and 
])iirification  by'  dialysis. 

Actions  and  Uses. — These  are  claimed  to  be  identical  with  those  attri- 
buted to  ichthyol.  Manufactured  by'  G.  Hell  & Co.,  Tropau. 

lODIPIN. 

lodipin  is  an  iodine  addition  product  of  sesame  oil  containing  10  pei' 
cent,  iodine,  in  organic  combinaton. 

Actions  and  Uses. — lodipin  acts  in  the  system  similar  to  the  iodides,  i:>e- 
jng’  broken  up  in  a manner  analogous  to  that  described  under  bromipin. 
which  see.  Its  action  is  more  lasting  and  with  less  tendency  to  iodism. 
Manufactured  by  E.  Merck,  Darmstadt.  (E.  Merck  & Co.,  New  York). 

('to  be'  Continued.)  , , 


BOOK  REVIEWS. 


BOOK  REVIEWS 


Physicians’  Visiting  List,  1908.  With  special  memoranda  for  twen- 
ty-five patients  per  week.  Interleaved,  Published  by  P.  Blakis- 
ton’s  Son  & Co.,  1012  Walnut  St.,  Philadelphia.  Price  $1.00. 

The  1908  edition  of  this  Visiting  List  is  similar  in  style  and  make- 
up to  previous  volnmnes.  It  is  a standard  for  keeping  daily  records 
of  visits  and  needs  no  special  comment  from  ns  to  introduce  it. 


A Text- Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.  D.,  Profes- 
sor of  Obstetrics  in  theUniversity  of  Pennsylvania,  Gynecologist 
to  the  Howard,  the  Orthopedic,  and  the  Philadelphia  Hospitals, 
etc.  Fifth  Edition,  Eevised  and  Enlarged  with  707  Illustrations, 
40  of  them  in  colors.  Octavo,  915  pages.  Cloth,  $5.50,  net;  sheep, 
$6.50, 'net.  W.  B.  Saunders  Co.,  Philadelphia  and  London. 

No  review  is  necessary  to  introduce  either  Dr.  Hirst  or  his  text- 
books to  the  medical  profession.  The  new  fifth  edition  of  his  Text- 
book of  Obstetrics  maintains  the  high  standard  established  by  former 
editions.  The  author  has  revised  the  entire  book,  but  has  devoted 
special  attention  to  the  sections  dealing  with  gestational  toxsemia  and 
2Hierperal  infection.  We  find  in  this,  as  in  former  editions,  a safe, 
sane  and  conservative  judgment.  The  theoretical  is  made  subordinate 
to  the  practical.  Thus,  the  author  has  accomplished  well  his  purpose 
of  preparing  a work  especially  adapted  to  the  needs  of  the  student  and 
general  practitioner  of  medicine  without  sacrificing  the  needs  of  the 
specialist.  G.  C.  M. 


Manual  of  Diseases  of  the  Eye.  By  Charles  H.  May,  Chief  of  Clin- 
ic and  Instructor  in  Ophthalmology,  College  of  Physicians  and 
Surgeons,  Medical  Department,  Columbia  University,  New  York. 
— 1890-1903 ; Ophthalmic  Surgeon  to  the  City  Hospitals,  Eandairs 
Island,  New  York,  etc.  Fifth  Edition  Eevised.  With  362  Ori- 
ginal Illustrations.  With  22  plates.  With  63  Colored  Figures. 
1907.  Price,  $2.00  net. 

In  the  class,  and  for  the  purpose  for  which  it  was  written  this  lit- 
tle volume  is  not  excelled.  It  has  been  translated  into  the  German, 
French,  Italian,  Spanish,  Dutch,  and  edited  in  England  by  Mr.  Claud 
Worth.  This  certainl}^  speaks  Avell  for  the  Amlume. 

We  have  used  this  book  since  its  first  edition,  and  find  that  as  an 
aid  to  the  teaching  of  the  commoner  diseases  of  the  eye  it  serves  Avell 
its  purpose.  McA. 


436 


BOOK  BE  VIEWS. 


Treatment’  oe  iiie  Diseases  oe  Children,  l^y  Charles  Gilmore  Ker- 
ley,  M.  D.,  Professor  of  Diseases  of  Children,  New  York  Polyclin- 
ic Medical  School  and  Hospital,  etc.  Octavo  volinne  of  507 
])ages,  illustrated.  Idiiladelpliia  and  London:  AV.  P>.  Saunders 

Company,  1007.  Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 
Although  the  author  states  that  his  book  is  not  intended  for  any 
but  the  general  practitioner,  nevertheless  it  strikes  us  that  its  presence 
amongst  the  list  of  books  of  the  specialist  would  prove  invaluable. 

Although  we  ctinnot  say  much  for  most  of  the  illustrations,  the 
general  appearance  and  arrangement  of  the  book  is  most  excellent. 

It  appears  to  be,  primarily  a work  of  individual  experience,  large 
in  itself  and  intensely  practical.  The  author’s  statement,  “having 
had  no  recoveries,  I am  in  no  position  to  suggest  a treatment,”  may 
well  be  taken  as  the  key-note  of  the  entire  wmrk.  Further. than  this, 
it  inspires  confidence  in  the  mind,  of  the  reader  and  causes  him  to  feel 
that  those  measures  which  are  suggests  wfill,  if  faithfully  tried,  prove 
of  value. 

In  reading  the  text  we  are  surprised  at  the  scarcity  of  drugs;  this 
seems  to  be  a decided  step  in  the  right  direction ; and,  furthermore,  pal- 
atability  is  so  constantly  urged  that  were  the  drug  suggestions  alone 
to  be  followed  much  greater  success  w^ould  be  gained. 

The  specialist  appreciates,  perhaps  to  a greater  degree  than  does 
the  average  practitioner,  the  value  of  external  and  mechanical  methods 
of  treatment.  And  as  these  make  up  so  large  a part  of  the  text,  the 
author’s  object  in  appealing  more  particularly  to  the  man  in  general 
practice  is  w^ell  attained. 

The  addition  of  a final  chapter  on  Gymnastic  Therapeutics  is 
somewhat  new  but,  like  the  rest  of  the  book,  is  so  clearly  stated  and 
so  practical  in  appliaction,  that  it  becomes  a decided  asset  to  the  gen- 
eral scope  of  the  Avork. 

The  dose  tables  and  indexes  are  A^ery  complete. 

J.  E.  Hunt.  . 


Diseases  of  the  Eate.  By  L.  AAYbster  Fox,  A.  M.,  M.  D.,  Professor 
of  Ophthalmology  in  the  Medico- Chirurgical  College  of  Phila- 
delphia, Pa. ; Ophthalmic  surgeon  in  the  Medico-Chirurgical 
Hospital.  With  five  colored  plates  and  two  hundred  and  ninety- 
six  illustrations  in  the  text.  D.  Appleton  and  Company,  NeAV 
York  and  London. 

In  his  preface  the  author  states  that  this  treatise  is  the  outgrowth 
of  a series  of  lectures  delivered  by  him  at  the  Medico-Chirurgical 
College  and  Hos})ital  during  the  last  ten, years. 

Mdiile  the  Avork  is  based  on  an  extended  experience,  and  for  Avhich 
it  is  valuable,  still  it  belongs  to  the  ever-increasing  series  of  books, 
“Avritten  for  the  student  and  general  practitioner,”  Avhich  fall  far 
short  of  their  purpose. 
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Reports  of  some  interesting  and  instructive  cases  are  given,  and 
as  the  work  is  Urgely  based  on  the  wealth  of  the  personal  experience 
of  the  author  it  expresses  his  views  of  pathology  and  treatment,  for 
which  it  has  a real  value.  * ^ McA. 


International  Clinics.  Vol.  3,  Fifteenth  Series.  J.  B.  Lippincott 

Co.,  Philadelphia,  Pa. 

This  well  known  quarterly  keeps  up  its  high  standard  of  excellence. 
Leo  Loeb  has  an  illuminating  paper  on  the  inoculability  of  malignant 
neoplasms.  He  mentions  that  Clower  found  sarcoma  develop,  appar- 
ently spontaneously,  in  some  rats  kept  in  a cage  in  which  some  years 
before  Loeb  had  imprisoned  sarcomatous  rats.  Such  papers  as  Loeb’s 
give  us  hope  for  future  and  useful  knowledge.  Sweet  discourses  on 
arterial  suture.  His  work  is  most  excellent  and  reliable.  The  review- 
er has  had  opportunity  to  examine  many  of  Sweet’s  results  and  he  has 
been  profoundly  impressed  by  the  advances  being  made  by  men  like 
Carroll  and  Sweet  in  this  new  field  of  surgery. 

Hugh  H.  Young  contributes  an  enthusiastic  article  on  prostatitis. 
Frederick  P.  Gay’s  contribution  to  the  experimental  study  of  syphilis  is 
most  instructive.  The  photograph  of  a section  from  a chancre  show- 
ing the  spirochseta  pallida,  is  of  unusual  clearness. 


The  Ear  and  Its  Diseases.  A Text-Book  for  Students  and  Physi- 
cians. By  Seth  Scott  Bishop,  B.S„  M.D.,  LL.D.,  Honorary  Pres- 
ident of  the  Faqulty  and  Professor  in  the  Post-Graduate  School 
and  Hospital  of  Chicago;  Surgeon  to  the  Post-Graduate  Hospital 
and  to  the  Illinois  Hospital,  etc.  Illustrate^  with  27  Colored 
Lithographs  and  200  Additional  Illustrations.  Royal  Octavo, 
440  Pages.  Bound  in  Extra  Cloth.  Price,  $4.00,  net.  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry  Street,  Philadel- 
phia, Pa. 

Prof.  Bishop’s  works  are  so  well  known  especially  in  the  West, 
where  he  has  taught  and  wrote  for  more  than  twenty-five  years,  that 
there  remains  little  to  be  said  concerning  his  new  book.  The  portion 
devoted  to  treatment  will  be  highly  appreciated,  for  after  all  what  to 
do  and  how  to  do  it  so  as  to  benefit  patients  is  our  chief  aim. 

The  author  has  devised  many  useful  and  practical  instruments 
for  the  mastoid  operation.  That  he  is  an  artist  in  this  field  of  sur- 
gery many  Western  otologists  can  testify  because  they  have  seen  him 
at  work. 

Prof.  Bishop  very  properly  gives  a chapter  on  local  treatment  by 
sprays  and  inhalations  and  gives  a large  number  of  remedies  for  such 
use.  The  book  is  well  printed. 


Hal  Foster. 
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Ceinicae  Diagnoses  A Text  Book  of  CJiiiical  Microscopy  and  Clin- 
ical Chemistry  for  Medical  Students,  Laboratory  Workers,  and 
Practitioners  of  Medicine.  By  Charles  Phillips  Emerson,  A.  B., 
M.  D.,  Kesident  Physician,  The  Johns  Hopkins  Ilosiiital:  As- 

sociate in  Medicine  The  Johns  Hopkins  University,  Philadelphia 
and  London:  J.  B.  Lippincott  Co. 

In  the  preface  the  author  says  that  the  function  of  the  clinical  lab- 
oratory worker  is  to  aid  the  ward  worker.  The  findings  of  the  former 
are  seldom  conclusive  and  must  lie  interpreted  in  the  light  of  the  ward 
findings. 

The  book  is  based  on  the  author’s  experience  in  the  Clinical  Lab- 
oratory, and  as  Instructor  in  Medicine,  of  the  Johns  Hopkins  Univer- 
sity, and  upon  the  clinical  records  of  ward  cases,  for  the  seventeen 
years  of  the  Hospital’s  existence.  There  are  chapters  on  the  examina- 
tion of  the  sputum,  the  urine,  the  gastric  contents,  the  intestinal  con- 
tents and  feces,  the  blood  and  lastly,  various  body  fluids.  Frequent 
comments  on  the  value  of  one  or  another  diagnostic  procedure  or  test, 
as  determined  by  the  records  of  ward  cases,  are  given,  this  feature  add- 
ing to  the  value  of  the  book.  The  figures  in  the  text,  126  in  number, 
practically  all  original,  are  good,  and  the  five  plates  are  excellent.  The 
book  is  well  indexed  and  well  printed.  We  believe  the  author  has  exe- 
cuted his  design,  to  write  a book  “which  will  commend  itself  to  the 
medical  profession.”  ^ F.  E.  M. 


A Manual  or  Clinical  Diagnosis  by  Microscopical  and  Chemical 
Methods.  For  Students,  Hospital  Physicians  and  Practitioners. 
By  Charles  E.  Simon,  M.  D.,  Professor  of  Clinical  Pathology  in 
the  Baltimore  Medical  College.  Sixth  edition,  revised.  Octavo, 
682  pages,  with  177  engravings  and  24  colored  plates.  Cloth, 
$4.00  net.  Lea  Brothers  & Co.,  Philadelphia  and  New  York,  1907. 
The  new  6th  edition  of  this  old  favorite  presents  the  ever  growing 
subject  of  clinical  microscopy  and  chemistry  in  a Avay  that  will  insure 
the  continued  life  of  this  excellent  text.  The  illustrations  of  the  blood 
stained  by  the  eosinate  of  methylene  blue  are  particularly  fine  and  use- 
ful as  this  method  of  staining  the  blood  has  largely  replaced  the  older 
methods  both  in  the  hands  of  the  general  practitioners  and  the  students 
of  haematology.  In  future  editions  of  this  most  excellent  book  the  re- 
viewer hopes  that  the  author  will  economize  space  by  utilizing  his 
plates  to  represent  more  material.  It  seems  too  bad  to  use  a whole 
page  plate  paper  to  represent  six  or  seven  blood  cells.  In  a book  of 
this  size  ten  times  the  number  of  illustrations  could  be  inserted  without 
the  least  impairment  of  beauty  of  the  work. 

This  book  withal  is  probably  the  best  balanced  clinical  pathology 
available  to  the  American  student.  It  is  to  be  hoped  that  both  author 
and  publisher  Avill  resolve  to  keep  it  up  to  the  best  ideals  of  a medical 
public  that  is  rapidly  becoming  more  discriminating.  F.  J.  H. 
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Metahoeis3i  and  Practical  ^Iedktne.  By  Caii  von  Noordeii,  Profes- 
sor of  the  First  Medical  Clinic,  University  Vienna.  Volume  III. 
The  Pathology  of  Metabolism.  By  Carl  von  Noorden,  H.  Sala- 
mon,  A.  Schmidt,  A.  Czerny,  H.  Steinitz,  ,C-  Dapper,  AI.  Matthes, 
C.  Neuberg,  O.  Loewi,  and  L.  Mohr.  Anglo-American  Issue  un- 
der the  Editorship  of  I.  IValker  Hall.  Published  by  IV.  T.  Keen- 
er & Co.,  Chicago,  1907.  Price:  $6.00  net. 

Special  efforts  have  been  made  to  issue  this  third  volume  at  an 
early  date.  While  it  appears  almost  simultaneously  with  the  German 
edition,  it  has  -been  subjected  to  considerable  revision.  Pecent  Eng- 
lish, American  and  Continental  work  has  been  added  to  the  text  and 
bibliography  and  several  sections  have  been  partially  rewritten.  The 
subjects  dealt  with  in  this  volume  are  the  following:  Diabetes  melli- 

tus.  Gout,  Obesity,  Barer  Derangements  of  Carbohydrate  Aletabol- 
ism.  Diseases  of  the  Skin,  Cancer,  Children’s  Diseases,  Mineral  Waters 
and  Aletabolism,  Baths  and  Metabolism.  Ductless  Glands,  Oxaluria, 
Drugs  and  Poisons,  Influence  of  Light,  Nervous  and  Mental  Diseases, 
Bone  and  Joint  Diseases,  and  Diabetes  insipidus.  The  interesting 
volume  concludes  with  an  appendix  giving  an  analysis  and  the  calorific 
values  of  all  commoner  foodstuffs. 

These  are  subjects  of  particular  interest  to  the  specialist  and  prac- 
titioner, and,  therefore,  have  been  considered  in  gTeater  detail  than  was 
permissible  in  the  two  preceding  volumes. 


So  great  has  been  the  demand,  that  W.  B.  Saunders  Company,  the 
medical  publishers  of  Philadelphia  and  London,  have  found  it  neces- 
sary to  issue  another  revised  edition  of  their  illustrated  catalogue  of 
medical  and  surgical  books.  Since  the  issuance  of  the  last  edition  six 
months  ago,  the  publishers  have  placed  on  the  market  some  twenty-five 
new  books  and  new  editions — truly  an  indication  of  publishing  activity. 
The  colored  insert  plate  from  Keen’s  new  Surgery,  which  enhanced 
the  value  of  the  former  edition,  has  been  replaced  by  a new  one  from 
the  second  volume  of  the  same  work,  and  this  alone  gives  the  catalogue 
a real  value.  A copy  Avill  be  sent  to  any  phyhician  upon  request. 


THE  CENTUBY  IN  1908. 

A new  novel  by  Dr.  S.  Weir  Alitchell,  best  known  and,  perhaps, 
widest  read  of  all  American  writers  of  fiction  today,  will  be  a strong- 
fiction  feature  of  The  Century  in  1908.  “The  Bed  City”  is  its  title, 
and  it  is  an  historical  novel  of  Philadelphia  in  the  time  of  President 
Washington,  a mate  to  Df.  Alitchell’s  famous  “Hugh  Wynne.”  It  is 
the  romance  of  a Huguenot  emigre  whose  father  has  been  wantonly 
killed  at  Avignon  by  the  Bevolutionists,  and  who  comes  with  his  wi- 
dowed mother  to  Philadelphia.  There  he  falls  in  love  with  a young 
Quakeress,  goes  into  the  employ  of  Hugh  Wynne,  comes  in  contact 
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with  Jefi'ersoii,  I laiiiiltoii  and  other  public  men;  also  with  a mysteri- 
ous German  and  with  Aunt  Gainor,  who  figured  so  largely  in  the 
“Hugh  Wynne”  novel.  In  it  there  is  a remarkable  account  of  the 
great  plague  in  Idiiladelphia  and  the  hero  becomes  mixed  up  in  cabinet 
intrigues  at  a time  when  the  warring  English  and  French  factions  were 
embarrassing  the  President.  The  story  is  a true  and  valuable  [licture 
of  the  time  of  Washington’s  presidency,  and  has  to  do  with  him  per- 
sonally. It  is  strikingly  illustrated  by  Keller. 

Another  interesting  feature  will  be  the  article  by  Dr.  Shrady,  one 
of  General  Grant’s  physicians  in  his  last  illness,  and  in  frequent  at- 
tendance upon  him.  Dr.  Shrad}'  put  on  record  interesting  details  re- 
lating to  the  General's  last  months,  of  which  no  satisfactory  record  has 
yet  been  written.  The  narrative  will  emphasize,  by  anecdote  and  per- 
sonal reminiscence,  the  great  qualities  of  patience,  heroism  and  good 
will  which  characterized  these  sad  months. 


McCLUKE’S  FOK  DECEMBEP. 

The  December  McClure's  abounds  in  •strong  features.  'Burton  J. 
ITendrick’s  ‘'Great  American  Fortunes"  is  the  history  of  the  exploita- 
tion by  a few  men  of  the  richest  country  in  the  Avorld.  The  present  in- 
stalment deals  with  Kyan  and  the  Metropolitan  Railway  Company. 
Cleveland  Moli'ett  describes  the  evolution  of  the  oldest  of  toys,  the 
spinning-top,  into  the  gyro-car,  which  bids  fair  to  revolutionize  the  life 
of  the  world.  Harry  Smith  Williams  follows  this  up  with  "The  Gyro- 
scope and  Ocean  Travel,”  another  use  of  the  gyroscope,  which  prom- 
ises to  abolish  seasickness.  President  Eliot  of  Harvard,  in  "The 
Canadian  Act,”  gives  an  interesting  account  of  wdiat  the  Dominion 
Government  has  done  to  aid  in  the  prevention  and  settlement  of  strikes 
in  mines  and  industries  connected  with  public  utilities.  Professor 
Lowell’s  "The  Planet  Mars”  is  the  very  latest  word  from  our  neighbor 
planet.  "S.ome  American  College  Boys,”  by  , Cameron  Mackenzie,  is  a 
thrilling  account  of  the  Cornell  University  fire,  which  proves  that  hero- 
ism is  not  dying  out. 

Cleveland  Moffett  has  a talent  for  making  machinery  interesting 
to  even  the  least  mechanically  inclined  mind.  "The  Edge  of  the  F u- 
ture  in  Science,”  is  the  history  of  an  invention  which  has  been  suffi- 
ciently perfected  to  induce  the  British  AYar  Office  to  back  the  inventor 
with  $30,000.  This  new  gyro-car,  the  invention  of  a wonder-working 
Irishman,  if  it  fulfills  its  promises,  will  revolutionize  human  activities. 
It  will  bring  New  York  and  San  Francisco  within  a single  day  of 
each  other,  while  London  to  South  Africa  will  dwindle  down  to  a six 
day’s  trip.  And  all  this  in  cars  thirty  feet  wide — not  cars  at  all,  in  fact, 
but  great  spinning  hotels.  There  are  photographs  of  this  time  and 
space  annihilator  to  illustrate  the  article. 


Dr.  John  Punton  has  issued  a pamphlet  giving  information  con- 
cerning the  Punton  Sanatarium  for  Nervous  Invalids.  During  the 
past  six  years  1,200  patients  have  been  treated  in  this  institution  with  a 
general  average  of  47  per  cent,  of  recoveries. 
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Vice  Presidents: 

THOS.  B.  COOKE,  Rayville;  A.  H.  VANDIVERT,  Bethany;  CHAS.  HOUGH,  Jefferson  City; 
J.  P.  DUNIGAN,  Holliday;  O.  F.  PILE,  Memphis. 

•Secretary:  A.  W.  McALESTER,  Jr.,  Kansas  City. 

Assistant  Secretaries:  PAUL  Y.  TUPPER,  St.  Louis;  GAIL  ALLEE,  Lamar. 

Treasurer:  J.  FRANKLIN  WELCH,  Salisbury. 
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Chairman:  T.  F.  LOCKWOOD,  Butler.  Secretary:  GAIL  ALLEE,  Lamar. 

Surgical  Section. 

Chairman:  H.  E.  PEARSE,  Kansas  City.  Secretary:  P.  Y.  TUPPER,  St.  Louis. 

ORATORS. 

Oration  on  Medicine: 

JOHN  H.  DUNCAN,  St.  Louis. 

Oration  on  Surgery: 

HERMAN  E.  PEARSE,  Kansas  City. 

COMMITTEES: 

Committee  on  Scientific  Work. 

H.  E.  Pearse,  T.  F.  Lockwood,  P.  Y.  Tupper,  G'ail  Allee. 

Publication  Committee. 

W.  B.  Dorsett,  Chairman.  M.  B.  Clopton,  M.  C.  Shelton. 

Committee  on  Public  Policy  and  Legislation. 

C.  E.  Fulton,  Chairman;  H.  E.  Pearse,  Geo.  W.  Wilson. 

Committee  on  Medical  Education. 

N.  B.  Carson,  Chairman;  C.  M.  Jackson,  E.  W.  Schauffler. 

Committee  on  Tuberculosis. 

Wm.  Porter,  Chairman;  W.  M.  Bayliss,  J.  B.  Norman,  M.  P.  Overholser,  Tinsley  Brown. 


COUNCILLOR  DISTRICTS  AND  COUNTIES  IN  EACH  DISTRICT.* 

F.  J.  LUTZ,  Chairman.  E.  J.  GOODWiN,  Secretary. 

First  District. — Councillor,  C.  L.  Evans,  Oregon.  Counties;  Holt,  Atchison,  Nodaway. 

Second  District. — Councillor,  W.  T.  Elam,  St.  Joseph.  Counties;  Buchanan,  Andrew. 

Third  District. — Councillor,  G.  W.  Whitely,  Albany.  Counties:.  Harrison,  Worth,  Gentry, 
DeKalb. 

Fourth  District. — Councillor,  C.  R.  Buren,  Princeton.  Counties:  Grundy,  Sullivan,  Mercer, 

Putnam. 

Fifth  District. — Councillor,  E.  E.  Parrish,  Memphis.  Counties;  Clark,  Scotland,  Schuyler. 

Sixth  District. — Councillor,  H.  Jurgens,  Edina.  Counties:  Adair,  Knox,  Lewis. 

Seventh  District. — Councillor,  L.  W.  Dallas,  Hunnewell.  Counties;  Shelby,  Marion,  Ralls. 

Eighth  District. — Councillor,  W.,  B.  Dorsett,  St.  Louis.  Counties;  Lincoln,  St.  Charles,  St. 
Louis,  Pike. 

Ninth  District. — Councillor,  Woodson  Moss,  Columbia.  Counties:  Audrain,  Boone,  Howard, 
Callaway,  Warren,  Montgomery. 

Tenth  District. — Councillor,  C.  W.  Reagan,  Macon.  Counties;  Macon,  Randolph,  Monroe. 

Eleventh  District. — Councillor,  J.  D.  Brummall,  Salisbury.  Counties;  Chariton,  Carroll,  Liv- 
ingston, Linn. 

Twelfth  District. — Councillor,  E.  H.  Miller,  Liberty.  Counties:  Platte,  Clay,  Ray,  Clinton, 

Caldwell,  Daviess. 

Thirteenth  District. — Councillor,  N.  P.  Wood,  Independence.  County:  Jackson. 

Fourteenth  District. — Councillor,  C.  T.  Ryland,  Lexington.  Counties:  Lafayette,  Saline, 

Cooper. 

Fifteenth  District. — Councillor,  M.  P.  Overholser,  Harrisonville.  Counties;  Cass,  Johnson. 

Sixteenth  District. — Councillor,  J.  R.  Buchanan,  Nevada.  Counties:  Bates,  Vernon,  Barton. 

Seventeenth  District. — Councillor,  R.  D.  Haire,  Clinton.  .Counties:  Pettis,  Henry,  Benton, 

St.  Clair,  Hickory. 

Eighteenth  District. — Councillor,  Frank  DeV'^ilbiss,  Eugene.  Counties:  Miller,  Moniteau, 

Morgan,  Camden.  _ ’ • 

Nineteenth  District. — Councillor,  G.  Ettmueller,  Jefferson  City.  Counties:  Cole,  Osage, 

Maries,  Gasconade. 

Twentieth  District. — Councillor,  F.  J.  Lutz,  St.  Louis.  Counties:  Franklin,  St.  Louis  City. 

Twenty-first  District. — Councillor,  B.  M.  Hypes,  St.  Louis.  Counties:  Jefferson,  Ste.  Gene- 

vieve, Perry. 

Twenty-second  District. — Councillor,  J.  D.  Porterfield,  Jr.,  Cape  Girardeau.  Counties:  Scott, 
Madison,  Cape  Girardeau,  Mississippi,  Bollinger. 

Twenty-third  District. — Councillor,  D.  R.  Corbin,  Bloomfield.  Counties:  Stoddard,  Dunklin, 

Pemiscot,  New  Madrid. 

Twenty-fourth  District. — Councillor,  J.  J.  Norwine,  Poplar  Bluff.  Counties:  Wayne,  Butler, 
Ripley,  Carter. 

Twenty-fifth  District.* — Councillor,  F.  L.  Keith,  Flat  River.  Counties:  Washington,  Reynolds, 

Iron,  St.  Francois. 

Twenty-sixth  District. — Councillor,  R.  L.  Johnson,  Rolla.  Counties:  Crawford,  Phelps,  Pu-_ 

laski,  Laclede,  Dent,  Dallas. 

Twenty-seventh  District. — Councillor,  H.  C.  Shuttee,  West  Plains.  Counties:  Howell,  Shan- 

non, Ozark,  Oregon,  Texas,  Wright,  Douglas. 

Twenty-eighth  District. — Councillor,  T.  A.  Coffelt,  Springfield.  Counties:  Greene,  Lawrence,, 

Barry,  Stone,  Christian,  Webster,  Polk,  Taney. 

Twenty-ninth  District. — Councillor,  A.  R.  Snyder,  Joplin.  Counties:  McDonald,  Newton,  Jas- 

per, Cedar,  Dade. 

*Counties  in  Italics  are  not  organized. 


County  HocietleH  in  Attiliutioii  with  the  Mtate  Medical  AaMoeiation 

County.  President  Address  of  F’resident.  Secretary  Address  of  Secy. 

Adair  J.  S.  (Jashwiler . . . .Novingcr C.  Grim Kirksville 

Andrew  E.  C.  Bennett Holckow C.  O.  Jeffries Savannah 

Atchison  E.  A.  Lewis Rockport McMichael Rockport. 

Audrain  C.  A.  Rothwell ....  Mexico R.  W.  Berry Mexico. 

Barry Wm.  M.  West Monett I).  L.  Mitchell Cassville 

Barton  J.  T.  Warren Lamar ' i.  D.  Allee f.amar. 

Bates.. G.  G.  Compton. ..  .Pleasant  Gap E.  N.  Chastain....  Rich  Hill. 

Benton G.  S.  Grceson Lincoln W.  G.  Jones Lincoln. 

Boone I.  IL  Thornton  ...  .Columbia A.  W.  Kampschmidt.  Columbia. 

Buchanan O.  G'.  Cleaves St.  Joseph Chas.  »</.  Fassett . . . . St.  Joseph. 

Butler Victor  Cadwell....  Poplar  Bluff A.  R.  Rowe Poplar  Bluff. 

Caldwell W.  T.  Lindley Hamilton Tinsley  Brown Hamilton. 

Callaway G.  F.  Roots Tcbbelts Martin  V'ates '‘niton. 

Camden M.  Moore T.inn  Creek ( i.  'I'.  Myers ...Macks  Creek. 

Cape  Girardeau. IT.  L.  Cunningham  .C'ape  Girardeau E.  H.  G.  Wilson.". . Cape  Girardeau. 

Carroll W.  C.  Baird Bogard R.  F.  Cook Carrollton. 

Carter-Shannon . Wm.  Fulton Winona .1.  A.  Chilton \ an  Buren. 

Cass n.  A.  Brierly I’cculiar R.  P.  Veagle Pleasant  Hill. 

Cedar Kimball  Hill El  Dorado  Springs.. J.  W.  Dawson El  Dorado  Springs. 

Chariton Oliver  McEwen . . . .Shannondale C.  A.  Jennings Salisbury. 

Christian T.  C.  Young rt^ark J.  Koberson Ozark. 

Clark N.  W.  Harris Winchester A.  II.  Teel Kahoka. 

Clay L.  T.  Jones Linden I-'.  11.  Matthews Liberty. 

Clinton John  Sturgis Perrin E.  A.  Cdlley Plattsburg. 

Cole C.  P.  Hough Jefferson  City S V.  Bedford Jefferson  City. 

Cooper F.  R.  Smiley Boonville^.’ J.  R.  Lionberger . . . .Boonville. 

Crawford W.  A.  Metcalf ...  Steelville A.  H.  Horn Steelville. 

Daviess  W.  L.  Brosius. ..  .Gallatin M.  A.  Smith Gallatin. 

DeKalb H.  P.  Yeatcr Maysville R.  A.  Evans Amity. 

Dent A.  F.  McMurtrey.  .Salem I.  C.  M'elch.. Salem. 

Dunklin iV.  F.  Kelley Kennett Paul  Baldwin Kennett. 

Franklin H.  A.  Booth Pacitic A.  C.  Brown Moselle. 

Gasconade-Marie 

Osage J.  J.  Radamacher. . Meta J.  D.  Seba Bland. 

Gentry  G.  W.  Whiteley. . .Albany  Benj.  Davis,  Jr Albany. 

Greene J.  R.  Boyd Springfield J.  L.  Ormsbee Springfield. 

Grundy N.  E.  Sutton Trenton D.  W.  Coon Trenton. 

Harrison C.  A.  Mitchell Blythedale F.  A.  Broyles Bethany. 

Henry B.  B.  Barr Clinton F.  M.  Douglass Clinton. 

Holt I.  M.  Davis Craig. J.  F.  Chandler Forest  City. 

Howard N.  E.  Smith Fayette C.  W.  Watts Fayette. 

Howell H.  C.  Shuttee West  'Plains A.  H.  Thornburgh ..  .West  Plains. 

Iron Ira  A.  Marshall ...  Ironton G.  W.  Farrar I ronton. 

Jackson C.  B.  Hardin Kansas  City E.  L.  Stewart Kansas  City. 

Jasper J.  W.  Clary Carterville R.  M.  James Joplin. 

Jefferson J.  W.  Pickel Crystal  City R.  E.  Donnell DeSoto. 

Johnson L.  J.  Schofield. ...  Warrensburg E.  H.  Gilbert Warrensburg. 

Knox L.  S.  Brown Edina Henry  T.  Jurgen.  ...  Edina. 

Laclede J.  A.  McComb Lebanon J.  A.  Pinckard Lebanon. 

Lafayette P.  S.  Fulkerson.  ..  Lexington C.  T.  Ryland Lexington. 

Lawrence-Stone. D.  M.  Huffman.  ..  .Crane C.  W.  Shelton Mt.  Vernon. 

Lewis J.  C.  Brown Lewistown Paul  F.  Cole Steffenville. 

Lincoln.. S.  R.  McKay Trov Wm.  P.  Smith Troy. 

Linn J.  T.  Poison Laclede Foster  W.  Burke. ...  Laclede. 

Livingston L.  E.  Tracy Chillicothe W.  M.  Girdner . . . . Chillicothe. 

McDonald E.  F.  Doty...’ Anderson M.  L.  Sellers Anderson. 

Macon W.  H.  Miller Macon C.  W.  Reagan Macon._ 

Madison C.  A.  Anthony. ...  .Fredericktown S.  C.  Slaughter Fredericktown. 

Marion F.  W.  Bush Hannibal H.  L.  Banks Hannibal. 

Mercer H.  P.  Chesmore. ..  Princeton C.  R.  Buren Princeton. 

Miller W.  A.  Von  Gremp.  Iberia W.  L.  Allee Eldon. 

Mississippi H.  L.  Reid Charleston R.  K.  Ogilvie Charleston. 

^loniteau S.  H.  Redmon Tipton W.  R.  Patterson. ...  Tipton. 

Monroe S.  M.  Brown Monroe  City M.  C.  McMurry Paris._ 

Morgan P.  G.  Wobds Versailles H.  N.  Lutman Versailles. 

New  Madrid ...  Welton  O’Bannon.  .New  Madrid C.  W.  Watson, New  Madrid. 

Newton R.  L.  Will: Neosho Horace  Bowers Neosho. 

Nodaway F.  R.  Anthony ....  Maryville H.  L.  Sayler Elmo.^ 

Pemiscot J.  G.  Luten Caruthersville John  Johnson Hayti.  ^ 

Perry T.  M.  Hudson Perryville F.  M.  Vessells Perryville. 

Pettis S.  G.  Kelly Sedalia Guy  Titsworth Sedalia. 

Phelps.....  — . W.  H.  Bruer....  St.  James S.  L.  Baysinger. . . . Rolla 

Pike J.  W.  Dreyfus T.ouisinna R.  G.  Hereford Louisiaria. 

Platte W.  D.  Swaney Linkville ; F.  M.  Shaper Edgerton. 

Polk J.  E.  Loafman....  Bolivar A.  P.  Mitchell Bolivar. 

Pulaski W.  L.  Ragan Richland E.  A.  Oliver Richland. 

Putnam C.  H.  Carryer Hartford T.  A.  Townsend Unionville. 

Ralls Fred  Walter Perry T.  T.  Downing New  London. 

Randolph G.  O.  Cuppaidge. . . Moberly T.  D.  Mangas Moberly. 

Ray E.  H.  Musson Norborne H.  S.  Major ..Hardin. 

Reynolds J.  M.  Lowrey Centerville T.  W.  Chilton Corridon. 

Ripley S.  A.  Proctor Doniphan J.  F.  Redwinc Doniphan. 

Saline D.  C.  Gore Marshall D.  F.  Bell Marshall. 

St.  Charles J.  R.  Mudd -..St.  Charles B.  K.  Stumberg St.  Charles. 

St.  Clair,.  W.  Cline Appleton  City D.  B.  Williams Osceola. 

St.  Francois — .T.  L.  Haney Farmington R.  Appleberg Leadwood. 

Ste.  Genevieve  C.  Moore St.  Marys R.  W.  Canning St.  Genevieve  . 

St.  Louis H.  Tuholske 465  N.  Taylor C.  E.  Burford 955  Hamilton  Av 

St.  Louis  Co. ..C.  A.  Dunnavant.  . Kirkwood W.  H.  Townsend.  ..  .Maplewood. 

Schuyler J.  T.  Jones Queen  City H.  E.  Gerwig Downing. 

Scotland W.  E.  H.  Bondurant.  Memphis A.  E.  Platter  Memphis. 

Scott R.  A.  Sparr Blodgett W.  S.  Hutton Fornfelt. 


Shannon. 

Shelby 

Stoddard. . . 
Sullivan. . . . 
Vernon 


Frank  Hyde Eminence J.  A.  Chilton Van  Buren. 

J.  D.  Smith Shelbina A.  M»  Wood Lentner. 

• T.  B Wingo Dexter John  Ashley Bloomfield. 

.1.  r.  Kessinger ....  Milan J.  S.  Montgomery. ..  .Milan. 

J.  F.  Robinson....  Nevada T.  McLemore Nevada. 

Warren W.  J.  Alexander. . Marthasville E.  A.  Fluesmeier. ..  .Wright  City. 

Washington J.  A.  Eaton Belgrade W.  S.  Smith Belgrade. 

Wayne |.  p.  Sebastain Patterson R.  J.  Owens Mill  Spring. 

Webster H.  Highfill Marshfield.....* Wm.  R.  Beatie Marshfield. 

Worth Arch  Long Denver J.  K.  Phipps Grant  City. 
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INDICATIONS  FOK  ELEC TUOTHEKAPY.*' 

BY  CHARLES  SHATTINCEK,  ]M.  D.,  OE  ST.  LOUIS,  MO. 

M ecliamcal  Effects  of  Elect rlcify.  Electric*  ciiiTeiits  have  iiiechaii- 
ical  effects  even  upon  solids.  Cohesion  is  diminished  (Wertheiin). 
Movement  of  mass  can  he  produced.  For  instance,  a o’lobnle  of  nier- 
ciirv  in  a glass  tube  filled  Avith  a licpiid  conducting  a direct  current 
moves  aAvay  from  the  j)ositive  pole  or  anode  toAvards  the  negative  pole 
or  cathode  Avith  a Audocity  jiroportional  to  the  strength  of  the  current. 
If  the  current  he  reversed,  the  glohu.le  presently  likeAvise  reverses  its 
moA^ement.  An  alternating  current  may  hence  he  conceiA^ed  as  com- 
pelling an  oscillation  of  molecules.  A direct  current  causes  uioatu 
ment  in  the  contents  of  a nerve  Avhich  it  tra Akerses;  toAvard  the  anode 
Avithin  the  fibres,  and  toAvard  the  cathode  aa  ithin  the  neurilemma. 

Liipiids  may  he  carried  through  jAorous  diaphragms  by  the  direct 
current.  The  amount  Avhich  jiasses  is  indej;endent  of  the  area  or  thi(!k- 
ness  of  the  (liaj)hragm,  and  has  no  direct  relation  to  the  electromotiv(‘ 
force  or  voltage  of  the  current,  hut  is  proportional  to  its  (piantity  or 
amjierage.  This  jihenomenon  is  can'c-d  electric  endosmose  or  cata- 
phoresis. 

Chemical  Effects  of.  Elect tm-ity.  It  differs  from  electrolysis  in 
that  the  liipiid  is  iuoatmI  as  a Avhole,  Avhereas  in  electrolysis  tlu‘  disso- 
ciated molecules  or  ions  (i.  e.  Avanderers),  change  jAosition.  ()!)eyin<>- 
their  opposite  electric  affinities,  the  anions  traA^el  as  it  Avere  up  tlu' 
path  of  the  current  to  the  anode ( i.  e.  uji-road),  Avhile  the  cations  jour- 
ney doAvn  to  the  cathode  (i.  e.  doAvn-road).  The  ions  ai*e  thus  forced 
out  of  their  usual  orbits  by  polarization,  and  chemical  changes  an* 
added  to  jihysical  disiilacement. 

All  this  a})])lies  to  animal  tissue  as  much  as  to  any  other  moist 
conductor.  The  ions  reach  the  poles  in  a nascent,  and  therefore  highk/ 
actiAT  state,  either  becoming  free  or  entering  into  neAt  combinations  ’ 
(secondary  electrolysis).  In  the  case  of  animal  tissue,  there  are 
formed  af  the  anode  mainly  ozone  and  acids,  at  the  cathode,  mainly 

*Reac]  before  the  St.  Louis  Medical  Society,  June  8,  1907. 
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hydrogen  and  alkaline  bases.  Accordingly,  the  anode  is  oxydizing, 
disinfectant,  astringent,  hardening  and  coagnlating,  the  cathode,  re- 
ducing, softening,  liquifying  and  dissolving. 

The  chemical  effects  of  the  j)oles  are  utilized  for  obliterating 
aneurysms,  varices  and  strictures;  for  destroying  angioinas,  nevi, 
j)a])illomata  and  su])erfluous  hair;  also  for  intra-ut(‘rine  cauterization. 
When  the  positive  pole  is  made  of  zinc,  or  is  amalgamated  with  ukw- 
cury,  then  chlorion  combines  with  the  metal,  giving  in  addition  to 
the  usual  chemical  effects  of  the  anode,  the  caustic  and  antiseptic 
action  of  zinc  or  mercuric  chloride. 

This  is  really  a special  instance  of  iontophoresis  (Frankenhaeu- 
ser).  For  iontophoresis,  the  electrodes  are  moistened  with  medicated  so- 
lutions— aqueous,  alcoholic  or  glycerinated.  With  this  procedure,  med- 
icinal agents  are  made  to  pass  through  the  intact  skin,  giving  rise  to 
energetic  local  and,  if  desired,  even  to  constitutional  effects.  The 
influence  of  the  cations  in  the  solution  employed  is  ahvays  obtained 
from  the  anode,  and  that  of  the  anions  from  the  cathode.  Silver  and 
other  metals,  adrenalin,  eucain,  cocain,  quinin  and  other  alkaloids  are 
cations;  salicylic  and  chrysophanic  acids,  ichthyol,  sulphur  and 
iodine  are  anions.  Good  results  are  reported  in  neuralgia  of  nerves 
superficially  located,  in  joint  affections,  psoriasis  and  goiter.  I have 
made  use  of  the  method  with  satisfaction  in  treating  carbuncles.  Inas- 
much as  iontophoresis  complicates  current  action  by  a foreign  element, 
namely  drug  action,  we  will  not  consider  it  further,  but  return  to 
simple’  electrolysis. 

The  antiseptic  influence  of  the  anode  appears  not  to  result  merely 
from  the  development  of  ozone  and  acids.  It  was  shown  strikingly 
by  galvanization  of  sterile  Avhey  or  serum  inoculated  with  colon  bacilli, 
after  the  current  had  ceased  to  pass,  and  the  reaction  had  been  re- 
stored (Much,  Koemer  & Siebert).  IteA^ersals  of  a galvanic  current  at 
frequent  intervals  of  course  produce  corresponding  reversals  in  move- 
ment of  the  ions.  The  result,  however,  is  not  a cancellation  of  oppo- 
site effects,  but  a generalized  loosening  of  molecular  associations,  and 
‘ha  scattering  of  both  sets  of  ions”  (Hall).  IWien  diffusion  and  ab- 
sorption of  morbid  products  is  sought,  such  changes  in  polarity  may 
be  needed  to  augment  the  ordinary,  electrolytic  action  of ^ the  direct 
current. 

If  the  current  be  undirectional,  but  regularly  interrupted  (i.  e. 
the  pulsating  direct  current),  there  is  added  to  electrolytic  dissocia- 
tion the  quasi-mechanic  influence  of  rhythmic  thrusts.  A rapidly 
alternating  current  passing  through  a conductor  of  stable  composition 
can  not  manifest  its  electrolytic  power  because  polarization  and  de- 
polarization of  the  ions  neutralize  each  other  too  quickly  to  derange 
the  fixed  molecular  relations.  But  animal  tissue  is  in  no  such  stable 
condition.  Destructive  and  ^constructive  change  is  constantly  going 
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on,  and  any  force  that  can  disturb  chemical  equilibrium,  however 
briefly,  is  likely  to  facilitate  this  change.  It  may  be  assumed,  further- 
more, that  the  more  rapid  the  alternations  the  oftener  the  impulse  to 
change  will  be  exerted.  So  far  as  animal  tissue  is  concerned,  the 
effect  would  manifest  itself  as  an  “acceleration  of  metabolism”  (Hall), 
and  alternating  currents  of  high  frequency  should  prove  more  potent 
in  this  particular  than  those  of  lower  frequency,  which  is  the  case. 

Upon  the  properties  of  electric  currents  as  described  in  the  fore- 
going is  partly  based  their  local  use  for  the  removal  of  hyperplastic 
or  inflammatory  deposits,  if  subacute  or  chronic,  but  non-suppurative 
and  not  yet  definitely  organized.  As  suitable  examples  may  be  men- 
tioned rheumatic  joint  affections,  orchitis,  epididymitis,  prostatitis, 
ovaritis,  metritis,  para — and  perimetric  thickenings,  and  subinvolution. 
The  same  properties  doubtless  share  in  the  general  rise  of  functional 
activity  resulting  from  systemic  applications  of  the  currents  - in 
question. 

Physiologic  Effects  of  the  Direct  Current.  Although  therapeutic 
indications  deduced  from  known  physical  and  chemic  properties  of 
electricity  rest  on  substantial  scientific  ground,  those  deduced  from  its 
physiologic  effects  are  based  on  the  still  more  convincing  evidence  of 
accurate  experiment.  The  study  of  electro-physiology  dates  back  so 
far  and  has  been  so  thorough,  that  many  of  its  chapters  may  be  con- 
sidered as  closed. 

To  begin  with,  there  is  the  phenomenon  of  electrotonus.  The 
excitability  and  conductivity  of  a nerve  are  diminished  in  the  vicinity 
of  the  ^node  ( anelectro tonus ) , but  increased  in  the  neighborhood  of 
the  cathode  (catelectrotonus)  (Pflueger).  The  condition  is  not  limited 
to  the  stretch  of  nerve  traversed  by  the  current,  but  extends  through- 
out its  length.  It  is  the  more  pronounced,  however,  the  longer  the 
piece  included  between  the  poles. 

Upon  the  law  of  electrotonus  are  based  all  polar  applications  of 
the  direct  current  to  produce  sedation  or  stimulation.  This  applies 
only  to  nerve  fibers  proper,  however,  for  the  influence  of  the  poles  on 
gray  matter  seems  to  be  the  reverse  of  what  it  is  on  white  matter 
(•Loewenfeld).  Therapeutically,  anodal  sedation  is  not  only  employed 
against  pain,  but  also  to  check  spasm.  To  this  end  another  property 
of  the  direct  current  comes  to  our  aid.  Passed  through  a motor  nerve, 
it  blocks  the  conduction  of  tetanizing  impulses  to  the  attached  muscle 
(Eckhard,  Matteuci,  Nobili,  Kanke,  Valentin).  This  holds  good  even 
in  experimental  strychnin  poisoning.  Furthermore,  with  the  make  of 
a direct  current  passed  lengthwise  through  a muscle  in  a state  of  con- 
tracture (e.  g.  veratrin  poisoning) , relaxation  proceeds  from  the  anode, 
and  with  break,  from  the  cathode. 

On  the  other  hand,  the  direct  current  may  be  applied  as  a most 
effective  excitant.  Besides  the  influence  of  the  cathode,  we  may  avail 
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ourselves  of  variations  in  intensity,  for  the  irritability  of  nerve  is  in- 
creased by  a (lire(d  current  of  inediuin  intensity  internii)t(‘(l  or  re- 
versed at  moderately  frecjuent  intei'vals  (Wundt),  rev(‘i*sals  Ixun^  the 
more  elfective  (Brenner).  Ibit  the  variations  in  intensity  must  not 
be  too  grt'at  or  too  frecjuent,  otherwise  irritability  is  rapidly  lowered 
( J^rown-Sequard) . 

The  diminished  excitability  of  a weakened  or  exhausted  muscle 
is  improved  by  the  prolonged  passage  through  it  of  a direct  current 
(Cyon,  lleidenhain,  Poore).  Even  a muscle  paralyzed  by  complete 
loss  of  its  motor  nerve  connections,  and  hence  capable  of  either  no  or 
very  imperfect  response  to  all  ordinary  stimuli,  may  still  be  aroused 
to  effective  contraction  by  the  slow  break  and  make  of  the  direct 
current  (Bruecke).  This  distinction  is  shared  by  only  two  other  modes 
of  excitation, — a form  of  induced  current  not  used  in  practical  medi- 
cine, and  the.  static  spark.  The  importance  of  this  property  of  the 
direct  current  in  preventing  secondary  degeneration  of  paralyzed  mus- 
cles is  obvious.  It  is  essential,  however,  that  the  trophic  fibers  to  the 
muscles  be  intact,  otherwise  atrophy  can  not  be  definitely  prevented. 

Besides  keeping  a paralyzed  muscle  from  wasting,  the  excitation 
of  contractions  will  be  useful  to  aAvaken  what  has  been  termed  electro- 
muscular  sensibility  (Duchenne)  ; that  is,  the  perception  of  contrac- 
tion, independent  of  any  concomitant  cutaneous  sensations.  The  mem- 
ory of  how  contraction  feels  will  thus  be  kept  alive  to  facilitate  the 
eventual  breaking  of  a path  for  voluntary  impulses. 

At  this  juncture,  a word  may  be  said  regarding  galvanization  of 
the  brain  and  cord.  While  the  fact  that  these  structures  are  actually 
traversed  by  current  with  external  application  of  the  electrodes  has 
been  proved  by  numerous  observations,  very  little  physiologic  knowl- 
edge has  been  derived  from  the  experiments.  On  the  strength  of  ob^ 
servations  on  trephined  animals,  it  has  been  adduced  that  Avith  the 
anode  at  the  nape  of  the  neck,  that  is,  in  proximity  to  the  vaso-motor 
center,  and  the  cathode  on  the  forehead  or  down  along  the  spine,  the 
pia  arteries  dilate  and  circulation  is  accelerated  in  the  brain  or  cord 
respectively. 

Eeversing  the  position  of  the  poles  had  an  opposite  effect  in  case 
of  the  brain,  and  either  no  influence  Avhatever,  or  a slight  contraction 
of  the  vessels  in  case  of  the  cord  (LoeAvenfeld ; corroborated  by  Ben- 
nett and  Hughes).  It  might  be  Avell  to  be  guided  by  these  observa- 
tions in  treating  anemic  and  congestive  conditions  of  the  nerve  cen- 
ters, notably  headaches,  the  cure  of  Avhich  is  a common  and  often 
successful  object  of  electrotherapy. 

Passing  a direct  current  through  the  spinal  cord,  especially  from 
nbove  dowmvards,  Aveakens  reflexes  (Legros  and  Onimus,  Ranke,  Us- 
pensky). Subjectively,  galvanization  of  the  spine  gives  a feeling  of 
increased  strength,  lightness,  elasticity  and  steadiness  of  the  lower 
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(‘xtremlties.  Galvanization  of  the  hinibar  spine  often  brings  on  oi* 
inereases  menstruation  (xVltlians,  , Clemens,  Good,  Neftel).  The  same 
also  fre(]uently  follows  the  jn-ocedure  impro[)erly  called  galvanization 
of  the  cervical  sympathetic,  l)etter,  lateral  galvanization  of  the  neck 
(Fieber,  Good).  Either  or  both  applications  may  be  used  against 
amienorrhea  and  dysmenorrhea,  perhai)s  in  connection  with  intra- 
uterine applications  of  the  cathode.  Of  course,  causal  treatment  will 
be  instituted  whenever  possible. 

The  direct  current  has  no  effect  on  vasoconstrictor  nerves,  but 
does  stimulate  the  vasodilators  whether  constant  or  interrupted 
(Gruetzner).  At  the  site  of  application  of  the  poles  there  is  produced 
a hyperemia  free  from  stasis,  more  intense  and  lasting  longer  under 
the  cathode  than  the  anode  (Bollinger,  Erb,  Reniak,  v.  Ziemssen).  The 
value  of  hyperemia  as  a curative  factor  needs  no  comment  in  view  of 
the  wide-spread  acceptance  of  the  views  and  methods  of  Bier.  Suffice 
it  to  say  that  the  one  needful  complement  to  the  previously  described 
effects  on  metabolism  is  supplied  in  this  active  afflux  of  blood  with  all 
its  nutritive  and  defensive  attributes. 

Physiologic  Effects  of  the  Induced  Current.  Increased  blood  sup- 
ply is  also  a most  important  corollary  of  muscular  contraction  excited 
by  an  induced  current.  Venous  return  and  flow  of  lymph  are  favored 
just' as  by  exercise  or  massage.  The  muscle  gains  volume  and  strength. 
It  is  essential,  however,  to  use  either  slow,  single  shocks,  or  to  apply 
a tetanizing  current  only  briefly  in  labile  fashion,  in  order  to  allow 
ample  time  for  relaxation. 

If  the  antagonist  of  a contractured  muscle  is  receiving  a vigorous 
upplication,  then  its  shortening  will  tend  to  stretch  the  contracted 
muscle  (Dnchenne).  If  the  contractured  muscle  itself  be  tetanized, 
then  extending  it  becomes  easier,  since  the  extensibility  of  muscle  in- 
creases while  in  action  (Remak). 

To  excite  either  muscle  or  nerve,  an  electric  current  must  last 
at  least  0.0015  of  a second  (Eick,  Koenig).  Hence,  when  the  interrup- 
tions producing  an  induced  current  exceed  40,000  a minute,  the  usual 
neuromuscular  responses  are  absent.  Such  a current  is  by  no  means 
without  effect.  Derived  from  a coil  of  suitable  construction,  the  cur- 
I’ent  is  one  of  high  frequency  and  high  tension.  It  readily  overcomes 
the  resistance  of  tissues,  and  exerts  a sedative  influence  akin  to 
anelectrotonus,  while  retaining  the  peculiarities  of  alternating  cur- 
rents described  in  the  beginning.  The  special  field  for  this  current 
is  to  diminish  the  secretion  of  hydrochloric  acid  by  the  stomach,  to 
allay  gastric  hyperesthesia,  and  to  subdue  pain  in  the  female  pelvis 
not  OAving  to  acute  inflammation  or  some  gross  anatomic  lesion.  For 
jielvic  treatment,  its  combination  Avith  the  direct  current  often  fulfills 
several  indications  and  giA^es  A^ery  satisfactory  results. 

Sedation  can  also  be  secured  aa  ith  induced  currents  in  other  Avays. 
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The  dry,  faradic  brush  (Jistiiictly  reduces  sensibility  to  pain  (Laufen- 
berg,  iCumpi').  KSwelliiig  currents  ( 1^'roniuihold)  are  very  sootliing. 
Ordinary  induced  currenls,  if  very  strong,  are  depressing.  Mild  cur- 
rents, on  the  contrary,  i)i*ov(‘  stimulating,  increasing  the  excitability 
( f even  AV(‘akened  nerv(*s  (v.  Jh'.zoJd,  Engehnan). 

Faradization  with  weJl-inoistened  electrodes  ])ro(luces  tliicttiations. 
in  tactile  sensibility  of  only  short  duration.  A very  brief  diininution 
occurs  immediately  after  the  application,  followed  i)y  an  exaltation 
which  returns  to  normal  in  a few  minutes.  With  the  dry  wire  brush, 
however,  the  two  phases  are  of  longer  duration;  the  secondary  exal- 
tation enduring  as  long  as  twenty-four  hours,  so  that  repeated  applica- 
tions are  capable  of  establishing  a lasting  increase  (Englaender, 
Kumpf).  This  is  a valuable  method  for  treating  hypo-  and  anesthesia. 
The  faradic  brush  is  also  a powerful  rubefacient  and  revulsive. 

The  influence  of  external  faradization  on  the  brain  and  spinal 
cord  is  not  direct,  but  reflex.  Bearing  in  mind  that  muscle  tonus 
depends  upon  the  constant  surging  in  of  peripheral  stimuli,  and  that 
gentle  excitation  of  most  sensoiy  nerves  has  pressor  and  cardio-accel- 
erator  effects  (Grossman,  Naumann),  this  reflex  inlluence  can  gener- 
ally be  counted  upon  to  result  in  augmented  muscular  tonicity,  in- 
creased vascular  pressure,  more  frequent  pulse,  stronger  heart-beat  and 
quickened  circulation. 

Sinusoidal  Currents.  W^hat  has  been  said  regarding  induced  cur- 
lents  also  applies  pretty  closely  to  sinusoidal  currents.  The  main  dif- 
ference of  the  latter  is  that  the  contractions  excited  by  them  take  a 
longer  and  deeper  hold  on  muscle.  The  even  rise  and  fall  of  the  sinu- 
soidal current  makes  it  particularly  adapted  for  stimulating  unstriped 
muscle.  The  general  rule  that  the  more  sudden  the  change  in  current 
density,  the  more  energetic  the  stimulation  (Du  Bois-Reymond),  finds 
an  exception  in  the  case  of  non-striated  muscle  Avhich  is  more  effectu- 
ally stimulated  by  a gradual  variation  (Gruetzer  and  Schott).  By 
jjroperly  reducing  its  voltage,  1 find  the  commercial,  monophase,  sin- 
usoidal current  of  00  cycles  to  be  a powerful  and  certain  dilator  of 
liie  cutaneous  vessels,  causing  a persisting  surface  glow  wherever  the 
electrode  passes. 

Central  Galoanization^  General  Galvanization  and  General  Fara- 
dization. Electro-therapeutic  practice  has  developed  several  special 
];rocedures  whose  mode  of  action  is  the  resultant  of,  and  may  be  de- 
duced from,  the  various  physiologic  effects  of  the  currents  so  far  con- 
sidered. The  procedures  in  question  are  hydro-electric  baths,  and 
those  known  technically  as  central  galvanization,  general  galvaniza- 
tion and  general  faradization. 

The  three  last  named  raise  mental,  muscular  and  sexual  capacity, 
impart  a feeling  of  bouyancy  and  invigoration,  improA^e  the  appetite 
and  digestion,  diminish  irritability  and  promote  sleep.  The  peripheral 
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circulation  bccoijios  more  active  under  the  influence  of  general  gal- 
vanization or  faradization.  The  latter  furthermore  adds  firmness, 
bulk  and  power  to  the  muscles,  and  increases  body- weight.  It  is  the 
method  of  choice  when  nutrition  and  muscular  tissue  have  suffered. 
Its  combination  with  general  galvanization  is  particularly  effective. 

Hydro- Electric  Baths.  Hydro-electric  baths  (galvanic  and  far- 
adic)  make  the  pulse  less  frequent,  smaller  and  tenser;  galvanic  baths 
more  than  faradic  (Lehr).  They  increase  the  quantity  and  solid  con- 
stituents of  the  urine,  especially  the  excretion  of  urea,  dipolar  appli- 
cation being  the  more  effective  (Lehr).  Motor  excitability  undergoes 
a primary  exaltation,  but  with  greater  current  strength  and  longer 
duration  of  the  bath  becomes  distinctly  reduced,  especially  in  the  gal- 
vanic bath  (Eulenburg). 

Hydro-electric  baths  have  given  excellent  results  in  the  treatment 
of  all  kinds  of  tremor  and  diffuse  convulsive  neuroses;  likewise  in  all 
conditions  of  low’ered  nutrition  or  nerve  exhaustion.  They  are  par- 
ticularly beneficial  in  nervous  dyspepsia  and  insomnia.  Favorable 
effects  may  be  also  secured  in  receding  neuritis,  stubborn  rheumatism, 
and  inveterate  neuralgia  of  the  trunk  or  limbs.  In  these  painful  af- 
fections, the  energetic,  local  action  of  the  hydro-electric  douche  may 
be  combined  with  the  bath  to  advantage. 

Static  FJlectricity.  Static  electricity  has  none  of  the  cataphoric, 
electrolytic  or  polar  effects  of  galvanism.  It  introduces  into  electro- 
therap}^  the  factor  of  electric  strain,  and  emphasizes  that  of  electric 
oscillation.  These  factors  undoubtedly  play  a part  as  molecular 
forces,  but  there  are  no  physiologic  data  concerning  them.  Otherwise 
static  electricity  offers  no  principles  underlying  its  therapeutic  ap- 
plication that  have  not  already  been  discussed.  IVhat  was  said  about 
metabolism,  blood-supply,  muscular  action,  peripheral  stimuli,  etc., 
could  be  repeated  here  Avith  unimportant  A’ariations. 

It  might  be  asked,  TAfliy  so  many  roads  to  Koine?”  To  Avhich, 
this  ansAver:  The  different  forms  of  electricity  employed  therapeuti- 

cally according  to  essentially  the  same  principles,  and  for  attaining 
ihe  same  general  purpose,  are  by  no  means  identical.  There  are  dis- 
tinctions AA’hich  study  and  experience  teach,  and  Avhich  only  ignorance 
or  carelessness  ignore.  The  same  note  sounds  very  different  Avhen 
played  on  violin,  flute  or  horn,  all  of  which  are  needed  to  complete 
r.n  orchestra.  The  effect  of  mercury  can  be  had  from  an}’  of  its 
prejDarations,  yet  not  one  of  them  can  replace  another,  nor  be  con- 
veniently spared  from  our  pharmaceutical  armament. 

The  effects  of  static  electricity  A’ary  greatly  according  to  the  man- 
ner in  Avhich  it  is  administered.  The  currents  dealt  Avith  so  far  move 
in  channels  more  or  less  fixed  by  the  generating  apparatus,  but  (gi\^en 
a machine  of  adequate  capacity)  static  electricity  is  Avholly  dependent 
upon  the  knoAvledge  and  skill  of  the  operator.  This  is  AA’hy  its  effects 
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can  be  demonstrated  so  much  better  than  descrikKid.  In  what  follows, 
I shall  have  to  coniine  myself  to  elemental  considerations. 

As  due  to  static  insulation,  there  have  been  noted  an  increased 
]julse-rate  (Stein,  Stepanow,  Truchot),  a trifling  rise  in  body-tem- 
perature (Didier,  Jallabert.  Place.  Priestly,  Stein),  and  an  increase 
of  blood-pressure  (Charcot).  To  the  static  breeze  have  been  attrib- 
uted an  increase  in  the  secretion  of  sweat,  saliva  and  urine  (Cavallo, 
Mauduyt,  Stein,  Stepanow,  Wilkinson),  acceleration  of  circulation 
and  a consecutive  rise  in  body-temperature  (Stein).  These  eifects, 
however,  are  not  constant,  and  suppl}^  no  definite,  therapeutic  guides. 
More  practical  is  the  qualification  of  static  insulation  as  being  at  once 
quieting  and  strengthening.  Clinical  experience  amply  demonstrates 
this  double  action  in  which  there  is  no  contradiction;  for.  is  not  irri- 
tability the  first  sign  of  weakness? 

The  static  breeze  reduces  the  excitability  of  the  sensory  nerve 
ending's  in  the  skin,  and  contracts  the  cutaneous  vessels.  Surface 
temperature  is  lowered,  more  so  by  the  negative  than  the  positive 
breeze  (Winkler).  It  is  soothing  to  itching,  tender,  painful  or  in- 
flamed areas.  By  interposing  partial  resistance  to  the  impact  of  elec- 
trified air,  by  increasing  the  discharge,  or  approaching  the  electrode, 
the  breeze  receives  a greater  or  less  admixture  of  spray,  hence  may 
acquire  the  irritative,  rubefacient  and  warming  qualities  of  the  lat- 
ter in  any  desired  proportion. 

Of  all  static  applications,  the  positive  spray  developes  the  most 
ozone  which  gives  it  cleansing  and  antiseptic  activity.  A static  spray 
can  be  made  fine  or  coarse  in  a range  from  a delicate  brush  discharge 
to  a shower  of  sparks,  playing  upon  the  tissues  a corresponding  scale 
from  a grateful  glow  to  a stinging  burn.  It  is  suitable  for  treating 
the  same  diseases  as  the  “effletive”  which  will  be  taken  up  presently. 

Static  sparks  cause  contractions  of  muscle  fibers,  even  of  paral- 
ized  bundles  that  fail  to  respond  to  the  induced  or  direct  current 
(Jallabert,  Jolly).  They  increase  muscular  excitability  and  electro- 
cutaneous  sensibility.  They  promote  absorjDtion.  On  the  skin,  their 
immediate  effect  is  to  produce  anemia  and  a reduction  of  surface  tem- 
perature, giving  place  afterward  to  hyperemia  and  heat  which  last 
hours. 

Static  frictions  are  merely  minute  sparks  for  local  or  general  sur- 
face stimulation.  They  accentuate  the  tonic  effect  of  static  insulation, 
like  the  spray,  they  open  up  the  extensive  cutaneous  bed  to  the  circu- 
lation, thus  modifying  the  distribution  of  blood  and  heat. 

The  static  wave  current  (Morton),  potential  alternation  (Mo- 
nell),  and  the  static  induced  or  Leyden  jar  current  take  us  into  the 
domain  of  small  electric  quantity  oscillating  with  enormous  swift- 
ness under  prodigious  pressure.  They  furnish  the  means  for  produc- 
ing at  will  the  sedation  of  an  exquisitely  fine  vibration,  the  excitation 


INDICATIONS  FOR  ELECTROTHERAPY. 


451 


of  a successive  perturbation,  or  deep  massage  by  a penetrative  muscle- 
stimulation.  TKat  they  do  this,  daily  experience  confirms.  How  they 
do  it  can  no  more  be  explained  at  present  than  can  the  wrenching 
apart  of  carbon  and  oxygen  in  the  silent  laboratory  of  the  plant  by 
the  kindred  oscillations  of  light. 

In  what  cases  shall  static  electricity  be  used?  The  same  as  those 
in  which  general  galvanization,  general  faradization,  hydro-electric 
baths  or  Arsonvalization  would  be  chosen.  To  give  a list  of  diseases 
would  only  be  wearisome  repetition.  In  any  given  instance,  one  of 
the  several  kinds  of  treatment  may  properly  supplant  the  others. 
Again,  two  or  more  may  supplement  or  reinforce  each  other.  There 
are  two  classes  of  cases  in  which  my  experience  leads  me  to  expect  no 
benefit  and  even  aggravation  from  general  electro-therapeutic  meas- 
ures. They  are  cases  of  extreme  nervous  erethism,  and  those  which, 
though  not  insane,  are  entirely  psychic  in  nature.  In  these  instances, 
at  least,  I can  vouch  for  the  fact  that  the  purely  suggestive  influence 
with  which  some  opponents  complacently  endow  electricity,  seems  to 
vanish  from  the  most  elaborate  collection  of  apparatus. 

Arsonvalization.  We  now  come  to  the  latest  additions  to  the 
resources  of  electrotherapy:  the  currents  of  d’Arsonval,  Tesla  and 
Oudin.  Autoconduction  and  autocondensation,  I shall  dismiss  by  say- 
ing that,  speaking  clinically,  they  appear  to  have  about  the  same 
qualities  and  effects  as  insulation  in  connection  with  a static  inter- 
rupted current  (Morton’s  or  Monell’s).  Neither  wdll  I enumerate  the 
systemic  effects  claimed  for  these  currents  by  very  competent  and 
conscientious  observers,  because  the  existence  of  these  effects  is  denied 
by  other  observers,  equally  competent  and  conscientious. 

There  is  a most  comforting  agreement,  however,  regarding  the 
very  favorable  influence  of  these  currents  on  cervical  and  intercostal 
neuralgia,  sciatica,  erythromelalgia,  chronic  rheumatism  and  arthritis, 
myalgia  of  the  trapezius,  rheumatic  torticollis  and  lumbago.  Still 
more  emphatic  is  the  almost*  unanimous  praise  of  the  local  applica- 
tion of  these  currents  by  the  “effleuve,”  and  with  vacuum  and  con- 
denser electrodes  in  certain  dermatoses. 

The  painstaking  experiments  of  Freund  with  culture-media  dem- 
onstrated a heating,  drying  and  bactericide  action  of  the  “effleuve.” 
Exposure  of  the  skin  resulted  in  definite  histologic  changes.  There 
was  produced:  pronounced  dilation  and  fulness  of  all  vessels  in  its 
deeper  layers;  hemorrhagic  infiltration  with  erythrocytes  and  poly- 
nuclear leucocytes;  thickening  of  the  intima  of  arteries,  with  vac- 
uolization of  this  coat  and,  to  a lesser  extent,  of  the  media.  It  is 
apparent  that  these  changes  are  similar  to  those  obtaining  in  derma- 
titis from  exposure  to  ultra-violet  or  x-rays. 

The  dermatoses  which  have  shown  the  satisfactory  response  to 
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local  treatment  as  before  meiitionecl.  may  be  conveniently  classified 
as  follows: 

1.  Diseases  characterized  by  fibrosis  and  chronic  cellular  infil- 
tration, notably  lupus  erythematodes  and  chronic  indurative  eczema. 

•2.  Disorders  in  which  itchino-  or  pain  is  the  essential  or  an  ex- 
cessively distressing  symptom;  e.  g.  ])ruritus,  her|)(‘s  zoster,  fissures. 

3.  Angioparetic  conditions,  such  as  pernio  and  rosacea. 

4.  Parasitic  affections  and  those  in  the  treatment  of  which  des- 
miamation  may  be  desired;  e.  g.  furunculosis,  acne,  seborrhea,  ephe- 
lides. 

The  microscopic  findings  above  referred  to  as  shown  by  the  skin 
after  having  been  subjected  to  the  “effleuve”  awaken  a significant  train 
of  thought.  How  can  something  which  does  actual  damage  to  normal 
tissue  be  curative?  Is  not  this  literally  adding  insult  to  injury? 
Knife  and  cautery  cure  by  damaging,  but  only  incidentally  and  un- 
avoidably, not  designedly.  But  in  regard  to  a great  many,  probably 
a majority  of  remedies,  the  conviction  forces  itself  upon  us  that  they 
cure,  not  in  spite  of,  but  hecaiise  of  an  injury  they  inflict.  The  remedy 
is  in  reality  a stimulus  in  the  original  and  literal  sense,  that  is,  a goad, 
a prick.  E^^ery  stimulus  may  be  considered  as  more  or  less  of  an 
injury  against  which  the  organism  inaugurates  a defensive  and  repara- 
tive reaction.  Even  that  stimulus  which  has  been  so  slight  as  to  leave 
no  perceptible  trace  of  its  disturbance,  has  nevertheless  brought  about 
dissimilation  of  nervous  substance  folloAved  immediately  b}^  reactive 
assimilation  (Goldscheider) . If  the  reaction  to  the  stimulus  is  in  the 
same  direction  as  the  natural  process  of  repair  or  compensation  in 
disease,  then  the  stimulus  is  a remedy.  The  stimulus  which  incites 
the  strongest  reaction  with  infliction  of  the  least  injury  is  the  most 
potent  and  the  safest  remedy. 

The  rationale  of  electrotherapy  might  be  simply  expressed  by  the 
statement  that  electricity  is  a stimulus  in  the  primary  and  special 
sense  of  the  word,  and  thus  a unifying  principle  be  shown  underlying 
its  diverse  actions.  As  a stimulus,  it  asserts  its  place  in  the  ranks  of 
the  beneficent  agents  which  help  by  hurt,  and  in  the  generous  rivalry 
there  existing,  it  boasts  that,  of  all  stimuli,  it  is  the  most  precise  and 
flexible  in  dosage. 

2924  South  Grand  Ave. 

DISCUSSIOX. 

affirmative:  dr.  Charles  shattinger. 

negative:  dr.  m.  a.  bliss. 

Dr.  Bliss:  The  program  committee,  I presume,  intended  that  I 

should  discuss  the  entire  paper.  There  are  many  applications  of  elec- 
tricity with  which  I am  not  familiar.  I have  been  concerned  in  its 
use  only  for  nervous  disorders.  We  have  had  a really  valuable  pre- 
sentation of  this  subject  this  evening,  and  I have  been  much  interested 
in  the  variety  of  uses  to  which  the  various  currents  can  be  put.  My 
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exj)erieiice  with’,  electricity  as  a therapeutic  agent  covers  perhaps  ten 
years,  during  which  I had  at  my  disposal  the  usual  outfit  of  galvanic, 
faradic  and  static  machines.  I kept  no  record  of  my  work  with  elec- 
tricity, but  as  the  }^ears  went  on  my  use  of  electricity  grew  less  and 
finally  stopped  altogether  in  the  treatment  of  nervous  disorders.  I 
have  made  a list  of  the  disorders  in  which  I used  it  faithfully,  finally 
des])airing  of  getting  any  effect.  I have  spent  many  weary  hours 
using  electricity  on  the  atrophied  limbs  of  children  the  subjects  of 
poliomyelitis,  with  no  effect.  I have  used  it  in  cases  of  syringomyelia 
and  in  neuritis  I have  tried  in  locomotor  ataxia  to  bring  about  cer- 
tain effects  promised  by  authors  on  this  subject.  I used  the  faradic 
current  to  stimulate  the  bladder,  but  with  only  slight  temporary  effect, 
I have  used  it  in  treating  neuralgias,  and  while  occasionally  there 
AT  as  a good  result,  I could  not  say  it  was  a positive  method.  Its  limi- 
tations are  rather  greater  than  Dr.  Shattinger  would  consider  desir- 
able. In  the  hemiplegias  of  children,  birth  palsies  and  in  localized 
palsies,  e.  g.,  ocular  palsies,  I used  it  without  sufficient  effect  to  justify 
the  time  expended.  With  cataphoresis  I have  not  had  an  adequate 
experience  to  be  able  to  discuss  it.  I recognize  it  as  a valuable  effect. 
I also  recognize  its  effect  in  increasing  local  circulation,  but  with  these 
things  I have  had  little  experience.  As  far  as  the  suggesti\^er  effect  is 
concerned,  I have  discontinued  its  use,  for  if  a large  apparatus  were 
necessary  to  produce  the  effect  the  patient  would  have  to  carry  it 
around  for  life,  he  would  be  tied  to  it. 

Dr.  Shattinger  speaks  of  the  calm  way  in  which  men  dismiss  the 
effect  of  the  current  by  attributing  it  to  the  psychic  effect.  While 
physiologists  have  shown  the  effect  of  the  current,  I believe  we  must 
recognize  that  there  is  a definite  psychic  effect.  As  for  diagnostic  and 
prognostic  purposes,  I feel  it  is  of  importance.  It  often  helps  to 
establish  the  condition  of  a damaged  nerve  and  thus  aids  us  in  deter- 
mining what  the  outcome  will  be. 

Dr.  Frank  E.  Fry  said:  The  paper  revealed  the  amount  of  scien- 

tific Avork  that  had  been  done  in  electricity,  i.  e.,  physiological  work. 
He  had  covered  the  field  perfectly  and  he  had  also  shown  that  this 
iiiA^estigation  had  been  going  on  for  so  long  that  the  profession  had 
looked  for  something  in  a therapeutic  way  to  come  out  of  it.  Electro- 
therapA^  Avas  as  empirical  as  ever.  There  was  nothing  scientific  in 
the  application  of  electricity  beyond  its  mechanical  or  surgical  use. 
It  had  some  diagnostic  value,  but  even  this  was  limited.  Distinc- 
tions even  in  poliomyelitis,  etc.,  Avere  now  well  made  without  it.  Aoav 
its  chief  use  in  such  a case  was  to  pick  out  muscles  for  tendon  trans- 
plantation. Therapeutically  it  had  not  much  practical  use  in  polio- 
myelitis; massage,  etc.,  was  better.  Another  use  for  it  was  in  sensory 
examination,  etc.,  to  establish,  for  example,  the  intensity  of  an  anal- 
gesia where  a pin  point  failed.  The  “myasthenic  reaction”  was  some- 
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times  of  value  in  making  a diagnosis.  This  was  about  the  practical 
diagnostic  application  of  electricity  in  the  hands  of  the  neurologist 
at  the  present  time.  Why  had  the  neurologists  gotten  away  from 
electrotherapy?  It  was  not  prejudice,  it  was  because  it  was  not  a con- 
venient suggestive  remedy,  and  suggestion  was  its  main  action.  It 
was  not  desirable  to  use  pretentious  suggestive  methods  and  was  often 
a great  inconvenience.  He  remembered  the  time  when  his  fetatic  ma- 
chine became  a nuisance.  Patients  would  admire  the  big  machine  so 
much  that  they  would  at  once  begin  to  Avonder  why  it  was  not  used 
on  them.  The  neurologist  could  not  afford  to  use  it.  It  is  too  sug- 
gestive. iVnd  so  it  was  with  galvanization  and  faradization.  Every 
physician  knew  the  pleasant  effect  of  general  galvanization  or  faradi- 
zation, especially  in  a bath  tub,  but  the  neurologist  could  not  afford 
to  use  it  that  Avay.  He  must  depend  upon  the  electrotherapeutist  for 
it.  For  the  same  reason  it  was  impossible  to  use  hydrotherapy  with  all 
the  modern  elaborate  apparatus.  There  was  too  much  of  the  spirit 
of  mystery  about  this  apparatus.  He  remembered  Avhen  people  began 
sending  their  patients  to  him  to  give  them  electricity.  It  became  in- 
tolerable. One  could  very  soon  become  an  electropath  if  not  careful, 
because  of  brilliant  cures.  It  was  when  doing  general  work  that  he 
had  obtained  most  satisfaction  with  the  battery  and  he  had  seen  many 
suggestiA^e  results.  He  had  twice  seen  patients  fall  off  the  stool  when 
applying  the  galvanic  battery  to  the  head.  In  both  instances  the  cur- 
rent had  not  been  turned  on  when  they  fell.  It  Avas  suggestion,  of 
course.  Dr.  Fry  referred  to  an  article  in  the  ^¥eekly  Medical  Review 
of  1890  in  which  he  had  reported  the  case  of  a girl  of  19  aaOio  had 
been  Avet-nursing  for  several  weeks.  She  had  an  abundance  of  milk 
at  first,  but  had  some  trouble  with  her  employer  and  at  the  same  time 
her  husband  secured  a divorce.  She  had  visited  the  clinic  and  been 
treated,  but  without  improvement,  and  electricity  was  resorted  to. 
The  cathode  was  applied  to  the  breast,  the  anode  to  the  back  of  the 
neck,  the  application  was  for  ten  minutes.  She  had  stated  that  she 
could  feel  the  breasts  beginning  to  distend,  and  the  next  day  Avhen 
she  called  the  breasts  were  distended  Avith  milk.  This  was  a remark- 
able example  of  the  psychic  effect  of  treatment.  He  also  read  some 
statements  from  an  article  he  had  written  some  twenty  years  ago  in 
which  he  had  expressed  the  hope  that  there  would  be  a complete 
revolution  of  all  old  theories,  as  the  improved  means  of  applying  this 
electricity  would  make  it  possible  for  individuals  the  world  over  to 
intercommunicate  their  effects.  The  results  of  experiments  must  be 
accumulated  and  extensively  verified,  for  even  then  conclusions  might 
l>e  too  hasty  and  have  to  be  abandoned.  The  fact  was  that  he  had 
hoped  for  more  than  had  occurred.  Very  few  who  used  electricity 
had  been  as  scientific  as  Dr.  Shattinger  had  been  in  his  application 
of  it.  But  the  difficulty  that  even  Dr.  Shattinger  had  to  contend  with 
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Tras  that  it  was  impossible  to  distinguish  between  the  subjective  and 
the  objective  in  this  work.  It  was  not  possible  to  differentiate  between 
the  two  in  any  of  his  results,  and  that  was  the  point  around  which 
the  whole  thing  revolved.  Hydrotherapy  gave  brilliant  results,  but 
suggestion  was  an  important  element  even  in  it,  and  in  electrotherapy 
it  was  more  so  because  the  mystery  of  the  thing  naturally  lent  itself 
to  suggestive  effect. 

Dr.  Chapman  said  that  after  about  eight  years  of  work  with  elec- 
trotherapy he  was  getting  farther  and  farther  away  from  the  sug- 
gestive idea  of  it.  When  it  came  to  the  suggestive  role,  the  fact  was 
that  there  was  nothing  in  the  whole  scope  of  therapeutics  but  might 
not  be  ascribed  to  suggestion.  Even  in  surgical  procedures  sugges- 
tion had  an  effect,  and  all  knew  of  cases  that  had  been  operated  on 
without  the  desired  result,  being  told  that  the  patient  had  as  much 
trouble  as  before  because  the  suggestion  was  not  sufficient.  Gravita- 
tion was  not  considered  empirical  because  nobody  knew  what  it  was^ 
yet  it  was  just  as  much  of  a myster}^  as  electricity.  There  was  no  other 
force  in  nature  so  under  control  as  electricity.  It  was  an  absolutely 
unknown  thing,  yet  man  could  do  whatever  he  liked  with  it.  If  it 
Avas  possible  to  do  Avith  it  all  that  had  been  done,  why  Avas  it  not  pos- 
sible to  do  something  Avith  it  in  medicine?  Dr.  Chapman  did  not 
agree  Avith  Dr.  Fry  that  it  had  passed  out  of  use  of  the  medical  pro- 
fession. The  difficulty  so  far  seemed  to  have  been  that  there  was  no 
time  for  the  use  of  it.  For  the  average  patient  it  required  from  half 
an  hour  to  three-quarters  of  an  hour,  yet  if  by  so  doing  it  Avere  pos- 
sible to  cure  a patient  who  otherwise  might  pass  along  hopeless,  help- 
less and  in  despair,  he  preferred  to  do  what  he  could.  It  might  be 
that  he  Avould  some  day  get  to  the  point^  where  he  had  not  the  time, 
l)ut  he  had  not  yet  reached  that  point.  For  example,  was  there  any- 
thing that  responded  more  quickly  to  static  electricity  than  the  neu- 
rasthenic patient.  He  believed  that  any  patient  could  be  cured  in 
from  tAA'enty  to  twenty-five  treatments.  In  all  those  patients  Avhere 
there  was  a suicidal  tendency,  after  three  or  four  treatments  there 
was  no  further  inclination.  It  was  not  fair  to  call  the  man  Avho  used 
electricity  an  electropath.  It  was  his  business  as  a practitioner  to  use 
whateA^er  had  the  desired  effect,  and  for  that  reason  he  would  use 
electricity  in  so  far  as  he  found  it  useful,  Avhether  it  Avas  suggestive 
or  not.  In  Chicago,  Boston,  New  York  and  Philadelphia,  large  num- 
bers of  men  had  given  up  their  time  to  it  for  no  reason  but  because 
it  Avas  a useful  agent. 

Dr.  IVm.  W.  Graves  said  that  a discussion  of  electrotherapy  Avas 
A^ery  much  like  a discussion  of  religion.  Both  Avere  largely  matters 
of  faith,  of  belief.  The  electro-therapeutist  had  faith  in  his  batteries 
and  in  his  ability  to  apply  the  remedy  properly,  just  as  the  homeopath 
had  faith  in  the  potency  of  his  dilutions  and  the  Amodoo  doctor  in  the 
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eflicacy  of  his  charms  and  incantations.  It  was  proper,  how(;ver,  to 
(iU(“stioii  the  basis  of  faith,  whicli  wjis  lai-^(‘ly  based  upon  experience, 
but  experience,  as  all  would  admit,  was  fallacious,  and  one’s  judgment 
was  often  poor  and  this  was  notably  true  especially  when  dealing  with 
therapeutic  j^rocedures.  But  that  therapeutic  principle  which  was 
founded  upon  truth  would  endure,  and  that  which  was  founded  upon 
error  would  pass  away.  There  was  prol>ably  an  element  of  truth  in 
every  therapeutic  endeavor,  though  but  few,  proportionately,  had  a 
really  scientific  basis.  Fortunately,  Avhatever  form  one’s  therapy 
might  have,  there  Avas  a force  constantly  at  Avork  in  ev(‘ry  morbid  con- 
dition, Avhich  was  founded  upon  truth  and  that  Avas  the  poAver  of  na- 
ture to  cure  herself,  and  it  was  the  speaker’s  firm  conviction  that  the 
physician  Avho  relied  mostly  on  this  Avas  the  safest  and  best  thera- 
peutist. It  had  taken  the  medical  profession  hundreds  of  years  to 
recognize  this  truth  and  the  physician  Avho  did  recognize  it  Avould 
ahvays  have  this  principle  to  guide  him.  He  Avould  not  arrogate  to 
his  remedies  a poAver  greater  than  nature’s.  He  Avould  assist  her,  but 
never  aspire  to  be  her  chief.  There  Avas  a time  in  the  history  of  the 
profession  Avhen  sAmiptoms  stood  for  disease  and  that  physician  was 
considered  the  best  Avho  kneAv  a remedy  for  every  symptom.  In  that 
dim  and  hazy  past  little  Avas  known  of  pathology  and  of  morbid  condi- 
tions as  they  Avere  knoAvn  today  and  in  that  dim  and  hazy  past  electro- 
therapy was  born.  It  had  been  before  the  profession  more  than  a 
hundred  years  and  the  cures  ascribed  to  it  had  bordered  on  the  mir- 
aculous. Strange  as  it  might  seem,  Avith  such  a record,  the  whole 
profession  had  not  seen  the  efficacy  of  electricity  as  had  the  few.  One 
might  be  safely  guided  by  the  opinion  of  the  whole  profession  con- 
cerning the  efficacy  of  a certain  procedure.  The  Avhole  profession 
might  be  wrong  for  a season,  but  never  for  a century.  The  fact  that 
it  had  not  been  adopted  generally  was  because  it  had  no  striking 
merit.  The  exponents  of  electricity  claimed  that  it  Avas  because  it  had 
not  been  applied  properly,  that  it  was  because  the  physician  Avas  ig- 
norant in  its  application  that  he  did  not  succeed  in  its  use.  The  med- 
ical profession  replied  that  the  patients  cured  by  electricity  were  as 
readily  cured  by  other  means.  The  medical  profession  did  not  doubt 
its  chemical  effects  as  in  electrolysis;  its  cataphoric  action;  its  me- 
chanical effects  in  the  stimulation  of  motor  nerve  and  muscle;  but 
they  did  not  believe  it  was  a panacea,  as  its  enthusiastic  exponents 
would  have  them  believe,  and  that  it  produced  results  not  obtainable 
by  other  means,  they  absolutely  denied.  The  speaker  had  at  one 
time  considered  himself  a fairly  good  electrotherapeutist,  although 
he  had  never  given  it  the  careful  consideration  that  Dr.  Shattinger 
had,  but  he  had  seen  the  same  kind  of  cures.  He  had  cured  almost 
every  condition  or  had  thought  that  he  did,  but  he  had  later  found  that 
those  patients  went  to  some  one  else.  He  had  effected  all  kinds  of 
cures  with  electricity  and  studied  the  subject  as  he  never  had  any 
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otluT*  before  or  since.  He  had  had  unbounded  faith  m his  batteries 
and  in  his  ability  in  the  application  of  them  and  the  cures  he  had 
wrought  with  electricity  while  in  North  St.  Louis  in  general  practice 
were  to  him,  at  that  time,  entirely  satisfactory.  He  had  found  elec- 
trotherapy profitable  and  that  it  pleased  his  patients,  and  after  all 
what  did  the  average  doctor  Avant  more  than  to  get  profit  to  himself 
and  to  please  his  patients?  But  he  had  had  a change  of  heart  and 
Avanted  to  confess  the  fact.  At  that  time  he  had  been  engaged  in  gen- 
eral practice.  Since  that  time  he  had  tried  to  become  a neurologist 
and  Dr.  Fry  had  so  well  expressed  his  sentiments  from  the  neurolo- 
gical standpoint  that  anything  he  might  say  would  be  but  useless  re- 
petition. It  Avas,  however,  because  of  the  suggestive  effect  of  elec- 
tricity that  he  did  not  use  it  in  his  practice.  The  proper  form  of 
suggestion  aa  as  one  absolutely  free  from  all  mystery,  it  was  the  effect 
one  needed  to  aid  the  patient  to  become  a free  and  independent  being. 
It  Avas  not  possible  to  do  that  by  the  use  of  electricity  and  for  that 
reason  he  did  not  use  it.  Therapeutic  endeavor  is  a question  each  in- 
dividual must  settle  for  himself,  and  it  Avas  a question  not  open  to 
argument.  Among  neurotics,  Avhere  electricity  had  had  its  greatest 
inning,  electricity  should  never  be  employed,  for  the  chief  object  in 
these  cases  was  to  put  the  patient  into  a condition  Avhere  he  could  help 
himself.  The  only  way  to  do  that  was  to  take  the  individual  by  the 
hand  so  to  speak,  and  help  him  on.  Only  recently  Dr.  Chapman 
in  a very  able  paper  had  vaunted  static  electricity  in  cases  of  lowered 
nutrition.  Why  not  improve  that  patient’s  nutrition  by  increasing 
his  food  supply  ? If  he  needed  Avork,  let  him  work,  if  he  needed  rest, 
let  him  rest,  but  there  Avas  no  place  in  the  treatment  of  neurotics  for 
electrotherapy. 

Dr.  Shattinger,  in  closing,  said  that  he  felt  flattered  to  have  been 
deemed  a target  worthy  of  the  distinguished  gentlemen  avIio  had  con- 
sented to  take  part  in  the  debate.  In  the  Society,  hitherto,  it  had 
proA’ed  impossible  to  draAv  the  opponents  of  electrotherapy  out  from 
behind  the  entrenchments  of  a convenient  ridicule  into  the  open  field 
of  serious  argument.  He  had  been  particularly  pleased  in  finding 
that  the  Committee  had  chosen  Dr.  Bliss  as* chief  champion  on  the 
negative  side,  for  he  esteemed  Dr.  Bliss  as  a practical  and  fair-minded 
obserA^er.  Against  Dr.  Bliss,  he  really  had  no  point  of  attack,  but 
found  himself  quite  in  harmony  Avith  his  vieAvs.  Dr.  Bliss  had  men- 
tioned a number  of  conditions  in  Avhich  electricity,  after  most  patient 
trial,  had  failed  him,  and  it  Avas  not  surprising,  for  they  Avere  condi- 
tions in  which  electricity  could  not  be  expected  to  accomplish  any- 
thing. The  conditions  enumerated  Avere  mainly  organic  diseases  of 
the  spinal  cord  almost  hopeless  under  any  kind  of  treatment.  He  had 
also  expressed  his  disappointment  in  the  results  of  electrical  treat- 
ment of  the  paralyzed  muscles  in  anterior  poliomyelitis.  After  the 
trophic  centers  have  been  destroA^d  in  this  disease,  no  amount  of  elec- 
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trical  applications  can  save  the  muscle  from  wasting,  as  was  ))ointed 
out  in  the  atrirmative  paper.  Many  of  such  (lisai)poinlments  in  the 
use  of  electricity  arc  no  fault  of  the  a^ent.  but  of  inadetpiate  knowl- 
edge concerning  it.  In  common  with  dietetics  and  the  other  branches 
of  physical  therapeutics,  electrotherapy  receives  most  step-motherly 
treatment  in  onr  medical  schools.  At  Berlin  and  Borne,  physical 
therapeutics  is  part  of  the  regular  curriculum  of  their  universities, 
with  special  chairs  and  a sumptuous  equipment  devoted  to  its  teach- 
ing. Until  similar  instruction  is  afforded  in  this  country,  the  pro- 
fession in  general  can  not  be  expected  to  employ  physical  methods  of 
cure  correctly,  nor  can  the  advocates  of  such  methods  be  expected  to 
receive  other  than  the  usual  consideration  accorded  those  ahead  of 
their  time. 

Some  of  the  objections  made  against  electrotherapy,  appeared 
puerile  to  the  speaker.  For  instance.  Dr.  Fry  complained  that  his 
patients  had  been  so  taken  with  the  static  machine  that  they  forgot 
to  look  at  the  doctor.  This  difficulty  might  easily  have  been  obviated 
by  putting  the  machine  in  another  room.  The  factor  of  suggestion 
troubles  the  neurologist  of  to-day  exceedingly — he  seems  to  have  gone 
suggestion-mad.  With  the  probable  exception  of  a major  surgical 
operation,  is  there  a single,  therapeutic  measure  in  which  suggestion 
can  be  counted  out?  The  neurologist,  however,  discards  all  compli- 
cated-looking apparatus,  lest  his  prescriptions  become  adulterated 
with  suggestion.  But  he  fits  up  a waiting  room  with  elegant  maho- 
gany furniture,  displays  an  imposing  array  of  volumes  in  carved 
cases,  diplomas  and  other  evidences  of  distinction  in  his  private  office, 
wears  fine  clothes,  and  last,  not  least,  charges  ten  dollars  for  the  con- 
sultation.' What  is  this,  if  not  suggestion?  Again,  the  neurologist  is 
afraid  of  being  considered  an  “electropath.”  In  language  adapted  to 
the  understanding  of  his  patient,  he  explains  the  nature  of  the  case, 
and  finally  says,  “You  see,  these  things  you  think  exist,  do  not  exist,” 
quite  unconcerned  as  to  the  liability  of  being  considered  a Christian 
scientist.  Tabes,  he  treats  by  a system  of  movements  intended  to  form 
new  co-ordination  paths,  indifferent  to  the  risk  of  being  thought  an 
osteopath.  The  accusation  that  the  use  of  electricity  is  based  purely 
upon  empiricism  would  seem  to  be  refuted  by  the  speaker’s  paper 
which  gave  in  detail  the  scientific  evidence  to  the  contrary.  Bur 
aside  from  this,  why  make  the  accusation  of  empiricism  against  elec- 
tricity more  than  against  any  other  mode  of  treatment?  Is  not  every 
therapeutic  measure  in  the  last  instance  empirical?  Xo  matter  how 
thoroughly  any  procedure  may  be  subjected  to  laboratory  trial,  and  no 
matter  how  completely  the  physician's  mind  ma}^  be  satisfied  as  to 
the  how  and  wh}^  of  the  result,  the  final  test  must  always  be  the  pa- 
tient. There  is  no  intention  to  force  the  use  of  electricity  upon  the 
neurologist,  but  the  same  fairness  is  demanded  towards  this  remedy  as 
toAvards  any  other.  If,  as  Dr..  Fu"  ‘dke  neurologist  has  no  time 
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to  use  electricity”  being  mainly  engaged  “in  sifting  his  cases,”  let  him 
at  least  not  make  this  fact  an  argument  against  the  measure  itself. 
Dr.  Shattinger  felt  obliged  to  Dr.  Chapman  for  seconding  his  efforts, 
but,  in  evidence  of  his  unbiased  attitude,  Avould  state  that  he  did  not 
believe  neurasthenia  could  be  cured  by  twenty-six  treatments  on  the 
static  platform.  The  conviction  had  been  forced  upon  him  that  the 
man  who  said  neurasthenia  was  never  cured  came  very  near  the  truth. 
Neurasthenics  often  improve,  continue  better  for  a long  time  even, 
then  return  with  a totally  new  set  of  complaints  depending,  however, 
on  the  old  nervous  defect.  General  electrical  procedures  may  never- 
theless greatly  benefit  the  neurasthenic  in  so  far  as  they  can  remove  an 
underlying  or  associated  debility.  Instead  of  citing  cases  of  his  own 
to  demonstrate  the  value  of  electricity,  the  speaker  said  he  would'  refer 
to  the  case  Dr.  Fry  had  mentioned  of  a wet-nurse  in  whom  two  treat- 
ments sufficed  to  bring  milk  into  the  breasts.  Possibly  because  noth- 
ing in  the  whole  range  of  materia  medica  is  capable  of  achieving  such 
a result,  suggestion  is  as  usual  offered  in  explanation.  But  the  mode 
of  application  was  precisely  such  as  would  tend  to  bring  an  extra 
supply  of  blood  to  the  breasts  which  probably  needed  only  this  much 
of  a stimulus  to  enter  upon  their  natural  function.  Granted  that  the 
element  of  suggestion  can  no  more  be  eliminated  from  this  case  than 
from  any  other,  why  will  not  an  induced  hyperemia  serve  as  well  for 
explanation  as  suggestion?  IVhich  is  the  more  satisfying  explana- 
tion to  the  scientific  mind?  To  the  patient,  of  course,  it  made  no  diff- 
erence. She  wanted  milk,  and  she  got  it.  The  speaker  agreed  fully 
with  Dr.  Graves  in  holding  that  the  main  thing  is  to  “get  the  patient 
on  his  feet.”  Let  it  be  done  in  any  and  every  way  possible!  For  in- 
stance, here  was  a patient  with  one  knee-joint  ankylosed,  big  and  pain 
fill,  the  remnant  of  a severe  attack  of  articular  rheumatism.  This 
patient  had  been  treated  in  Chicago  by  several  physicians,  then  in  St. 
Louis  by  an  eminent  surgeon  and  his  assistant.  The  knee  had  been 
in  plaster  a long  time,  and  any  amount  of  potassium  iodide  had  been 
swallowed.  On  taking  charge  of  the  case,  the  speaker  stopped  ail 
medication,  and  used  massage,  passive  motion  and  the  static  sparks. 
Almost  complete  restoration  of  function  was  obtained,  and  that  pa- 
tient was  literally  gotten  on  her  feet.  It  might  be  claimed  that  this 
result  might  have  been  attained  without  the  electric  treatment,  but  the 
doctor  remembered  well  with  what  joy  he  and  his  patient  hailed  the 
first  feeble  response  of  the  atrophied  and  powerless  muscles  to  the 
static  spark.  Again,  here  was  a case  of  true  nervous  dyspepsia.  The 
patient  had  been  under  treatment  in  the  orthodox  way  by  a gentle- 
man of  wide  reputation  and  high  medical  attainments.  She,  too, 
was  not  on  her  feet,  but  in  bed,  vomiting  all  she  ate.  A course  of  hy- 
dro-electric baths  with  a judicious  diet  stopped  the  vomiting  in  two 
days,  and  produced  a gain  in  weight  of  twelve  pounds  in  one  month. 

Dr.  Bliss,  in  conclusion,  called  attention  to  the  fact  that  Dr. 
Shattinger  had  stated  that  the  things  in  his  list  of  conditions  treated 
unsuccessfully  by  electricity  were  the  things  that  he  never  would  have 
treated  with  electricity;  yet  a recent  publication  (Oppenheim)  on  the 
subject  mentioned  those  very  conditions  as  suitable  for  the  use  of  elec- 
tricity. He  felt  that  the  experience  he  had  given  was  a fair  expression 
of  the  neurological  attitude  toward  electricity. 
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TITE  OMENTUM  AS  A SUROrCAL  FACTOR.* 

BY  T.  E.  POTTER,  \I.  D.,  OF  ST.  JOSEPH,  >fO. 

WIk'ii  a medical  student  many  years  ago,  but  little  was  said  of  the 
omentum.  Outside  of  the  descriptions  in  ordinary  anatomies,  we 
were  almost  ignorant  of  the  functions  it  performed.  Thanks  to  mod- 
ern study,  Ave  have  learned  that  it  is  a most  important  structure. 

Instead  of  being  created  to  act  merely  as  an  apron,  spread  over 
the  front  part  of  the  intestines  to  keep  them  Avarm,  it  has  been  clearly 
proven  to  be  both  a great  protective  and  reparative  agent  to  all  that 
is  Avithin  the  abdominal  caAuty,  as  well  as  sharing  its  portion  in  the 
relief  and  salvation  of  other  parts  of  the  body. 

The  anatomist  has  divided  the  omentum  into  the  lesser  omentum 
(gastro-hepatic),  greater  omentum  (gastro-colic) , and  the  gastro- 
splenic,  the  portion  that  connects  the  concave  surface  of  the  spleen 
Avith  the  cul-de-sac  of  the  stomach,  being  continuous  at  its  loAver  bor- 
der with  the  great  omentum.  It  contains  the  splenic  vessels  and  the 
vasa  brevia. 

According  to  Gray  ‘hhe  great  omentum  is  the  largest  peritoneal 
fold.”  It  consists  of  four  layers  of  peritoneum,  twm  of  which  descend 
from  the  stomach,  one  from  the  anterior,  the  other  from  the  posterior 
surface  and  uniting  its  lower  border  descend  in  front  of  the  small  in- 
testines so  loAv  doAvn  as  the  pelvis;  they  then  turn  upon  themselves  and 
ascend  again  to  the  transverse  colon,  Avhere  they  separate  and  enclose 
that  part  of  the  intestine.  The  separate  layers  may  be  easily  demon- 
strated in  the  young  subject,  but  in  the  adult,  they  are  more  or  less  in- 
separably blended. 

The  left  border  of  the  great  omentum  is  continuous  with  the  gas- 
tro-splenic  omentum,  its  right  border  extends  so  far  only  as  the  duo- 
denum. It  contains  Avithin  its  layers  of  peritoneum,  fat,  which  is  ex- 
tensive in  persons  Avho  are  suffering  from  obesity,  but  in  those  Avho  are 
very  much  emaciated  its  globules  of  fat  are  scant. 

The  lesser  omentum  is  the  duplicative,  Avhich  extends  from  the 
transverse  fissure  of  the  liA^er  and  the  lesser  curvature  of  the  stomach. 
It  is  A^ery  thin  and  consists  of  tAvo  layers  of  peritoneum.  The  right 
border  forms  a free  rounded  margin,  Avhich  contains  betAveen  its  lay- 
ers the  hepatic  artery,  the  ductus  communis  choledochus,  portal  vein, 
lymphatics,  and  the  little  hepatic  plexus  of  ner\^es;  all  these  structures 
are  enclosed  in  loose  areolar  tissues,  called  “Glisson’s  capsule.” 

The  retrograde  space,  Avhich  includes  the  space  betAveen  the  folded 
peritoneum  not  obliterated  by  adhesions  of  its  surface,  is  knoAvn  as  the 
caAuty  of  the  great  omentum.  This  great  omental  caAfity  is  connected 
with  the  general  cavity  at  the  right  of  the  stomach  through  the  for- 
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amen  of  WinsloAV.  The  foramen  of  WinsloAv  is  bounded  in  front  by 
the  lesser  omentum  enclosing  the  portal  A^ein,  hepatic  artery,  and  hepa- 
tic duct;  aboA^e  b}^  the  lobus  S]hgelii;  behind  by  the  inferior  yena 
caya;  and  beloAv  by  the  hepatic  artery  curying  forAAard  from  the 
celiac  axis. 

The  vascular  supply  of  the  omentum  is  most  extensive.  In  oper- 
ating as  eA^ery  surgeon  can  testify,  the  arteries  and  A^eins  are  plainly  to 
be  seen.  When  the  omentum  is  cut  or  torn,  they  are  ready  to  bleed 
freelAL  The  arteries  come  from  the  gastro-epiploica  dexter,  Avhich  is 
given  off  from  the  hepatic,  and  passes  along  the  greater  curvature  of 
the  stomach  from  right  to  left,  to  anastomose  AAuth  the  gastro-epiploica 
sinister,  AAdiich  comes  from  the  splenic.  These  tAvo  arteries  giA’e  off 
many  small  omental  branches.  The  return  of  venous  blood  is  poured 
into  the  portal  circulation.  The  lymphatic  is  extensive,  and  empties 
itself  into  several  glands,  on  the  greater  curvature  of  the. stomach  and 
ffnally  into  the  receptaculum  chyli.  The  nerve  supply  has  not  been 
made  out,  although  aa’c  knoAA^  aa  here  AA  e haA^e  A^essels,  AA^e  also  have  A^asa 
motor  nerves,  dilators  and  constrictors. 

The  omentum  is  constantly  inoAung  up  and  doAvn,  to  the  right  and 
left  side  of  the  abdomen,  due  to  muscular  movements  of  the  diaphragm 
and  Avails,  and  peristalsis  of  the  boAvels.  This  assists  in  lubricating 
the  abdominal  caAuty  by  alloAAing  fat  globules  as  Avell  as  leucocytes  to 
escape  upon  both  the  visceral  and  parietal  layers  of  the  peritoneum. 

Histologies  tell  us  that  in  the  omentum  are  numerous  lymph 
spaces,  germinating  endothelial  cells,  found  in  the  act  of  division,  and 
the  cells  in  many  instances  assume  amoeboid  nioA^ements.  It  also  has 
numerous  fibroid  cells. 

Dickinson  says,  according  to  Klein:  **The  lymphatic  tissue  in  the 
omentum  being  possessed  of  a special  system  of  blood  vessels,  may  at 
one  time  functionate  as  connecti\^e  tissue,  or  at  another  time  as  fat  cell 
tissue.'’ 

Another  histological  point  is  that  it  is  said  ‘‘on  the  surface  of  the 
peritoneal  cavity  AAere  stroma,  through  Avhich  fluid  passed  freely  to 
the  lymphatic  channels.”  This  accounts  for  the  readiness  Avith  which 
fluids  are  absorbed  from  the  peritoneal  cavity.  This  is  not  a new 
idea,  as  aa  g,  Avhen  teaching  phy^^iology  a number  of  years  ago,  Avere  im- 
pressed by  reports  of  numerous  experiments,  that  Avhen  milk  Avas  in- 
troduced into  the  peritoneal  cavity,  there  Avas  rapid  absorption,  and 
the  lacteals  Avere,  on  destruction  of  the  animals,  found  filled  Avith  this 
fluid. 

One  of  the  important  functions  of  the  omentum,  loaded  Avith  blood 
vessels  and  lymphatics  as  it  is.  is  its  poAA'er  of  absorbing  fluids  from 
the  cavity.  It  Avill  also  take  up  and  encapsule  solids  and  where  Ave 
have  left  in  the  abdomen  clots  and  other  material,  and  say  “the  peri- 
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toiieuni  will  take  care  of  them,”  we  have  no  doubt  this  function  is 
largel}^  performed  by  the  omentum. 

It  has  been  demonstrated  that  it  will  not  only  absorb  fluids  and 
solid  particles,  but  where  there  is  some  extensive  interference  of  the 
circulation  of  the  spleen,  if  the  omentum  is  thrown  around  this  or- 
gan, it  will  not  only  care  for  it  and  not  allow  it  to  become  gangren- 
ous by  establishing  an  anastomotic  circulation,  but  will  in  time  absorb 
the  spleen  and  take  on  its  function.  . 

We  are  fully  persuaded  that  in  appendicitis,  where  there  is  so 
much  effort  on  the  part  of  the  omentum  to  wall  off'  the  disturbing  fac- 
tor, and,  when  it  can  no  longer  be  fed  by  its  own  circulation,  and  be- 
comes lifeless,  the  omentum  makes  an  effort  to  absorb  it,  or  re-establish 
a new  circulation  to  the  offending  member  through  its  adhesive  at- 
tachment, and,  in  its  failure,  a new  wall  is  rapidly  made  hy  its  consti- 
tuents, as  well  as  itself,  to  protect  the  cavity  from  further  infection. 

■ As  a phagocytotic  agent,  which  it  clearly  proves  itself  to  be,  it 
makes  every  effort  to  repair,  preserve,  .and  protect  all  the  organs  in 
the  abdomen.  We  have  just  mentioned  what  efforts  it  makes  to  pre- 
serve the  spleen,  and  after  it  is  gone,  assumes  its  functions. 

In  various  cysts,  where  the  circulation  is  not  sufficient  to  main- 
tain it  through  the  pedicle,  the  omentum  attaches  itself  by  adhesive 
inflammation  to  the  walls  of  the  cyst  and  establishes  a free  and  pre- 
servative circulation  that  enables  it  to  grow.  This  also  takes  place 
in  large  tumors  of  the  uterus;  for  example,  where  a myoma  is  large 
and  without  sufficient  nourishment  and  for  the  necessary  lack  of  blood 
supply  is  threatened  with  death,  a collateral  circulation  is  established 
through  the  omental  blood  vessels,  which  maintains  its  life,  and  en- 
ables it  to  continue  to  grow.  If  time  would  permit,  Ave  could  cite 
numerous  cases  of  our  own  to  fully  confirm  this  statement. 

In  omento-pexa  valuable  results  have  followed  in  the  cure  of 
ascites  associated  with  cirrhosis  of  the  liver. 

Kogloosky  tabulates  168  cases  from ' literature.  “In  the  first 
group  of  59  cases,  the  liver  was  enlarged ; more  than  50  per  cent.  Avas 
cured  or  improved  (16  cured  and  10  improved).  In  the  second  group 
of  69  cases  with  atrophic  liver,  over  42  per  cent,  was  improved  (18 
cured  and  11  improved).  In  the  group  of  48  cases,  in  Avhich  the  liA^er 
was  normal  in  size,  more  than  47  per  cent,  was  improved  (14  cured 
and  9 improved).  This  gives  a total  of  78  improved,  7 in  which  the 
issue  Avas  unknoAvn  and  83  in  which  no  improvement  was  realized. 

The  earlier  the  operation  is  undertaken  the  better  the  prospects, 
and  especially  when  the  liver  is  in  a state  of  hy  trophy.” 

In  the  operation,  omento  pexa,  the  omentum  should  be  so  secured 
to  the  abdominal  wall  as  to  establish  the  most  extensiA^e  amount  of 
collateral  circulation,  the  object  being  to  relieve  the  portal  circulation 
in  cirrhosis. 

A fatality  reported  in  the  Journal  of  the  American  Medical  Asso- 
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elation^  Xovember,  11)05,  of  omento-pexa,  was  due  to  tli’e  laceration  of  a 
blood  vessel  from  adhesion  followed  by  o-reat  heinorrha^-e.  If  the 
surgeon  had  discovered  this  accident  in  time,  and  ligated  the  vessel, 
this  disaster  could  have  been  avoided.  The  fixation  of  the  omentum 
to  the  abdomen  should  be  high  up  so  this  accident  could  not  occur. 

Transplanting  the  omentum  over  weak  points  in  the  intestines  for 
their  protection  has  been  practised  with  good  results. 

W.  J.  Mayo,  in  gastro-enterostomy,  has  recommended  fixation  of 
the  omentum  with  catgut  sutures  around  the  point  of  anastomosis  in 
the  anterior  operation.  Emmanuel  Senn,  after  a series  of  operations 
upon  loAver  animals,  had  poor  results,  OAving  to  the  large  openings 
made  in  the  intestines,  and  his  animals  died  of  collapse  or  from  peri- 
tonitis. In  his  article,  he  came  to  the  following  conclusions : 

First:  Transplantation  of  the  omentum  over  defects  in  the  stom- 
ach is  an  established  operation. 

Second : Transplantation  of  the  omentum  over  intestinal  defects 

is  recommended,  but  is  still  in  the  developmental  stage. 

Third : Transplantation  of  the  omentum  over  defects  in  the  ce- 

cum is  the  most  fatmrable  portion  of  the  intestinal  tract. 

Fourth:  Transplantation  of  the  omentum  over  defects  in  the 

small  intestines  should  be  done  only  after  fixation  of  the  segment  of 
the  intestine  to  the  abdominal 'Avail. 

Fifth:  Gauze  drainage  should  be  resorted  to,  excluding  the  gen- 
eral peritoneal  cavity.”  • ■ 

A short  time  ago,  Ave  Avere  asked  to  take  charge  of  and  operate 
upon  a patient  for  appendicitis,  as  the  doctor  to  whom  the  patient  had 
been  brought  Avas  obliged  to  leaA^e  the  city.  We  made  an  examination 
of  the  abdomen;  from  the  history  of  the  case,  found  the  man  had  been 
sick  with  an  abdominal  trouble  for  about  six  Aveeks,  and  that  a tumor 
had  been  felt  over  the  cecum  for  seA^eral  days.  He  Avas  not  very  tern 
der,  and  he  had  but  slight  if  any  elevation  of  temperature.  His  pulse 
Avas  about  100  per  minute.  M"e  had  him  prepared  and  Avaited  about 
forty  hours  before  making  the  operation.  We  opened  the  abdomen 
and  found  adherent  to  the  abdominal  Avail,  a good  deal  of  thickened 
omental  tissue.  We  loosened  it  and  then  found  it  adherent  also  to  the 
lower  portion  of  the  ileum.  We  separated  it  and  found  five  t^n^hoid 
perforations  completely  opened  into  the  lumen  of  the  boAvel.  We  re- 
moved the  thickened  omentum  and  closed  the  typhoid  perforations 
Avith  Lembert  sutures.  The  patient  made  an  uninterrupted  recoA^ery. 
We  believe  these  perforations  Avere  so  secure  that  the  patient  Avould 
have  recovered  in  time  without  an  operation.  There  Avas  no  pus. 

This  case  demonstrated  to  our  mind  the  value  of  the  omentum  in 
such  conditions.  This  organ  is  ahvays  on  the  alert,  and  in  Avounds 
made  in  the  abdomen  or  breaches  from  tears,  it  at  once  seeks  the  de- 
fect. So  Ave  have  herniae  openings  plugged  with  omental  'fat.  We 
find  it  presenting  itself'  at  once  Avhen  an  incision  is  made,  and  in  oper- 
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atirig',  we  liiid  it  ino>t  t i‘()ii))l(‘>()ine  to  kc'c])  out  of  tin*  way  of  otu*  work. 

As  the  al)(loniiiial  cavity  Is  greatly  (‘\j)os(*(l  to  infection  from 
pathogenic  germs,  by  its  patliogenic  functions  it  has  tlie  power  in 
many  instances, — of  cleaning  and  pr(*s;‘rving  tlui  alxloininal  cavity 
and  organs  from  infection,  and  hastens  recovery. 

In  several  instances  we  have  observed  that  if  the  omentum  is 
small  or  very  short,  the  patiemt  does  not  do  very  well.  In  one  case,  a 
boy  thirteen  years  old.  we  removed  a good  deal  of  the  omentum  bti- 
cauf?e  we  thought  it  had  been  too  much  exposed,  and  our  patient  was 
an  unusually  long  time  getting  well. 

The  omentum  may  become  infected  in  tubercular  peritonitis  first 
in  its  etl'ort  to  preserve  its  neighboring  tissues. 

Owing  to  its  great  supply  of  blood  vessels,  other  organs  like  the 
brain,  lungs,  and  kidneys,  in  time  of  congestion  and  blood  tension  are 
relieved  of  the  strenuous  conditions  to  which  they  are  subjected,  and 
much  good  accomplished  from  its  maintaining  an  equilibrium  of  blood 
circulation. 

We  believe  this  principle  is  fully  true,  that  in  our  operative  work 
we  should  make  every  effort  to  preserve  this  important  structure,  and 
none  of  it,  except  that  actually  diseased,  should  be  removed,  for  loss  of 
it  through  operation  renders  the  patient  less  able  to  resist  peritoneal 
invasion. 

In  a short  paper  like  this,  to  discuss  at  length,  or  to  even  call  at- 
tention briefly  to  all  the  important  phases  of  this  subject  is  impossible. 
We  should  feel  that  we  had  failed  in  our  purpose  if  we  did  not  men- 
tion benign  and  malignant  growths,  volvulus,  and  abscesses  of  the 
omentum,  as  well  as  the  rolling  up  of  the  apron  of  fat  Avhich  forms  a 
mass  in  the  neighborhood  of  the  transverse  colon,  which  may  be  mis 
taken  for  a large  tumor.  The  rolling  up  may  so  far  interfere  with 
the  omental  circulation  as  to  cause  considerable  ascetic  fluid  in  th'^ 
peritoneal  cavity.  This  may  be  entirely  corrected  by  unrolling  and 
placing  the  omentum  in  its  normal  position. 

Volvulus  of  the  omentum  does  in  some  instances  produce  anemic 
necrosis  which  may  sooner  or  later  develop  a general  peritonitis. 

In  short,  omental  tissue,  like  other  tissues  is  subject  to  inflamma- 
tions, growths,  benign  and  malignant  tumors  and  other  diseases. 

DISCUSSION. 

Dr.  Reder,  of  St.  Louis : I think  an  individual  with  a large  omen- 

tum very  fortunate.  I was  once  asked  Avhat  I thought  the  use  of  the 
omentum  Avas,  and  not  knoAving  exactly  (I  knoAv  more  noAV  since  I 
have  heard  Dr.  Potter’s  paper  about  the  usefulness  of  the  organ) , I re- 
marked that  I thought  the  omentum  Avas  nothing  more  than  the  police- 
man of  the  abdominal  caAuty,  it  usually  came  to  the  rescue  of  an  organ 
in  trouble.  It  also  afforded  a certain  amount  of  protection  to  the 
abdominal  viscera. 

XoAv,  as  to  the  partial  deA^elopment  of  the  omentum  in  the  young. 
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my  attention  lias  often  been  called  to  this  in  operative  procedure  upon 
children,  especially  in  operations  for  appendicitis.  I often  found  that 
appendicitis  was  more  prone  to  excite  general  peritonitis  in  children 
than  in  adults,  most  likely  due  to  a loss  of  the  physiologic  activity 
of  the  omentum.  Dr.  Tupper’s  remarks,  I think,  give  good  reasons 
to  show  that  such  might  be  the  case  in  infants  who  have  not  had  the 
proper  prot'cction  during  their  babyhood  days.  A^diat  nature  has 
given  u^  in  regard  to  the  protection  of  organs  in  the  abdominal  cavity 
we  try  and  imitate  in  our  operative  work.  For  instance,  in  intraabdo- 
minal raw  surfaces  we  try  to  cover  over  either  with  peritoneum  from 
the  immediate  vicinity  of  the  exposed  surface  or  with  omentum,  if  Iz 
is  within  reach. 

Dr.  Potter,  in  closing:  I wish  to  state  in  conclusion  that  we  can- 

not over-estimate  the  value  of  the  omentum  as  a protective  and  pre- 
servative agent  to  all  organs  within  the  abdominal  cavity,  whether 
normal  or  the  result  of  pathology.  To  show  what  it  will  and  does  do 
along  this  line,  a case  in  point  will  serve  to  illustrate:  A short  time 

ago  I was  called  upon  to  remove  an  ovarian  cyst.  Its  attachment 
through  the  pedicle  to  the  uterus  and  appendages  was  very  small,  and 
the  blood  vessels  from  this  source  were  not  sufficient  to  nourish  it ; but 
on  the  margin  of  the  cyst  there  was  a firm  and  broad  attachment  of 
omentum  containing  large  blood  vessels  and  these  furnished  this  cyst 
with  its  principal  blood  supply. 
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CHOLECYSTECTOMY  vs.  CIIOLECYSTOS4'OM Y.* 

HY  WALTER  U.  KENNEDY,  M.  D.,  OF  ST.  LOUIS,  MO. 

Since  in  all  surgery,  the  constant  endeavor  is  toward  the  most 
thorough  work,  the  writer  desires  to  otFer  in  this  paper  the  reasons 
why  the  0])eration  of  cholecystectomy  should  be  preferred  as  a gen- 
eral procedure  to  cholecystostomy. 

Moynihan  has  very  clearly  set  forth  a set  of  ind legations  for  cho- 
lecystectomy. But  to  his  observations  may  be  added  others,  based  not 
only  on  the  writer’s  experience  but  also  on  the  experiences  of  a large 
number  of  representative  American  surgeons  as  given  in  recent  per- 
sonal communications.  There  can  be  no  question  but  that  cholecys- 
tostomy is  becoming  more  generally  looked  upon  as  a palliative  and  is, 
at  least  by  Americans,  being  limited  to  the  unusual  cases,  while  cho- 
lecystectomy is  the  ideal  to  be  attained  if  conditions  permit,  and  these 
limitations  to  cholecystectomy  are  becoming  less  as  operative  skill  and 
experience  increase. 

Gallstones  of  themselves  are  not  usually  troublesome  but  the  sub- 
sequent inflammatory  conditions  require  our  attention.  .Cholecystos- 
tomy is  essentially  a drainage  operation  and  since  usually  the  inflam- 
mation is  confined  to  the  bladder,  its  removal  does  awa}^  with  the  chief 
need  for  drainage.  It  is  uncommon  to  find  much  inflammatory  reac- 
tion in  the  ducts,  aside  from  the  cystic,  and  while  stones  may  form  in 
the  ducts  it  is  so  uncommon  as  to  be  negligable.  When  stones  are  in 
the  ducts  they  are  commonly  wanderers  from  the  bladder. 

The  disadvantages  of  cholecystostomy  as  a routine  procedure  are 
not  only  the  retention  of  an  inflamed  and  diseased  bladder,  which  will 
rarely  again  be  a bile  reservoir  but  mainly  due  to  the  traction  exerted 
by  the  attachment  of  the  bladder  to  the  abdominal  wall.  The  subse- 
quent life  of  many  of  these  patients  is  not  much  to  be  preferred  to  the 
preoperative  stage  and  we  should  be  governed  in  estimating  the  value 
'of  a procedure  as  much  by  the  future  comfort  of  our  patient  as  b}^  the 
present  recovery. 

A condition  to  which  I especially  call  your  attention  is  the  angu- 
lation and  possible  obstruction  of  the  hepatic  and  common  ducts  due 
to  the  pull  incident  to  the  abdominal  wall  attachment.  This  is  par- 
ticularly likely  to  occur  in  those  cases  which  show  small  bladders  or 
those  which  are  the  seat  of  a severe  grade  of  infection  and  in  which 
cicatricial  shortening  must  inevitably  occur. 

I have  known  of  one  death  from  such  a cause  and  its  possibility 
and  probability  demand  serious  consideration.  No  doubt  many  of 
the  cases  of  colic  subsequent  to  cholecystostomy  are  due  to  this  angula- 

*Read  at  the  Fiftieth  Annual  Meeting-  of  the  Missouri  State  Medical  • 
Association,  Jefferson  City,  May,  1907. 
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tion  and  obstruction  and  not  to  further  stone  formation,  as  is  gener- 
ally ascribed. 

Again  in  those  cases  wherein  ulceration,  erosion  or  other  destruc- 
tive agenc}^  has  affected  the  bladder  wall,  cholecystostomy  offers  no 
sure  protection  against  a continuation  of  the  process  and  a subsequent 
perforation  and  peritonitis. 

That  complete  removal  of  the  bladder  does  not  do  harm  to  the 
physical  well-being  is  substantiated  by  recent  reports  from  physiolo- 
gists and  clinicians  and  that  the  removal  of  a tissue  which  is  indur- 
ated and  damaged  to  a degree  which  cannot  be  accurately  known  at 
the  time  is  more  conducive  to  future  safety  and  prophylactic  against 
malignant  degeneration,  must  be  admitted. 

The  drainage  externally  in  those  cases  where  it  is  unavoidable 
may  as  well  be  done  by  tubes  carried  down  to  the  hepatic  or  common 
ducts  as  through  the  bladder.  Moreover,  the  lessened  need  for  such 
drainage  when  the  chief  cause  of  its  necessity,  the  bladder,  is  re- 
moved, amply  controverts  the  argument  that  the  bladder  must  be  pre- 
served to  use  as  a drainage  duct. 

When  the  common  duct  is  occluded,  cholecystostomy  will  give  re- 
lief, but  against  that  it  must  be  admitted  that  the  relief  is  but  temp- 
orary, and  if  a permanent  fistula  is  to  be  avoided  an  operation  must  be 
done  upon  the  common  ducts  and  they  are  then  always  directly 
drained,  which  again  disposes  of  the  necessity  of  using  the  bladder 
for  drainage. 

So  far  as  the  rapidity  of  operation  and  need  of  special  skill,  one 
operation  is  about  the  same  as  the  other  but  the  possibility  of  infec- 
tion, if  the  common  duct  be  patent,  is  less  with  the  radical  operation, 
especially  if  the  cystic  duct  be  clamped  at  once  by  two  forceps,  divided 
between  them  and  the  bladder  enucleated  from  below  upwards  leaving 
sufficient  peritoneal  coat  so  that  the  raw  surface  may  be  covered  in ; an 
eminently  easy  and  rapid  operation  with  about  the  same  danger  of 
peritoneal  infection  that  there  is  in  amputation  and  inversion  of  the 
appendix. 

The  greater  insurance  against  weakness  and  hernia  of  the  abdo- 
minal wall  due  to  better  closure  is  but  an  added  factor  in  favor  of  the 
radical  procedure. 

There  are  some  cases  in  which  cholecystostom}^  must  be  done  but 
the  indication,  which  is  agreed  upon  by  my  correspondents  and  which, 
in  my  opinion,  is  the  onl}^  real  one,  is  in  the  cases  where  an  obstruc- 
tion exists  in  the  common  duct  and  the  patient’s  condition  will  not 
permit  the  proper  treatment  of  the  duet. 

Apart  from  this,  the  thoroughness  of  the  operation  of  cholecys- 
tectomy and  its  freedom  from  distressing  sequelae  make  it  the  opera- 
tion of  election  and  preference. 

DISCUSSION. 

Dr.  H.  E.  Pearse,  of  Kansas  City:  In  the  consideration  of  the 
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patient  Avliose  bile-ducts  have  become  occluded  from  calculus,  we  have 
a problem  before  us  that  has  brought  to  my  mind  one  thought  that  to 
me  is  new.  I have  never  seen  it  in  any  of  the  writings  of  those  Avho 
know  moi*e  about  this  matter  than  I do,  and  1 may  have  stumbled  upon 
something  that  is  of  value,  and  T may  not.  I Avill  give  it  to  you  for 
what  it  is  worth.  In  all  the  efforts  of  the  surgeon  to  relieve  the  pa- 
tient, he  must  be  guided  by  the  efforts  of  nature  prior  to  his  interfer- 
ence. IV  e usually  find  the  peritoneum  sentient  of  its  own  welfare,  and 
as  a rule  the  lesions  or  adhesions  that  take  place  when  invasion  from 
without  gains  a foothold  in  the  peritoneal  cavity,  are  worthy  of  study. 
The  lines  of  adhesion  are  certainly  valuable  guides.  Now,  there  has 
never  been  advanced  a thoroughly  satisfactory  opinion  as  to  the  pur- 
pose of  the  gall-bladder,  but  it  has  occurred  to  me  that  the  gall-blad- 
der does  at  least  offer  this  possibility  of  study : The  functions  of  the 

liver  are  absolutely  essential  to  life.  It  cannot,  like  the  appendix,  be 
removed  and  the  patient  be  the  better  therefor.  There  must  be  poured 
from  the  liver  into  some  channel  that  will  reach  the  outer  world  sev- 
eral pounds  of  excretory  matter  each  day. 

In  operating  upon  these  cases,  I have  been  struck  with  the  fact 
that  when  the  common  duct  has  become  occluded,  the  tendency  of  na- 
ture is  to  make  use  of  that  residuary  bile-bladder,  which  cannot  possi- 
bly be  of  any  value  for  carrying  off  the  bile.  I have  been  impressed 
with  the  fact  that  that  gallbladder  was  a Aucarious  method  of  elimina- 
tion, a Aucarious  outlet  Avithout  the  interference  of  the 'surgeon.  It  eas- 
ily attaches  to  the  gut,  perforates  and  forms  a new  mode  of  egress  for 
the  bile.  I like  to  do  the  operation  the  doctor  speaks  of — it  is  so  quick- 
ly done  and  leaA^es  such  a clean  field,  and  the  entire  removal  of  the  gall- 
bladder simplifies  the  situation  so  nicely,  until  the  duct  is  blocked. 
Noav,  I dare  say  there  is  not  a surgeon  here  Avho  has  not  saved  the  life 
of  his  patient  by  makmg  an  anastomosis  through  the  gall-bladder 
with  some  part  of  the  intestine,  Avhen  he  has  found  malignant  disease 
which  has  permanenth^  destroyed  the  outlet  of  the  common  duct.  IVe 
should  alAvays  remember,  hoAveA^r,  that  Ave  haA'e  there  one  means  by 
Avhich  the  stream  of  bile  can  be  diA^erted  aa  hen  the  natural  outlet  of  the 
common  duct  is  lost : that  it  can  be  diA^erted  through  the  gall-bladder 
into  some  other  channel,  and  thereb}^  alloAv  the  patient  to  liA^e  and  the 
liA’er  to  perform  its  function. 

Dr.  IV.  U.  Kennedy,  of  St.  Louis:  The  point  made  by  Dr.  Pearse 
is  A’ery  well  taken.  I think  the  doctor  and  I are  quite  in  accordance, 
His  observation  is  one  based  upon  not  only  common-sense  but  upon  the 
right  conception  of  Avhat  nature  is  attempting  to  do;  and  our  success 
as  surgeons  largely  depends  upon  our  attitude  in  folloAving  the  dic- 
tates of  nature  in  these  cases. 
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BY  T.  F.  LOCKWOOD,  M.  D.,  BUTLER,  MO. 

In  selecting  an  original  subject,  one  that  carries  wtili  it  a laud- 
able purpose,  that  of  interesting  and  enlightening  my  hearers,  I find  it 
no  small  task  indeed,  so  thoroughly  and  so  frequently  has  the  field  been 
worked  in  search  of  such  medical  and  surgical  lore  as  best  fits  our 
fanc}’  in  formulating  scientific  articles  worthy  of  consideration.  In 
view  of  this  important  fact  that  surgery’s  fascination  has  lured  us  from 
the  original  paths  of  common  medicine,  I have  endeavored  therefore, 
to  avoid  the  sign-board  highway  of  the  profession  that  ultimately 
leads  to  the  chief  domain  of  surgery,  and  gathered  up  chips  and  crumbs 
that  have  fallen  from  the  hands  of  busy  practitioners  of  medicine  and 
surgery  in  their  great  haste  to  reach  the  utmost  heights  of  their  am- 
bition. In  other  words,  I have  undertaken  to  repan  or  placer  out  dust 
enough  to  form  a nugget  that  may  shine  with  appreciable  luster  to 
those  Avho  enjoy  an  essay  difi'erent  from  the  usual  trend,  and  if  I fail 
in  this  my  chief  aim,  I hope  to  be  pardoned  for  the  imposition  inflict- 
ed and  will  quietly  hie  away  to  more  favorable  fields,  entering  the  race 
with  the  “Sooners”  in  search  of 'gold  found  in  surface  minds  of  med- 
icine. With  these  preliminaries,  I shall  enter  upon  my  subject  proper, 
taking  for  an  introductory  chapter,  worms,  a common-place  subject. 

What  has  really  become  of  these  verminating  pests  ? This  question 
may  come  often  to  the  minds  of  physicians  who  have  long  been  in  the 
field  of  action  and  have  had  many  interesting  experiences  in  their  en- 
counter with  children’s  diseases  in  the  past,  and  a convincing  answer 
is  as  slow  in  coming  to  them  as  to  one  of  more  recent  experience.  Phy- 
sicians over  forty  will  remember  when  worms  were  plentiful,  being  a 
household  companion  wherever  children  abided  and  constituting 
three-fourths  of  all  the  ailments  among  children.  Many  of  the  older 
physicians  have  seen  hundreds  of  worms  and  perhaps  been  victims  of 
them  when  boys,  and  too,  when  apparently  in  the  best  of  health.  It 
was  not  uncommon  for  children  to  pass  lumbricoids  involuntarily 
when  in  perfect  health,  but  children  of  this  fastidious  age  would  be 
greatly  frightened  if  a large  lumbricoid  should  make  his  exit  and  sud- 
denly appear  upon  the  scene.  The  young  physician  who  has  never 
passed  through  the  prolific  parasitic  period,  cannot  fully  appreciate 
the  startling  stories  related  by  mothers  and  doctors  of  former  date. 
Mdien  he  hears  about  worms  balling  up  in  the  stomach,  crawling  out  of 
the  mouths  and  noses  of  children  and  getting  into  the  windpipe  and 
strangling  the  child  to  death,  he  listens  as  to  fairy  tales  and  is  prone 
to  believe  them  only  as  conjectures  of  fanciful  minds  of  the  aged. 

*Kead  at  the  Fiftieth  Annual  Meeting  of  the  [Missouri  State  [Medical  As- 
sociation, Jefferson  City,  May,  1907. 
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Such  exciting-  incidents  as  these  are  mere  reminders  of  past  history 
never  to  be  repeated  in  this  progressive  period  of  our  existence,  as  en- 
vironments favorable  for  worm  development  ceased  when  practical 
hygiene  prompted  mothers  to  care  more  for  their  children, bathing  them 
often  and  not  allowing  them  to  i)lay  in  dirt  or  creep  about  the  dusty 
yard,  changing  clothing  often,  etc.  Filthy  habits  of  children  were  re- 
sponsible for  the  frequency  of  worms.  Screen  doors  and  modern  pri- 
vies have  done  much  toward  checking  worm  propagation.  Flies  are 
frequent  carriers  of  germs  and  many  primitive  farm  houses  had 
neither  screens  nor  privies  and  children  were  allowed  to  evacuate  their 
bowels  just  any  old  place  about  the  yard,  and  flies  were  permitted  to 
enter  the  houses,  depositing  the  eggs  of  worms  from  their  dirty  feet 
upon  dishes,  fruits,  vegetables,  bread,  and  in  fact,  all  food  became  the 
dumping  ground  for  infected  flies.  These  same  filthy  flies  would 
swarm  about  sleeping  children  unprotected  by  netting,  feasting  in 
their  mouths,  noses  and  upon  their  hands,  which  were  usually  covered 
with  stickey  sweets  or  other  materials  equally  tempting  to  the  fly.  I 
.believe  all  this  responsible  for  the  prevalence  of  worms  in  former 
days  Avhen  we  call  to  mind  the  prolific  nature  of  these  parasites.  Re- 
formation in  habits  of  living  has  revolutionized  the  entire  worm  cycle 
and  deprived  the  wise  woman  of  much  satisfaction  in  diagnosing  all 
cases  of  indigestion  as  that  of  worms.  The  doctor  who  diagnosticates 
many  cases  of  worms  to-day  as  of  former  years,  will  be  many  times 
chagrined  and  will  soon  be  found  giving  medicine  to  cut  them  up,  ren- 
dering them  invisible  to  the  eye.  My  dear  young  doctor:  I admon- 

ish you  never  to  indulge  in  such  idle  talk.  Doctors  who  claim  that 
calomel  and  santonin  will  dissolve  worms  are  absolutely  mistaken  and 
only  make  such  absurd  statements  to  cover  up  a mistaken  diagnosis. 
If  a doctor  positively  diagnosticates  worms  and  straightway  administers 
an  anthelmintic,  would  not  an  anxious  mother  look  for  worms  to  pass 
as  a result  and  failing  to  find  them, would  she  not  tantalizingly  inform 
Mr.  Doctor  that  he  was  much  mistaken?  In  such  a predicament  as 
this,  it  is  quite  natural  for  a resourceful  medical  man  to  try  to  find 
such  a knot  hole  through  which  to  wriggle  that  he  might  maintain  his 
professional  standing  and  promptly  reply:  Madam  I forgot  to  in- 

form you  that  the  medicine  dissolved  the  worms,  allowing  them  to  pass 
with  the  feces  unobserved.  Such  is  the  manner  of  some  in  coping  with 
difficult  problems  found  in  the  realm  of  medicine,  and  such  erroneous 
statements  by  men  of  experience,  perpetuates  falsehoods  throughout 
many  years  of  a young  physician’s  practice,  until  he  has  by  sore  ex- 
perience, learned  different.  So  let  us  be  true  to  our  patrons,  to  the 
public  and  to  the  profession,  especially  let  us  start  the  young  man  in 
medicine  right  for  the  road  is  full  of  adversities  and  disappointments 
at  best. 

Where  is  the  once  familiar  pediculus  capitis  or  head  louse?  - Has 
it  forever  abandoned  the  once  frequent  fields  of  operation?  It  is  al- 
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most  as  extinct  as  the  parasite  mentioned  in  the  preceding  chapter 
and  its  scarcity  due  much  to  the  same  cause : Change  in  habits,  etc. 

In  reflecting  over  my  boyhood  life,  I am  inspired  to  write  the  fol- 
lowing lines  in  memory  of  an  ei:>och  that  is  becoming  as  remote  as  the 
days  when  the  little  trundle  bed  was  the  child’s  paradise. 

A child  once  more  I long  to  be. 

With  bushy  head  on  mother’s  knee. 

While  fingers  softly  parted  the  hair 
To  see  if  “boogers”  were  hiding  there. 

The  real  old  lousy  days  of  long  ago  have  vanished  before  the  simlight 
of  education  and  refinement  and  are . remembered  only  by  those  who 
were  reared  in  the  country  and  received  their  literary  training  in  the 
log  school  houses  where  barefoot  boys  with  long  hair,  Avere  packed 
in  bunches  on  old  fashioned  benches,  and  Avhere  all  indulged  freely 
in  the  social  custom  of  spending  several  nights  each  week  Avith  friends 
and  vice  A^ersa,  aflording  ample  opportunities  for  SAvaping  lice  with 
all  the  boys  in  school,  thereby  strengthening  the  breed.  Long  hair 
and  indiscriminate  trundle-bed  felloAvs,  Avere  responsible  for  the  pre- 
vailing pests  at  that  time.  Many  children  reared  during  the  present 
short-haired  period  have  never  seen  a louse,  but  their  fathers  and 
mothers  cannot  say  so  much.  There  is  a cause  for  this  perceptible 
change  and  Avhat  is  it?  Education,  civilization,  and  sanitation  have 
done  all  in  bringing  about  this  exalted  reformation,  and  a lousy  indi- 
Audual  to-day  no  longer  has  social  standing  in  a community. 

There  are  other  parasitic  affections  that  were  once  A^ery  popular, 
such  as  the  old  fashioned  itch  (scabies)  and  ringAvorm  or  tinea  circi- 
natus.  Their  prevalence  was  due  to  the  same  cause  as  pediculus  capi- 
tis, frequent  changing  of  bedfellows;  and  as  the  tAvo  latter  are  conta- 
gious it  is  easy  to  surmise  a spread  of  the  contagion  among  the  various 
members  of  a family  or  even  a neighborhood.  The  less  frequency  of 
these  ailments  is  from  the  same  sanitary  procedures  as  those  praticed 
in  former  conditions;  therefore,  I shall  not  dAvell  longer  upon  them  as 
you  are  familiar  Avith  their  pathologic  history  and  treatment. 

While  dealing  with  scalp  affections  I shall  include  in  this  chapter, 
baldness,  a very  embarrassing  condition  to  befall  proud  man.  A con- 
dition that  quacks  have  found  favorable  for  fleecing  the  public,  Avith 
guaranteed  preventives  and  cures.  Thousands  of  dollars  are  being 
spent  annually  for  advertised  hair  tonics  and  hair  restorers  and  not 
one  of  them  ever  grew  a hair  on  a bald  head  that  would  not  haA^e  groAvn 
Avithout  it.  Not  one  of  them  ever  prevented  a hair  from  dropping  out 
and  never  will.  Are  we  as  physicians  doing  our  whole  duty  Avhen  aaa3 
stand  idly  by  and  see  a credulous  public  SAvindled  in  this  manner?  I 
realize  that  it  is  hard  for  us  to  effectually  assert  our  opinions  in  the 
face  of  neAvspaper  testimonials  from  preachers,  laAVA^ers,  merchants, 
bankers  and  congressmen,  Avho  positively  declare  that  it  has  done  so 
much  for  them  Avhen  we  knoAv  from  a professional  standpoint,  that 
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they  are  either  mistaken  or  have  willfully  lied.  Such  statements  are 
made  for  a pittance,  for  a sample  bottle  or  for  a few  days  treatment 
free.  Should  we  not  as  public  bcmefactors,  establish  for  once  and  ail 
time,  a rational  fact  concerning  the  cause  of  baldness?  We  know  as 
medical  men,  it  is  not  due  to  any  of  the  causes  laid  down  by  the  authors 
of  patent  medicine  pamphlets  that  are  scattered  broadcast  over  the 
land,  and  I believe  Ave  should  give  to  the  public  a reasonable  cause  for 
this  increasing  malady,  one  that  every  layman  can  compreh(‘nd  and 
thereb}^  save  him  money  in  the  end. 

Baldness  is  due  to  three  common  factors:  First,  hereditary  ten- 
dencies, Avhich  are  permanent  and  incurable:  Second,  constitutional 

disturbances,  such  as  syphilis  and  continued  fevers.  Both  are  amen- 
able to  treatment  and  can  be  permanently  cured : Third,  and  the  chief 

of  all.  is  a local  cause  due  to  hat  pressure.  Eighty  per  cent  of  all  bald- 
ness is  due  to  this  one  agent.  The  question  may  arise,  if  hat  pressure 
be  a cause:  Why  do  not  all  people  Avho.  wear  hats  become  bald?  I 

shall  endeavor  to  explain  this  phenomenon  in  the  sustaining  evidence 
that  hat  pressure  is  a mechanical  cause  for  baldness. 

All  nations  that  use  no  head  cover  Avhatever,  are  free  from  bald- 
ness. The  Indian,  the  Hotentott  of  South  Africa  and  the  heathen  of 
any  country  are  exempt  from  it  because  of  their  bare-head  life.  Wo- 
men Avear  lose  head  gear  and  are  never  troubled  with  baldness.  If  it 
Avas  due  to  scalp  eczema,  dirt  and  dandruff,  as  quack  pamphlets  would 
have  us  believe,  women  would  be  more  prone  to  it  than  men,  as  abun- 
dance of  hair  favors  dandruff  accumulation.  Why  does  baldness  al- 
Avays  occur  on  top  of  the  head?  The  temporal  artery  feeds  the  scalp 
and  as  its  branches  gradually  grow  smaller,  finally  ending  in  capil- 
laries upon  the  croAvn,  it  is  easy  to  suppose  that  if  pressure  be  made 
u]:»on  its  trunk  or  larger  branches,  the  distal  ends  of  the  vessel  Avould  be 
the  first  to  suffer.  The  most  positive  proof  of  hat  pressure  causing 
baldness,  rests  Avith  the  fact  that  it  never  occurs  below  the  hat  line  ex- 
cept in  the  aged,  which  is  a natural  consequence  due  to  general  weak- 
ness of  the  heart  and  circulation  causing  the  hair  follicles  to  die  for 
want  of  nutrition.  Mfiiy  do  we  find  more  baldness  among  professional 
and  business  men  than  Ave  do  among  farmers  and  laborers?  All  men 
do  not  get  bald,  because  some  haA^e  an  abundance  of  hair  which  is  a 
protection  to  itself  by  forming  a cushion  between  the  hat  and  head 
preventing  compression  of  the  blood  A^essels  that  pass  beneath  the  hat. 
Thick,  course  hair  alloAvs  the  arteries  to  carry  more  blood  up  between 
the  hat  and  head  than  does  thin  hair  of  finer  texture.  Professional 
and  business  men  get  bald  from  Avearing  fashionable  hats  such  as  the 
stiff -croAvned  plug  or  derby,  Avhich  fits  like  an  iron  band  about  the 
head  obstructing  a free  floAv  of  blood  to  the  ujApermost  part  of  the 
scalp.  Farmers  and  laborers  AA^ear  their  hair  long  and  go  about  Avith 
any  kind  of  an  old  hat  or  cap  on  their  head  Avhich  fits  loosely,  alloAving 
a free  and  easA^  floAv  of  blood  to  the  croAvn  of  the  head  thereby  supply- 
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ing  the  hair  follicles  Avith  })ure,  fresh  blood  at  all  times.  When  we 
realize  that  the  bony  skull  is  so  near  the  surface  it  is  plain  to  be  seen 
that  blood  vessels  located  in  the  shallow  structure  between  the  bony 
Avail  and  the  scaljn  could  be  easily  obstructed  by  external  pressure. 
This  being  true,  I sincerely  believe  the  medical  profession  should  adapt 
this  seemingly  rational  theory  for  all  mechanical  baldness  and  settle 
a common  controA^ersy  among  the  laity  and  the  profession  as  well. 

Madstone. — It  is  a condescension  on  the  part  of  the  medical  pro- 
fession to  discuss  that  hyperbolic  monstrosity  called  ‘‘madstone.” 
AAvay  back  in  the  dusky  age  someAvhere,  some  energetic  philanthropist 
sought  to  cure  or  relie\^e  unfortunate  victims  of  hydrophobia,  and  as 
the  healing  art  at  that  time  Avas  shrouded  in  mystery  and  much  super- 
stition, it  was  natural  to  suppose  that  a cure  for  this  horrible  afflic- 
tion lay  hidden  in  some  secret  vault  of  nature  and  Avhen  a concretion  ' 
Avas  accidently  found  in  the  deers  stomach,  being  of  rare  occurrence, 
it  Avas  thought  to  possess  some  powerful  virtue  for  the  ills  of  man, 
and  after  a study  of  its  texture  and  consistency,  being  of  a porous  na- 
ture, it  AA  as  found  Avhen  heated,  to  adhere  to  Avounds  or  moist  surfaces 
and  therefore,  the  idea  Avas  at  once  conceived  that  if  applied  to  poison- 
ous and  infected  Avounds  it  Avould  immediately  extract  the  poison.  If 
the  stone  failed  to  adhere  to  a aa  ound  from  a dog  bite,  that  was  absolute 
proof  that  the  dog  was  not  rabid  and  there  need  be  no  fear  of  the  vic- 
tim ever  having  hydrophobia.  Such  Avas  and  is  still  the  belief  of  the 
general  public  concerning  this  stone  of  superstition  blessed  Avith  heal- 
ing poAver  by  the  gods  of  magic. 

Why  do  such  traits  of  ignorance  linger  so  long  in  the  midst  of  an 
intelligent  race  Avhose  opportunities  for  learning  far  surpass  any  other 
uation  on  the  globe?  Because  the  medical  profession  and  all  promo- 
ters of  science  are  too  reticent  to  lead  the  poor  mentally-blind  out  of 
darkness  into  the  light  of  wisdom.  This  credulous  dogma  maintains 
its  popular  standing  from  the  following  recognized  source  Avhich  has 
never  been  questioned  nor  corrected  by  the  medical  j^rofession;  it  is 
this.  There  is  only  about  one  rabid  dog  in  five  hundred  thought  to  be 
suffering  from  rabies  and  about  one  person  in  fifteen  bitten  by  a rabid 
dog  that  really  contracts  the  disease.  Some  of  the  old  authors  give  a 
loAA  er  average  eA^en  than  this,  one  in  tAventy-five.  So  you  see  the  real 
malady  in  the  human  is  extremely  rare,  perhaps  about  one  person  in 
tAvo  thousand  bitten  by  dogs  become  victims  of  hyprophobia.  There 
is  scarcely  a person  aa  ho  has  reached  adult  life  that  has  not  some  time 
in  life  been  bitten  by  a dog,  and  many  can  produce  scars  as  proof  of  the 
incident  and  yet  but  feAv  ever  have  the  disease  compared  Avith  the  great 
multitude  that  is  bitten  annually. 

In  every  home  is  an  average  of  fiA^e  human  beings.  With  eA^ery 
household  is  a dog,  and  to  every  dog,  fiA^e  people  are  exposed  to  its 
bites,  playfully  or  otherAvise,  so  it  is  easy  to  see  how  so  many  mad- 
stones  in  the  country  can  flourish  with  business  and  maintain  their 
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prominence,  as  only  one  in  Inindreds  tliat  apply  tV>r  treatment  have 
really  been  exposed  to  the  j)oison  and  when  this  unfortunate  one  does 
take  such  tr(‘atment,  goes  on  and  dies  the  same  horrible  death  all 
others  die  who  develop  true  hydrophobia,  d'he  public  hears  too  little 
about  the  failures  of  madstone  therapy,  as  newspapers  do  not  comment 
on  such  facts  as  readily  as  they  do  on  the  supi)osed  cures  with  all  of 
their  mystic  hoodooism. 

It  is  criminal  negligence  on  the  part  of  the  medical  profession  to 
allow  this  dangerous  fallacy  to  hold  sway  in  the  minds  of  the  public, 
causing  a victim  of  real  hydrophobic  inoculation  to  ignore  the  only 
curative  treatment  found  in  Pasteur’s  Institute  where  specific  treat- 
ment is  administered  in  its  incubating  period.  Pabbitfoot  hoodooi>m 
and  mental  therapy  are  not  so  dangerous  in  acute  and  self-limited  ail- 
ments, Avhere  death  is  not  inevitable  on  delay,  but  for  such  a grave  ma- 
lady as  hydrophobia  we  should  ever  warn  the  public  against  such  rank 
empiricism  as  is  being  imposed  upon  it  through  the  ignorant  advo- 
cates of  madstone  cure  for  hydrophobia. 

In  order  to  give  brevity  to  my  essay,  I have  in  this  chipter. 
grouped  some  of  the  items  constituting  my  subject.  I shall  next  speak 
of  the  “livergrown”  baby  and  trust  you  older  physicians  will  not  ring 
the  cutain  down  on  me  till  I give  the  young  men  of  the  profession  a 
hint  of  these  fallacies  upheld  in  the  rural  regions  of  this  country. 
Many  a puny  little  babe  has  been  taken  by  its  heels  by  some  yndnkled- 
faced  old  woman  and  jerked  about,  head  downward,  like  cracking  the 
head  off  a snake  by  catching  it  by  the  tail  whip  fashion,  to  break  its 
liver  loose  from  some  imaginary  adhesion,  they  know  not  where.  This 
same  Avizard  Avill  blow  her  foul  and  offensive  breath  into  a baby’s 
mouth,  contaminating  a breath  that  is  as  SAveet  as  the  wind-wafted  per- 
fume of  a new  blown  rose,  to  cure  the  thrush,  and  put  the  nervous  lit- 
tle thing  in  a sack  and  swing  it  over  her  head  three  times  in  succession 
to  throAV  off'  a spasm,  as  she  claimed.  She  will  resort  to  all  kinds  of 
nauseating  teas  to  cure  “bold  hives,”  Avhich  if  alloAved  to  break  out  is 
almost  certain  death.  Inward  fever  is  a common  term  used  by  the 
laity  to  express  an  undetermined  fever ; a fever  lacking  the  usual  mani- 
festations; a fever  without  an  elevation  of  external  temperature;  a 
fever  that  is  supposed  to  be  frought  with  much  significance  if  not 
danger.  There  is  no  such  fever  in  the  sense  as  herein  used.  There 
can  be  no  iiiAvard  fever  without  an  putAvard  manifestation.  We  may 
have  a circumscribed  inflammation  of  some  internal  organ  and. thus 
have  a slight  elevation  of  temperature  in  the  inflamed  area  but  this 
fact  is  not  generally  known  by  the  public. 

Drawing  boils  and  abscesses  to  a head  and  scattering  same,  are  ' i ; 
scientific  phrases  used  by  many  physicians  and  should  not  be  tolerat- 
ed by  the  profession  in  general.  Drinking  ice  water  in  warm  weather 
is  supposed  by  many  to  be  injurious  to  the  stomach  and  a menace  to 
health.  If  drinking  ice  Avater  in  summer  is  harmful,  it  is  also  harm- 
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fill  in  winter  because  the  stomach  and  body  temperature  remains  the 
same  all  the  year  round.  The  stomach  is  no  hotter  in  August  than  it 
is  in  January  The  surrounding  atmosphere  changes  but  it  does  not 
alter  the  animal  heat  in  the  least.  The  surface  of  the  body  which 
comes  in  contact  with  the  atmosphere  changes  but  the  internal  organs 
retain  their  normal  temperature  notwithstanding.  Some  people  are  so 
eccentric  as  not  to  drink  water  at  all  believing  it  unhealthy  for  them. 
This  is  a serious  mistake.  Nature’s  elements  are  not  detrimental  to 
human  welfare  but  on  the  other  hand,  absolutely  essential,  more  es- 
pecially water  and  air,  nature’s  two  chief  constituents  of  life.  We  will 
drink  ice  water  in  winter  with  impunity  but  we  feel  we  dare  not  do  the 
same  thing  in  summer.  When  boys,  we  have  eaten  snowballs  and  ic- 
icles in  winter  and  thought  nothing  of  it,  but  were  taught  to  abstain 
from  eating  ice  in  summer.  This  is  a long-taught  mistaken  idea  and 
to  be  convinced  of  these  facts  is  but  to  try  it.  City  physicians  may 
never  observe  such  display  of  ignorance  but  we  country  doctors  see 
many  relics  of  such  superstition  and  barbarism. 

The  next  and  last  absurdity  of  which  I shall  speak,  is  that  of 
“taking  cold.”  This  mooted  question  is  worthy  of  much  scientific  in- 
vestigation. Food,  water  and  air  are  the  great  tri-nominal  upon 
which  life  itself  depends  and  air  is  the  chief  of  all.  We  can  live  ten 
days  or  longer  ivithout  food,  eight  days  without  Avater,  and  only  three 
minutes  without  air.  We  may  eat  too  much  and  cause  disease  and 
death;  we  may  drink  too  much  Avater  and  cause  illness;  but  Avhoevcr 
breathed  too  much  pure  air.  People  are  afraid  to  sleep  in  the  open  for 
fear  of  taking  cold.  This  is  bosh.  We  liA^e  in  a sea  of  atmosphere 
just  as  the  fish  lives  in  the  ocean;  we  can  take  only  in  a lungful  of  air 
and  no  more ; as  the  fish  receives  its  supply  of  oxygen  from  the  abun- 
dance of  water  all  about,  so  Ave  receive  oxygen  from  the  great  ocean  of 
air  surrounding  us.  We  expand  the  lungs  with*  Avhatever  kind  of  air 
surrounds  us,  let  it  be  pure  or  impure.  We  are  not  expected  to  inhale 
all  the  air  that  comes  through  open  doors  and  AvindoAvs  in  our  sleeping 
chamber;  Ave  merely  fill  our  lungs,  alloAving  the  superfluous  to  Avaft 
on  to  fill  its  mission  elsewhere.  If  a subject  contracts  a sore  throat 
while  sleeping  in  an  open  room  he  attributes  it  to  too  much  air.  This 
is  not  true.  It  is  due  to  germ-laden  atmosphere  and  not  to  the  quan- 
tity of  air  he  has  been  permitted  to  breathe.  Colds,  as  Ave  term  them, 
are  due  to  germ  invasion,  and  the  atmosphere  is  but  the  medium  of  in- 
gress for  respiratory  germs  and  these  Ave  may  contract  indoors  as  well 
as  out.  There  is  but  little  danger  in  sleeping  in  a draught,  provided 
the  sleeper  has  the  body  protected  with  plenty  of  cover.  And  why 
should  there  be  danger?  There  is  no  logical  reason  Avhy  we  should 
not  have  just  as  pure  air,  and  why  could  we  not  breathe  it  just  as  cold 
and  as  much  of  it  while  sleeping  as  at  any  other  time?  The  air  we 
breathe  while  sleeping  enters  the  lungs  through  the  same  route  as 
when  awake  and  certainly  it  is  the  same  air  Ave  would  breathe  if  awake 
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and  reiimiiied  in  tlie  same*  locality.  You  cannot  warm  air  with  our 
modern  process  of  heating  without  abstracting  moisture  from  it,  there- 
fore, our  living  rooms  of  to-day  are  but  drying  kilns  where  we  bake 
our  bodies  for  a ])eriod  of  four  months  in  the  year.  This  kiln  drying 
process  removes  the  moisture  but  does  not  kill  the  germs  that  may  cir- 
culate in'  the  air.  Moisture  favors  germ  development  but  when  atmos- 
phere is  already  laden  with  them  the  average  70  degree  temperature 
found  in  our  homes  will  not  destroy  them.  If  we  were  to  confine  the 
same  air  in  a room  for  days  subjected  to  extreme  dry  heat,  all  germs 
therein  would  eventually  die  for  want  of  moisture.  AVe  find  pure  aid 
in  high  altitudes  because  of  the  jierpetual  dryness  and  germs  do  not 
thrive  in  such  environments.  External  wounds  are  said  to  heal  more 
readily  in  high  altitudes  because  of  the  absence  of  atmospheric  germs. 
If  onr  homes  could  be  supplied  with  such  quality  of  air  as  is  dound 
in  mountainous  regions,  there  would  be  less  of  the  so  termed  “taking 
cold.”  Breathing  dry,  hot  air,  drys  the  nasal  secretions,  iiicrusting  the 
mucous  membrane,  crippling  nature’s  strongest  fortification  against 
germ  intrusion.  The  nasal  tract  becomes  as  dry  as  a powder  horn 
and  in  this  functionless  condition,  what  is  to  hinder  the  pneumococ- 
cus and  other  germs  from  strolling  down  this  dr^%  dusty  avenue  to 
green  pastures  beyond?  Active  nasal  secretions  prevent  the  inhalation 
of  germs  and  other  foreign  substances  that  might  be  floating  in  the  at- 
mosphere, by  entangling  them  in  a mass  of  mucus.  After  working  in 
dust  you  have  observed  the  dirt  in  the  form  of  mud  blown  from  the 
nose  showing  the  timel}^  arrest  by  this  organ  of  foreign  matter  that 
would  have  entered  the  lungs  had  the  nasal  cavity  been  dry  or  void 
of  mucus.  The  snotty-nose  child  is  immune  against  many  diseases  in- 
cident to  cold  weather  by  this  physiologic  process  and  nature  could 
not  have  constructed  a wiser  plan  for  filtering  the  air  Ave  breathe  than 
the  one  already  inaugurated. 

This  subject  is  too  important  to  receive  mere  passing  notice  such  as 
I have  given,  and  I trust  you  will  take  up  the  question  Avhere  I leaA^e 
off  and  further  it  along  to  a final  and  I believe,  truthful  issue.  We  are 
not  possessed  with  sufficient  courage  to  defend  that  AAdiich  our  profes- 
sional judgment  has  long  ago  taught  us  was  rational  fact,  and  as  sen- 
tinels to  public  health,  Ave  should  correct  all  errors  pertaining  to  na- 
ture’s laws  governing  health  and  Avell-being,  teaching  that  fresh  air  is 
nature’s  chemical  element  necessary  to  sustain  all  living  substances, 
both  animal  and  vegetable. 

In  conclusion:  Let  us  throw  open  doors  and  windoAvs  that  we 

may  breathe  free  and  deep  into  our  lungs,  God’s  most  plentiful  and 
SAveetest  gift  of  all,  an  abundance  of  pure,  fresh  air. 

ADDENDUM. 

Inasmuch  as  I Avas  deprived  of  hearing  a discussion  and  an  op- 
portunity of  making  a closing  address  on  the  above  question  owing  to 
lack  of  time,  and  as  I am  intensely  interested  in  the  latter  part  of  the 
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subject,  that  of  taking  cold,  I therefore,  offer  this  short  addendum  sup- 
plementary to  this  part  of  the  essay  that  I may  give  to  my  hearers  a 
few  illustrative  facts  in  strong  support  of  my  theory. 

To  those  who  know  me  personally,  I wish  to  place  myself  before 
them  as  a living  specimen  of  an.  outdoor  sleeper.  For  two  years  and 
over  I have  slept  in  the  open  and  during  all  that  time  I have  never  had 
a cough  or  a so-called  “cold,”  when  for  several  years  prior  to  my  sleep- 
ing out,  I would  have  frequent  attacks  of  acute  bronchitis  and  trache- 
itis. There  is  not  a lady  in  my  county  stronger  physically  than  Mrs. 
Lockwood  who  has  accompanied  me  at  all  times  in  these  nocturnal  out- 
ings. We  are  subjects  of  much  comment  by  those  who  are  familiar 
Avith  the  circumstance,  owing  to  our  strong  physique.  During  the 
civil  war  thousands  of  soldiers  slept  out  for  several  years  in  all  kinds 
of  Aveather  and  with  but  little  bedding  and  they  Avere  not  victims  of 
consumption  or  other  ailments  incident  to  exposure.  Let  us  have  more 
fresh  air  in  our  sleeping  apartments  and  there  will  be  less  tuberculosis 
in  our  midst.  Foul  and  polluted  Avater  purifies  itself  as  it  travels 
through  the  air  oh  its  ocean  journey.  The  great  Missouri  riA^er  that 
floAvs  beneath  the  shadoAv  of  the  beautiful  Capital  City,  a feAV  miles 
aboA'e  is  but  a seAver-drain  for  Kansas  City  but  before  reaching  the 
CitA^  of  Jefferson,  has  sufficiently  purified  itself  as  to  be  AAdiolesome 
enough  for  drinking  purposes.  Koav  if  Avater  contaminated  Avith  mil- 
lions of  bacteria  can  thus  become  purified,  will  not  living  micro-or- 
ganisms that  inhabit  the  lungs  and  other  parts  of  the  air  passages  sur- 
render their  lives  to  the  same  germicidal  influences  of  fresh  air  breathed 
into  their  midst  in  an  unlimited  quantity  ? Surety  it  has  a similar  ef- 
fect on  all  germs  no  matter  of  Avhat  variety  they  may  be.  Confined  air 
is  stagnant  air  and,  like  stagnant  Avater,  it  is  laden  Avith  many  germs, 
and  until  people  become  converted,  or  I may  say,  reverted  to  plans  of 
living  more  in  nature's  environments  instead  of  that  of  man,  aa^c  Aviil 
continue  to  die  from  tuberculosis  and  other  diseases  of  the  respiratory 
organs.  If  tent  life  Avill  cure  consumption,  and  Ave  have  good  reasons 
to  believe  it  does,  eAnn  after  the  disease  is  fully  established,  then  Avould 
not  these  victims  aa  ho  are  thus  cured,  forcA^er  remain  free  from  it  if 
they  had  folloAved  a similar  life?  In  other  Avords,  if  Ave  Avere  to  live 
more  in  accord  Avitli  the  plans  noAV  adopted  to  cure  the  disease,  we 
Avould  foreA^er  escape  it.  But  I realize  it  Avill  take  a united  effort  on 
the  part  of  the  medical  profession  to  convince  a doubting  public  and 
to  put  into  practice  the  essential  reformation  that  will,  I believe,  revo- 
lutionize the  prevention  and  cure  of  tuberculosis.  Therefore  I trust 
the  profession  Avill  not  treat  this  subject  disdainfully  for  I believe  the 
time  is  near  at  hand  when  it  aa  ill  no  longer  appeal  to  our  minds  as  a 
mere  theory  or  a flimsy  idea  but  Avill  become  permanently  established 
in  the  minds  of  all  that  there  is  no  such  thing  as  catching  cold. 
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MEDICAL  KEPORT  OF  MISSOURI  STATE  SANATORIUM 
FOR  INCIPIENT  TUBERCULOSIS,  FOR  THE  MONTHS 
OF  AUGUST  TO  NOVPDIRER  INCLUSIVE. 

BY  ORVILLE  HARRY  BROWX,  M.  D.,  PHYSICIAX-IN-CHIEF. 

The  following  report  upon  the  work  of  the  Missouri  State  Sana- 
torium for  Incipient  Pulmonary  Tuberculosis  is  respectfully  sulunit- 
ted,  by  its  Physician-in-chief  to  the  President,  Medical  Director,  and 
other  members,  of  its  Honorable  Board  of  Managers.  The  Physician- 
in-chief  desires  at  the  outset  to  express  his  appreciation  and  thanks  for 
the  support,  confidence,  and  encouragement,  received  from  the  Board, 
— especially  helpful  has  been  that  of  the  worthy  Medical  Director  of 
the  Board.  The  report  covers  the  period  dating  from  the  first  of  Aug- 
ust when  the  Sanatorium  was  declared  ready  for  the  reception  of  pa- ' 
tients,  to  the  27th.  of  November,  1907. 

A large  number  of  letters  have  been  received  from  persons  who 
are  interested  in  the  institution,  and  there  have  been  numerous  callers 
at  the  Sanatorium  seeking  information  concerning  it;  all  of  these  in- 
quiries have  been  given  conscientious  attention,  and  it  is  believed 
that  the  general  interest  in  the  Sanatorium  has  been  considerably  ad- 
vanced thereby.  It  has  been  held  constantly  in  mind  that  wise  and 
laudable  advertising  of  the  institution  and  its  possibilities  is  of 
great  importance. 

Copies  of  the  short  article,  which  was  published  in  the  Med- 
ical Fortnightly  of  St.  Louis,  have  been  sent  or  will  have  been  sent 
to  about  a hundred  and  fifty  of  the  newspapers  of  the  Stat^,  with  an  in- 
dividual letter  to  each  asking  that  extracts  from  the  article  be  pub- 
lished. It  is  too  early  to  know  the  results  of  this.  A number  of 
short  paragraphs  and  letters  have  been  sent  to  the  various  medical 
journals  which  have  general  circulation  in  the  State.  ,Cii*cular  letters 
have  been -sent  to  the  examining  physicians  and  also  to  the  clerks  of 
the  county  courts.  * 

Realizing  that  the  education  of  the  patients  on  certain  points 
concerned  with  the  dissemination  of  tuberculosis  is  as  much  to  be  de- 
sired as  the  care  of  the  patients,  it  has  been  the  constant  aim  of  the 
medical  staff,'  to  impart  to  the  patients  such  facts  as  should  be  of 
value  to  them  or  to  anyone  who  has  tuberculosis.  It  has  been  aimed 
that  the  patients  should  have  ever  before  them  an  example  of  how 
should  be  done  such  things, — as  caring  for  the  sputum,  doing  the  room 
cleaning,  sterilizing  the  clothes  before  sending  them  to  the  laundry, 
keeping  the  door  knobs,  telephone  transmitters,  etc.,  clean,  and  at- 
tending to  other  household  duties. 

All  correspondence — letters  received  and  copies  of  letters  Avrit- 
ten, — are  filed  so  that  they  can  be  referred  to  at  any  time.  These  are 
filed  alphabetically  in  a letter  size  cabinet.  A history,  a record  of 
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the  complete  examination,  and  the  notes  kept  by  the  nurse,  of  each 
case,  together  with. all  correspondence  relative  to  that  case,  are  filed  in 
a manila  folder  in  a letter  size  cabinet.  It  is  hoped  that  by  keeping 
careful  records  and  histories  some  important  deductions  may  be 
made  from  the  large  number  of  records  which  will  eventually  accu- 
mulate. ‘ 

In  addition  to  doing  for  these  patients  what  we  now  know  is  of 
benefit  for  them,  and  in  addition  to  teaching  them  the  facts  of  which 
we  now  know  the}'  should  be  aware,'1t  must  ever  be  the  aim  to  utilize 
every  opportunity  to  discover  wiser  therapeutic  measures,  and  other 
facts  that  will  make  the  patients  with  the  arrested  disease  a power  for 
good  toward  the  relief  and  prevention  of  tuberculosis  in  their  com- 
munities. 

Patient  No.  1,  a young  lady  from  St.  Louis,  on  entering  (August 
17th)  weighed  104  pounds,  had  some  expectoration,  a slight  cough, 
some  huskiness  of  the  voice,  and  a mild  fever  on  slight  exertion;  she 
felt  tired  most  of  the  time  and  lacked  her  usual  energy.  She  now 
weighs  1171/2  pounds.  This  is  about  her  normal  weight.  Her  cough 
and  expectoration  ceased  entirely,  shortly  after  her  arrival  here,  and 
neither  has  returned.  She  feels,  .she  says,  incomparably  better  than 
Oefore  she  came.  She  has  had  no  fever  during  the  last  two  months 
and  recently  she  has  been  working  as  much  as  six  or  eight  hours  per 
day,  and  she  has  been  gaining  steadily.  She  is  a high  class  steno- 
grapher and  her  services  have  been  next  to  indispensable.  As  the 
ph}-sical  findings  were  never  bad  in  this  case  there  has  not  been  oppor- 
tunity for  marked  improvement.  But  there  has  been  perceptible  de- 
crease in  the  harsh  roughened  respiration  which  was  present  when 
she  entered.  At  present  there  can  be  found  on  either  side,  near  the 
nipple,  an  area  about  the  size  of  a quarter  where  the  respiration*  is 
very  slightly  roughened. 

Patient  No.  2,  from  St.  Louis  was  discharged.  His  record  was 
much  the  same  as  No.  I’s  with  the  exception  that  at  the  time  of  his 
dismissal  the  exercise  amounted  only  to  one  or  two  drives  to  town  per 
day.  He  gained  five  or  six  pounds  and  his  expectoration  ceased  dur- 
ing the  three  Aveeks  that  he  Avas  here,  and  he  felt  much  improved,  he 
said.  His  physical  findings  had  not  changed  perceptibly.  As  the 
cause  for  the  discharge  of  the  man  illustrates  a point  Avhich  is  of  some 
importance,  a feAv  Avords  concerning  it  may  not  be  out  of  place.  He 
was  asked  to  use  a room  Avhich  had  been  occupied  by  another  patient 
who  had  tuberculosis.  The  room  had  previously  been  thoroughly  dis- 
infected. He  said  he  avouIcI  leave  before  he  Avould  go  into  that. room, 
and  no  amount  of  argument  could  rid  him  of  his  insane  idea  that  a 
room  once  used  by  a comsumptive,  could  not  be  cleaned  so  that  it 
would  not  be  a possible  source  of  infection.  Before  he  kneAv  any- 
thing about  the  disease  he  had  no  fear  of  intimate  association  with 
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tuborciihir  people.  For,  on  his  own  confession,  1h‘  had  only  a year  or 
so  j)revioLisly  worked  side  lyy  side  with  i>ersons  who  had  coughs  and 
undoid)tedly  some  of  these  AV(‘re  of  tubercular  origin.  The  little 
knowledge  which  lie  had  accjnired  concerning  tuberculosis  was  a dan- 
gerous thing.  It  may  be  much  more  conduciv^e  to  a preventing  of  the 
spread  of  tuberculosis  if  people  have  an  extreme  terror  of  tin;  disease, 
but  it  is  certainly  much  more  desirable  if  neither  extreme  is  reached. 
It  is  one  of  the  duties  of  this  institution  to  teach  the  people  of  Mis- 
souri' that  a consumptive  is  not  dangerous  to  the  community  if  he  is 
jiroperly  instructed  as  to  how  to  care  for  his  discharges. 

Patient  No.  -3,  a man  48  years  of  age,  from  St.  Louis.  His  com- 
plications prevented  him  from  doing  Avell.  In  addition  to  incipient 
pulmonarv  tuberculosis,  he  was  also  suffering  from  bronchial  asthma, 
proliably  cardiac  in  origin,  from  a valvular  lesion  of  the  left  heart, 
and  from  arteriosclerosis.  He  Avas  taken  back  to  St.  Louis  Avhere  he 
has  since  died. 

Patient  No.  4,  a woman  20  years  of  age,  from  Centralia.  She 
entered  September  9th.  When  first  seen  she  w as  clearing  her  throat 
constantljy  coughing  considerably,  and  expectorating  some;  she  had  a 
fever  of  102  and  often  108  and  her  appetite  w^as  poor.  She  weighed 
87  pounds.  She  now’  weighs  120  pounds,  has  no  expectoration  and 
only  a very  .slight  cough;  she  looks  and  feels  very  much  improved. 
She  has  definite  bed-room  w’ork  to  do  each  day  and  is  holding  her  owm 
all  the  time.  Her  physical  findings  now’  consist  of  slight  crepitation 
in  each  apex,  w’hereas  w’hen  she  entered  she  had  numerous  rales  and 
the  usual  coexisting  signs  in  a large  area  of  each  apex. 

* Patient  No.  5,  a woman  28  years  of  age,  from  St.  Louis.  She 
entered  September  10th.  She  w’eighed  124  pounds  on  entering  and 
had  quite  a bad  morning  cough,  w’as  expectorating  considerably,  and 
had  some  fever  on  exertion.  She  has  done  fairly  Avell.  Her  cough 
ceased  shortly  after  her  arrival.  She  still  expectorates  some.  She 
has  very  little  fever  at  times.  She  had  soon  after  her  admission  a 
mild  attack  of  pleurisy  w’hich  endured  about  tw’o  w’eeks.  She  has 
gained  nine  pounds.  The  ph^-sical  findings  of  this  case  have  im- 
proved. 

Patient  No.  6,  is  a w oman,  24  years  of  age,  from  iMount  Vernon. 
She  entered  September  15th.  She  has  some  complications  which  have 
made  her  recovery  somew’hat  slow’.  The  fact  that  her  home  is  in  this 
vicinity  makes  it  impossible  to  keep  her  from  w’anting  and  having 
too  many  members  of  her  family  to  visit  her.  She  has  spent  recently 
several  days  w’lthout  fever  w’hereas  her  fever  frequently  reached  101 
and  102  and  even  103  when  she  first  came.  Her  cough  and  expector- 
ation and  her  diarrhea  and  certain  other  minor  troubles  are  much  im- 
proved. She  has  gained  from  OO  to  lOG  lbs.  in  w’eight. 

Patient  No.  7,  is  a young  lady  from  Houston,  Texas  County,  Mo. 
She  was  admitted  September  IGth.  On  entering  she  w’eighed  10614 
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pounds.  She  now  weighs  125%  pounds.  She  had  a great  deal  of 
throat  irritation,  which  caused  her  to  be  coughing  or  clearing  her 
throat  incessantly;  she  expectorated  considerably.  This  is  practically 
all  gone.  She  also  had  some  fever  on  slight  exertion.  She  is  now 
able  to  be  about  most  of  the  day  and  is  gaining  constantly  and  feels 
much  improved.  The  physical  findings  show  decided  improvement. 
Under  the  left  scapula  she  had,  on  admission,  a large  area  'of  moist 
rales.  These  are  nearly  all  gone  and  the  .respiration  is  much  nearer 
normal  in  character. 

Patient  No.  8,  is  a young  woman  from  Springfield.  She  was  ad- 
mitted Se})tember  19th.  She  has  no  fever  except  wdien  she  does  too 
much  work,  and  she  has  no  cough  or  expectoration.  She  has  gained 
nineteen  pounds  in  weight  and  can  do  much  more  work  without  show^ 
ing  bad  results  than  she  could  when  she  came.  Her  physical  findings 
show  very  marked  improvement.  She  feels  stronger.  She  has  as- 
sumed the  task  of  preparing  and  giving  raw  eggs  to  all  the  patients 
who  are  required  to  take  them.  Her  work  is  much  appreciated  as  she 
has  the  knack  of  getting  some  of  the  patients  to  take  the  eggs,  even 
though  they  dislike  them  very  much. 

Patient  No.  9,  is  a young  lady  from  St.  Louis.  She  entered  Sep- 
tember 24th.  She  has  had  a mild  fever  most  of  the  time.  This,  how- 
ever, has  not  been  in  evidence  much  of  late.  Otherwise  she  feels 
good.  She  has  had  no  cough  or  expectoration.  She  has  gained  in 
weight  from  94  lbs.  to  103%. 

Patient  No.  10,  is  a young  man  from  Ash  Orove.  He  came  on 
October  1st.  He  had  considerable  expectoration  and  some  fever  on 
entering.  He  weighed  137%  pounds,  and  was  somewhat  debilitated 
and  lacked  his  usual  energy.  He  now  has  no  fever,  very  little,  if  any, 
expectoration,  is  feeling  fine  and  weighs  157  pounds  and  goes  about  to 
a limited  extent.  His  right  apex  was  the  seat,  when  first  seen,  of 
numerous  fine  moist  rales.  These  are  replaced  by  respiratory  mur- 
murs and  cog-wheel  respiration.  He  is  doing  some  light  work,  such 
as  making  trips  to  town  on  errands. 

Patient  No.  11,  is  a young  man  from  St.  Louis.  He  was  admit- 
ted October  1st.  Pie  is  still  coughing  and  expectorating  some,  but  not 
nearly  so  much  as  when  he  entered.  He  has  had  fever  most  of  the 
time  since  entering,  and  he  had  a mild  attack. of  pleurisy  a few  weeks 
back,  with  a slight  exacerbation  of  his  temperature.  In  spite  of  the 
mild  backsets  he  has  gained  in  weight  from  130%  to  142%.  For  the 
last  week  he  has  had  no  fever. 

Patient  No.  12,  is  from  Mount  Vernon.  He  is  a man  41  years  old. 
He  was  examined  early  in  August  and  did  well  at  his  home  while  at- ' 
tempting  to  follow  the  advice  given  him.  He  has  been  a patient  here 
since  October  12th.  His  expectoration  and  cough  have  decreased. 
He  has  gained  14  lbs.  in  weight  and  his  physical  findings  are  much 
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better.  Of  late  he  has  been  kept  in  bed  on  aceonnt  of  the  apj)earance 
of  blood  in  his  sputum.  This  is  nearly  all  gone. 

Patient  No.  18,  is  a 15  year  old  girl  from  Chillicothe.  She  en- 
tered October  19th.  On  account  of  an  abscess  which  it  was  necessary 
to  evacuate,  she  has  not  been  able  to  improve  much.  The  abscess  is 
giving  evidence  of  healing,  and  it  is  hoped  that  sh(‘  Avill  soon  b(‘gin  to 
gain. 

Patient  No.  14,  was  a young  man  from  Womack.  Tie  remained 
only  two  weeks.  Mis  reason  for  leaving  was  that  he  was  homesick. 
While  here  he  was  suddenly  stricken  with  what  Avas  diagnosed  as 
pneumonia.  The  attack  Avas  aborted,  hoAvever,  and  no  bad  results  of 
it  were  observed.  This  patient  Avas  of  such  a disposition  that  he  felt 
keenly  the  being  away  from  his  home  and  family  and  it  Avas  belieA'ed 
that  by  alloAving  him  to  go  home  after  the  object  lesson  Avhich  he  had 
been  given  here,  his  recovery  Avould  be  more  rapid  than  it  could  be 
here.  This  supposition  AA^as  justified  as  a report  from  him  says  that  he 
has  gained  seA^en  pounds  in  Aveight  and  that  his  other  conditions  are 
considerably  improved. 

Patient  No.  15,  is  a young  Avoman  from  West  I^lains.  She  Avas 
admitted  November  6th.  She  has  made  decided  improvement.  Her 
cough  and  expectoration  have  decreased  very  markedly.  She  had  a 
fever  every  afternoon  for  a Avhile  after  she  entered,  but  uoay  she  has 
fever  only  occasionally.  She  has  gained  seA^en  jAounds  in  Aveight  and 
looks  very  much  improved. 

Patient  No.  16,  is  a young  man  from  St.  Louis.  Ide  entered  No- 
vember 10th.  His  general  condition  on  entering  Avas  good.  He  has 
gained  five  pounds,  and  Ave  are  now  having  him  do  some  Avork.  This 
Avill  be  gradually  increased. 

Summary. — An  analysis  of  the  above  report  shoAvs  the  folloAving 
points:  Sixteen  patients  haA^e  been  admitted, — one  Avas  discharged 

for  insubordination,  the  second  Avas  discharged  as  a case  unlikely  to  be 
benefited  on  account  of  his  complications,  and  a third  Avas  a victim 
of  homesickness  to  such  an  extent  that  he  could  not  make  himself 
remain. 

Of  the  thirteen  cases  here  at  present  twelve  of  them  haA^e  made 
very  definite  improvement.  The  other  has  not  gotten  a start  yet.  but 
time  Avill  most  likely  bring  about  the  desired  results. 

The  twelve  have  made  distinct  progress  in  every  particular.  The 
cough,  expectoration,  night  sweats  and  fever,  hae^e  invariably  de- 
creased in  each  patient  shortly  after  his  arrival.  The  appetite  gen- 
erally improves  and  often  during  even  the  first  Aveek  a gain  of  from 
one  to  five  pounds  is  made.  The  tAvelve  patients  have  made  an  aggre- 
gate gain  of  171  pounds, — an  average  of  a trifle  over  14  pounds  for 
each.  The  largest  gain  has  been  that  of  38  pounds.  This  Avas  made 
in  something  over  tAvo  months.  The  smallest  gain  has  been  that  of 
five  pounds.  This  Avas  made  in  tAvo  Aveeks.  The  bacilli  haAung  been 
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found  in  the  sputum  of  eleven  of  the  sixteen  patients.  Xo’s  1,  2,  I, 
9 and  13  Avere  negatiA^e. 

The  patients  number,  the  gain  each  has  made,  the  time  that  each 
has  been  here  and  the  exercise  that  each  is  alloAved  to  take  is  shoAvn  in 
the  folloAving  table. 


Case 

Weeks 

Expec- 

Exercise at 

Number 

here 

Gain 

Cough 

toration 

present 

1 

14 

14 

None 

None 

Working  6 or  8 hours  every 

other  day. 


2 


o 

4 

12 

33 

Dry 

None 

Makes  beds  daily  and  sews 

some. 

5 

11 

9 

None 

Little 

None 

6 

10 

10 

Some 

Some 

None. 

7 

10 

19 

None 

None 

Goes  to  meals  and  Avalks 

about  some. 

8 

9 

19 

None 

None 

Goes  to  meals  and  walks 

about  some. 

9 

9 

9 

None 

Little 

None. 

10 

8 

20 

None 

None 

Drives  to  town. 

11 

8 

12 

Some 

Some 

None. 

12 

6 

14 

Slight 

Some 

None. 

13 

5 

Some 

Some 

None. 

14 

15 

3 

7 

Some 

Some 

None. 

16 

2 

5 

None 

Little 

Drives  to  town. 

State  Sanatorium,  Mt.  Yernon,  Mo.,  Xoa\  27,  1907. 

St.  Louis,  Xov.  30,  1907. 

To  the  Hon.  Board  of  Managers : In  submitting  the  aboA^e  report  it 
gives  me  great  pleasure  to  say  that  I haA^e  personal  knoAvledge  of  the 
facts  above  stated.  If  Ave  can  continue  as  Ave  have  begun,  and  there  is 
no  reason  Avhy  Ave  should  not,  our  institution  Avill  demonstrate  that  it 
is  the  best  investment  made  by  our  State  in  the  last  ten  years.  lYith 
this  I beg  to  thank  you  for  the  intelligent  support  you  haA^e  giA^en  the 
Medical  Department.  Eespectfully, 

AYilliam  Porter,  Medical  Director. 
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EDITORIAL. 


COUNTY  MEDICAL  LIBRARIES. 

A feature  of  county  medical  society  organization  which  can  be 
made  a source  of  great  benefit  to  the  members  is  the  establishment  of 
county  medical  libraries.  We  have  three  good  medical  libraries  in 
our  state,  one  in  St.  Louis,  one  in  Kansas  City  and  one  in  Springfield 
(Greene  County),  the  latter  having  recently  been  established;  it  now 
contains  a considerable  number  of  books  and  periodicals  and  the  so- 
ciety has  just  appropriated  $100  for  the  purchase  of  others. 

The  great  value  of  a medical  library  is  not  fully  appreciated  until 
it  has  become  established  and  the  members  get  in  the  habit  of  looking 
up  references,  and  comparing  the  various  methods  advocated  by  dif- 
ferent writers  in  the  treatment  of  diseases  and  the  performance  of 
surgical  operations.  Few  doctors  are  in  position  to  buy  all  the  books 
published  on  any  one  subject,  or  even  all  the  important  books  devoted 
to  a special  branch  of  medicine;  yet  all  practitioners  have  occasion 
to  consult  various  works  on  numerous  subjects,  if  only  the  books  are 
accessible.  It  happens  not  infrequently  that  physicians  search  their 
own  private  libraries  in  vain  for  helpful  opinions  on  some  particular 
subject,  whilst  studying  how  to  cope  with  conditions  that  arise  in  the 
course  of  some  baffling  or  erratic  disease,  and  consultation  with  their 
confreres  does  not  throw  light  on  the  condition;  and  so  they  struggle 
with  the  problem  like  one  groping  in  the  dark.  Now  if  the  county 
possessed  a medical  library  the  chances  are  that  the  very  information 
which  was  so  much  needed  and  desired  could  be  found  in  some  of  the 
books  or  journals  on  file  there. 

Every  physician  who  has  a proper  realization  of  the  responsibil- 
ities that  rest  upon  him  in  his  work  of  caring  for  the  sick,  endeavors 
to  keep  himself  informed  upon  all  topics  that  will  tend  to  make  him 
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more  proficient.  • Especially  is  this  true  today  when  new  discoveries 
and  improved  methods  in  the  diagnosis  and  treatment  of  disease  are 
being  chronicled  in  all  parts  of  the  world.  At  no  time  in 
the  history  of  medicine  has  there  been  such  an  eager  search  into  the 
cause  of  disease  and  for  the  discovery  of  remedies  to  cure  and  prevent 
it.  Men  of  great  intellect  desert  the  practice  of  medicine  in  order  to 
devote  all  their  time  to  the  ascertainment  of  the  origin  and  provide 
the  cure  of  the  numerous  diseases  which  afflict  man  and  animals.  Ho  w 
shall  the  busy  practitioner  have  knowledge  of  the  work  done  by  these 
investigators  and  learn  to  apply  this  knowledge?  He  cannot  pur- 
chase all  the  books  that  are  written  nor  can  he  buy  all’  the  medical 
journals  that  are  published;  but  if  the  county  maintained  a med- 
ical library  he  would  almost  certainly  find  there  just  what  he  sought; 
for  the  library  should  contain  all  the  important  new  books  and  mono- 
graphs and  prominent  medical  journals. 

In  counties  where  the  membership  is  somewhat  scattered  the  cir- 
culating library  could* be  established.  This  has  proved  successful  in 
other  places  and  we  see  no  reason  why  it  could  not  be  made  a success 
here.  It  could  be  established  by  a few  members,  say  ten  or  fifteen  or 
as  many  as  wished  to  participate,  each  contributing  $5.00  a year,  the 
total  amount  to  be  used  in  the  purchase  of  important  new  books  and 
monographs  and  subscriptions  to  prominent  medical  journals.  All 
those  contributing  to  the  fund  would  have  the  privilege  of  consulting 
the  books  and  journals,  under  whatever  restrictions  and  conditions 
they  might  decide  upon  as  being  proper  and  right.  In  towns  where 
there  is  a public  library  arrangements  could  be  made  with  the  library 
board  whereby  the  physicians  of  the  county  might  haA^e  the  use  of 
certain  space  as  a repository  for  medical  books  and  periodicals  only. 
In  counties  where  no  public  library  exists  space  could  be  secured  in 
the  county  court  house.  In  all  instances  arrangements  could  be  per- 
fected for  the  circulation  of  the  books  under  proper  regulations,  and 
thus  all  members  in  the  county  contributing  to  the  fund  would  have 
the  use  of  the  library. 

We  would  be  glad  to  have  the  members  give  their  views  on  this 
subject  and  state  whether  in  their  opinion  the  plan  is  practical  in 
the  various  counties.  To  us  it  seems  to  hold  much  encouragement 
for  increasing  the  general  interest  in  county  society  work. 


DK.  ALLEE  A CANDIDATE  FOR  THE  SENATE. 

We  learn  that  our  esteemed  president.  Dr.  W.  S.  Alice,  has  con- 
sented to  become  a candidate  for  state  senator  from  the  27th  district, 
comprising  the  counties  of  Cole,  Laclede,  Maries,  Osage,  Miller  and 
Pulaski.  This  district  has  been  represented  since  1904,  by  Dr.  Frank 
DeVilbiss,  whose  good  work  during  the  last  session  of  the  General 
Assembly  is  still  fresh  in  the  minds  of  the  profession.  Dr.  DeVil- 


486 


EDITORIAL. 


biss  has  found  it  impossible  to  serve  another  term  and  it  is  with  mucli 
pleasure  that  we  announce  the  candidacy  of  Dr.  Allee. 

We  believe  Dr.  Allee  will  receive  the  unqualified  support  of 
every  physician  in  the  27th  district,  and  we  know  that  his  election 
will  mean  the  advancement  of  the  best  interests  of  the  public  and  the 
profession.  AVe  should  have  as  many  representatives  in  both 
branches  of  the  (General  Assembly  as  can  be  elected  and  they  should 
be  men  in  Avhom  the  profession  and  the  public  can  repose  the  fullest 
confidence. 

The  election  of  medical  men  to  the  state  legislature  carries  a 
meaning  too  far  removed  from  the  opinions  of  the  day  to  be  judged 
at  once  in  its  proper  light.  As  things  now  are^ — and  we  experience  no 
feeling  of  criticism  because  the  medical  side  has  not  yet  permeated  the 
non-medical  members  of  our  legislature — a decided  want  is  unfilled 
until  medical  men  are  elected  to  the  General  Assembly. 

The  making  clear  to  the  non-medical  legislators  of  the  need  of 
reforms  pertaining  to  state  medical  questions,  so  that  laws  affecting 
them  may  be  passed,  must  impose  on  medical  men  who  have  the  best 
interests  of  the  state  at  heart.  The  larger  the  number  of  medical 
men  elected,  provided  such  men  are  of  intelligence  enough  to  recog- 
nize the  exigency  of  our  wants,  the  easier  will  be  their  performance. 

In  Dr.  Allee,  whose  past  endeavors  have  always  been  in  the  direc- 
tion of  an  uplift  of  medical  matters,  and  a furtherance  of  a proper 
appreciation  of  the  medical  profession  by  the  public  at  large,  we  have 
a candidate  whose  words  will  carry  weight  and  influence  as  a mem- 
ber of  the  legislature. 


By  request  we  publish  the  following  letter.  AA"e  print  it  verhatim : 

St.  Louis,  Mo.,  Jan.  10,  1908. 

E.  J.  Goodwin,  M.  D.,  Editor, 

534:  N.  Vandeventer  Ave.,  City. 

My  Dear  Sir: — I take  the  liberty  of  addressing  you  for 
the  purpose  of  calling  your  attention  to  an  article  appearing 
in  the  columns  of  the  Missouri  State  Medical  Journal  bearing 
date  of  December  1907  wherein  my  name  and  address  is  men- 
tioned togather  with  some  sixteen  other  physicians  and  sani- 
tarums  following  a general  writing  bearing  the  caption  Li- 
cens  Revoked.  In  this  artical  I am  charged  with  being 
guilty  of  flagrant  violation  of  the  Medical  practice  Act 
(Probably  refering  to  the  Missouri  Statutes  and  of  unethcal 
conduct.''  Further  in  the  paragraph  just  preceding  the  list 
of  published  names  in  which  is  included  my  own,  it  is  stated 
that  I have  been  denied  the  use  of  the  United  States  mail, 
which  assertion  is  absolutely  falce  and  unwarranted.  It  is 
also  stated  in  this  artical  that  I am  one  of  the  several  who 
have  caused  advertisments  to  apper  in  the  St.  Louis  daily 
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paiiers  conveying  information  and  giving  notice  where  abor- 
tifacients  and  criinnial  operations  could  be  obtained,  which 
is  grossly  untrue  and  falce  this  editorial”  as  it  is  classed  in 
your  Journal  has  the  genral  purport  that  I have  been  guilty 
"of  unethical  and  irregular  practice,  and  is  an  attack  which 
should  be  resented  by  any  reputable  practitioner,  and  for 
vour  own  information,  I desire  to  state  that  each  and  every 
accusation  above  refered  to  is  unfounded  and  deplorabley 
falce.  I was  greatly  surprised  and  sorley  greived  to  learn 
and  know  that  I am  considered  by  yourself  to  be  so  disreput- 
able as  the  tenor  of  the  article  conveys  and  I' must  insist  that 
a fair  and  proper  correction  of  the  same  be  made  and  pub- 
lished in  the  succeeding  ishue  of  your  Journal,  vindicating  me 
and  further  enlighting  your  many  readers.  Which  I am  con- 
fident you  will  be  glad  to  do  after  a complete  and  thorough 
investigation  of  all  has  been  made.  Hoping  you  will  see  fit 
to  comply  Avith  my  request  I beg  to  subscribe  myself 
Yours  very  truly, 

W.  T.  Mahon,*^  2304  Park  Ave..  City. 


BeloAv  Ave  print  copy  of  the  letter  sent  to  St.  Louis  neAvspapers 
by  the  postmaster  in  St.  Louis  Avhich  is  self-explanatory : 

November  22,  1907. 

For  your  information  T beg  leave  to  inform  you  that  the  Post- 
master General  has  declared  unmailable  under  the  proAUsions  of  sec- 
tion 3893  of  the  Kevised  Statutes  of  the  LTnited  States  the  advertise- 
ments of  the  hereinafter  named  parties,  as  containing  information  and 
gi\dng  notice  Avhere  abortifacients  and  the  performance  of  criminal 
ojierations  can  be  obtained,  in  Auolation  of  the  proAUsions  of  said  sec- 
tion. 

In  conformity  Avith  said  instructions  I shall  refuse  to  admit  to 
the  mails  any  papers  carrying  the  advertisements  as  folloAvs; 

Dr.  DeiMyers  and  DeMyers-Dennis  Medicine  Company. 
DeMyers  Sanitarium,  2112  Olive  Street. 

Dennis  Sanitarium,  2639  Washington  Street, 

North  Side  Sanitarium,  809  Bel Street. 

South  Side  Sanitarium,  St.  Louis,  Mo. 

and  Office,  5Y2  ^fain  Street,  East  St.  Louis,  111, 

Dr.  Mahon  and  Dr.  W.  T.  Mahon,  2304  Park  AA^enue. 
jMrs.  Pauline  Kahn,  3117  Nebraska  Avenue. 

^Irs.  Dr.  Smith  Bruegel,  3507  Franklin  Avenue. 

The  South  Side  Sanitarium,  2344  South  12th  Street, 

Mrs.  Whittle,  2910  01i\^e  Street, 

Dr.  Demmler  and  Thomas  Remedy  Company,  3125 
Olive  Street, 

^Irs.  Mary  Arthur,  3129  Morgan  Street, 

Mrs.  A.  Schroeder.  2907  Franklin  Street, 

AVard  Remedy  Company,  2902  AA^ashington  AA^enue, 
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Mrs.  Hoelker,  2232  Clark  Street, 

Mmes.  Merrifield  & Unger,  6407  Easton  Avenue. 

Dr.  Fitzporter  and  Galen  Medical  Institute,  1516  Chest- 
nut Street. 

(Signed)  Frank  Wyman,  I\>stinaster. 


We  print  below  copies  of  advertisements  which  have  appeared  in 
certain  St.  Louis  newspapers.  They  tell  their  own  story.  The  atten- 
tion of  the  committee  of  public  health  and  legislation  of  the  St.  Louis 
Medical  Society,  and  the  St.  Louis  board  of  health  is  directed  to 
these  advertisements  for  such  action  as  may  seem  warranted. 


OUR  special  treatments  for  female  diseases 
and  nervous  men  are  guaranteed.  Call 
or  write  Dr.  Mahon,  2304  Park  avenue, St.  Louis. 


■\T7"E  treat  special  Jdiieases  of  men  and  wom- 
en;  all  treatments  guaranteed;  for  in- 
formation call  or  write  Dr.  Mahon,  2304  Park 
avenue.  St.  Louis. 


RESULT  OF  THE  EXAMINATION  OF  APPLICANTS  TO 
PRACTICE  MEDICINE,  HELD  NOVEMBER  19-21,  1907. 


The  following  is  a list  of  colleges  represented  at  the  examination 
of  the  State  Board  of  Health,  Nov.  19-20-21,  1907,  in  St.  Louis,  with-- 
the  date  of  graduation,  the  number  that  passed  and  those  that  failed 
from  each  College : 


Name  of  College. 

North  Western  Unv.,  Chicago.. 
North  Western  Unv.,  Chicago.. 
Washington  Univ.,  St.  Louis. . . 
Washington  Unv.,  S.t.  Louis. . . . 

Wasington  Unv.,  St.  Louis 

M^ashington  Unv.,  St.  Louis. . . . 

Harvard  

Universitv  of  Va 

Tufts  Med.  Col 

Barnes  Med.  Col 

Barnes  Med.  Col 

Barnes  Med.  Col 

Barnes  Med.  Col 

Barnes  Med.  Col 

Barnes  Med.  Col 

Barnes  Med.  Col 

Jefferson  Med.  Col 

University  of  Med.  Kansas  City 

St.  Louis  Col.  of  P.  & S 

St.  Louis  Col.  of  P.  & S 

St.  Louis  Col.  of  P.  & S 

Ky.  School  of  Medicine 

Ky.  School  of  Medicine 

Am.  Med.  Col.,  St.  Louis ' 

Am.  Med.  Col.,  St.  Louis 

Am.  Med.  Col.,  St.  Louis 


Date. 

Grade. 

Passed. 

.1901 

77 

1 

.1906 

86 

1 

68 

.1907 

79 

1 

.1907 

65 

.1904 

81 

T 

. 1903 

80 

1 

.1907, 

78 

1 

.1906 

75 

1 

62 

.1906 

75 

1 

. 1907 

58 

.1905 

75 

1 

.1907 

75 

1 

.1907 

68 

.1904 

46 

. 1883 

75 

1 ' 

75 

1- 

.1907 

75 

1 
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St.  Louis  Unv 
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Bennet,  Chicago  .... 
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ARTICLES  APPROVED  BY  THE  COUNCIL  ON  PHARMACY 

AND  CHEMISTRY. 

Lecithol  (Armour  & Co) 

Guaiacol  Carbonate  Comp.  (H.  K.  Mulford  Co.) 

Neuro-Lecithin  (Abbott  Alkaloidal  Co.) 


Dr.  T.  C.  Allen,  of  Bernie,  has  been  appointed  Councilor  of  the 
Twenty-third  District,  to  fill  the  vacancy  caused  by  the  death  of  Dr. 
D.  R.  Corbin. 


Dr.  Frank  Harrison,  of  Farmington,  has  been  appointed  .Council- 
or of  the  Twenty-fifth  District,  to  fill  the  vacancy  caused  by  the  re- 
signation of  Dr.  F.  L.  Kieth. 


In  future  The  American  Journal  of  Urology  will  be  edited  by 
Dr.  William  J.  Robinson,  Editor  of  the  .Critic  and  Guide.  The  jour- 
nal will  be  enlarged  in  scope  so  as  to  include  venereal  and  skin  dis- 
eases and  an  abstract  department  which  will  review  the  genito-urinary 
and  dermatologic  literature  in  every  civilized  language.  The  publi- 
cation and  editorial  offices  have  been  removed  to  12  Mt.  Morris  Park 
West,  New  York  City. 


It  is  with  much  regret  that  we  announce  the  removal  of  Dr.  J.  B. 
Taulbee  from  Maysville,  to  Joplin,  Mo.  Dr.  Taulbee  h^^s  been  one  of 
the  most  successful  surgeons  in  the  eastern  part  of  the  State,  and  his 
removal  is  a great  loss  to  the  profession  and  the  people  of  Kentucky. 
(Kentucky  Medical  Journal). 

Kentucky’s  loss  is  Missouri’s  gain.  Dr.  Taulbee  has  joined  Jas- 
per County  Medical  Society. 
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pk()Cp:ki)ix(js  of  the  meetix(;s  of  tuk  couxtv  sec- 
retaries, HELD  IX  ST.  LOUTS  DECEMIiER  19TH  AXI) 

IX  KAXSAS  ,CTTY  DECEMBER  23RD,  1907. 

At  the  St.  Louis  meeting  tlie  following  ineinlMws  were  preseiif:  ^ 
AV.  S.  Allee,  President;  AVrn.  P.  Smith,  Lincoln  County;  AV.  R.  Putter- 
son,  Moniteau  County;  AVoodson  Moss,  Boone  County,  Councilor  9th 
Disti*ict;  John  I).  Seha,  (lasconade-Osage-iMaries  County;  AAh  L.  Al- 
lee. Millei*  County:  A.  ,('•  Brown,  Franklin  County;  Fr;ink  J.  Pain- 
ter, St.  (diaries  County;  Martin  Yates.  Callaway  County;  Jno.  R. 
Idonberger,  (^ooper  County;  Roy  1).  Moore,  St.  Louis  County;  AAh  H. 
Townsend,  St.  Louis  County;  Henry  Jurgens.  Knox  County;  Paul  I'\ 
Cole,  Lewis  County,  Councilor  hth  District;  T.  D.  Alangus,  Randolph 
County;  Davis  Forster,  St.  Louis  Medical  Society;  E.  C.  Grim,  Adair 
County;  AA'Ylter  B.  Dorsett,  Councilor  8th  District;  E.  J.  Goodwin. 
Editor. 

At  the  Kansas  City  meeting  the  following  members  were  pre- 
sent; AA".  S.  Allee,  President,  AA^.'  G.  Jones,  Benton  County;  R.  At. 
James,  Jasper  County;  A.  H.  Aladry,  Lawrence-Stone  County;  R.  P. 
A^eagle,  Cass  County;  H.  C.  Shuttee,  Howell  County;  AAh  J.  Rabenan, 
AAYbster  County;  A.  H.  Thornburgh,  Howell  County;  R.  F.  Cook, 
(Carroll  County;  F.  H.  Broyles,  Harrison  County; 'D.  L.  Alitchell, 
Barry  County  ;AAh  D.  Fulkerson,Grundy  County;  F.  H.  Alatthews.Clay 
County;  F.  AAh  Burke,  Linn  County;  Chas.  AA^.  Fassett,  Buchanan 
County ; T.  A.  Colfelt,  Greene  County ; G.  C.  Coffey,  Platte  County ; 
E.  J.  Goodwin  St.  Louis;  A.  AAh  AIcAlester,  Jr.,  Jackson  County; 
E.  X.  Chastain,  Bates  County;  E.  L.  Stewart,  Jackson  County;  Aus- 
tin AIcAIichael,  Atchison  County ; F.  AI.  Shafer,  Platte  County ; AA^.  T. 
Elam,  Buchanan  County;  X.  P.  AAYod,  Jackson  County;  E.  H.  Alil- 
ler,  Cla}^  Count}^;  Councilor  12th  District;  T.  F.  Lockwood,  Bates 
County;  A.  R.  Snyder,  Jasper  County;  R.  A.  Evans,  De  Kalb  County; 
B.  E.  Miles,  Andrew  County;  G.  D.  Allee,  Barton  County;  T.  AIc- 
Lemore,  Vernon  County. 

The  following  reports  by  secretaries  and  councilors  are  of  great 
interest  as  indicating  the  present  condition  of  affairs  in  the  various 
counties  and  the  probable  outlook  for  the  future. 

Dr.  E.  Grim,  of  Adair  County,  said  that  Adair  County  Aledical 
Society  had  made  great  gains  since  its  organization  in  January,  1905, 
Avhen  we  began  with  six  members  and  met  quarterly.  Throughout 
the  past  year  meetings  were  held  monthly.  The  membership  rose  to 
twenty-one,  twelve  papers  were  read  during  the  year  and  twenty-four 
clinics  presented.  The  average  attendance  was  six,  not  as  great  as 
it  should  have  been.  One  reason  for  this,  however,  is  that  about  one- 
third  of  our  members  live  in  smaller  towns  off  of  the  railroad  and 
must  make  long  drives  at  night  if  they  attend.  There  is  no  internal 
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Strife  in  the  society,  but  a certain  amount  of  lagging  interest.  The 
nnniber  of  physicians  in  the  county  is  of  wliich  *21  ure  ineinbers  of 
our  Society. 

Dr.  E.  N,  iChastain  made  the  folloAving  report  for  Bates  County: 
Our  county  society  has  17  members,  of  this  number  5 have  never  at- 
tended a meeting  and  5 have  attended  only  one  meeting  since  organ- 
ization. We  rarely  have  an  attendance  of  over  G.  Our  meetings  are 
quarterly.  Last  quarterly  meeting  was  held  in  Butler,  on  Decemb:!r 
19th,  at  Avhich  time  officers  were  elected. 

Our  members  pay  their  dues  promptly,  but  each  expects  the 
others  to  attend  and  keep  the  society  going.  We  have  tried  various 
ways  to  get  the  members  to  attend — by  changing  meeting  })lace,  a 
symposium,  quiz,  but  all  liaA^e  failed  to  get  them. 

We  have  another  class  who  are  present  at  every  meeting  unlc;:,-; 
on  duty  at  the  meeting  Avhen  they  suddenly  get  busy  and  can  not  at- 
tend ; noAv  if  any  one  can  give  me  the  remedy  for  this  trouble  my  time 
will  be  well  spent.  Bich  Hill,  Avith  seven  physicians,  liA^e  of  Avhom 
are,  or  have  been  members,  haA^e  never  had  a single  Represent  at  Ia^c  pre- 
sent at  a meeting  in  two  years  At  our  last  meeting  aay3  determined  to 
take  up  the  post-graduate  coui^e  as  outlined  by  the  American  Med- 
ical Association  and  to  meet  monthly,  and  Avhen  Iavo  or  more  could  get 
together  to  hold  aa  eekly  meetings  or  study  as  a correspondence  course 
and  then  all  meet  at  our  'monthly  meeting.  We  decided  to  ask  some 
one  from  this  city  to  Ausit  our  society  and  re\deAv  the  Avorlv  Ave  go  oaa‘t. 

For  Boone  County  Dr.  Woodson  Moss,  Councilor  of  the  9th  Dis- 
trict, read  the  folloAving  report  prepared  by  the  secretary,  Dr.  Kamr>- 
schmidt:  The  society  in  our  county  hasMone  A^ery  little  the  last  yeai*. 

Had  one  meeting  last  December  Avhen  a good  program  aa  as  rendered, 
and  a business  meeting  last  month.  An  effort  Avas  made  nearly  everv 
month  to  secure  a meeting  but  Ave  failed  to  have  a quorum.  haA^e 
26  members  and  there  are  25  physicians  in  the  county  not  members 
but  are  eligible  to  become  members. 

Dr.  Moss  said  it  Avas  difficult  to  arouse  any  enthusiasm  among 
the  members  in  Boone  County.  He  hoped  however  /that  more  inter- 
est Avould  be  taken  in  the  society  in  future  and  looked  to  the  forma- 
tion of  this  Association  as  a means  of  bringing  this  about. 

The  folloAving  report  of  CaklAvell  County  Avas  sent  in  by  the  Sec- 
retary, Dr.  Tinsley  Brown : The  preliminary  meeting  for  the  ovganiz;i- 
tion  of  the  society  Avas  held  at  Kingston,  Mo.,  Aug.  4th,  1902,  but  the 
permanent  organization  was  not  completed  until  April  Gth,  1906, 
Avhen  a constitution  Avas  adopted  which  was  approved  by  the  commit- 
tee of  the  State  Asosciation.  The  society  reported  eleven  members  to 
the  State  Association  for  the  year  1903,  in  1905  21  members,  in  1906 
24  members,  in  1907,  27  members.  Since  July  1st,  Ave  have  admitted 
two  members  so  Ave  noAv  ha\^e  a total  of  29  members.  Our  meetings 
are  held  quarterly,  January,  April,  July,  and  October,  in  such  places 


492 


COUNTY  SECKKTARIES  -AIEETING. 


as  may  be  selected  from  time  to  time.  The  April,  July  and  October 
meeting's  are  generally  well  attended  but  the  January  meetings  are 
as  a rule  a failure  on  account  of  bad  weather.  The  meetings  have 
been  profitable  and  we  have  on  an  average  of 'three  papers  on  some 
medical  subjects  besides  clinical  reports. 

A great  deal  of  the  work  has  devolved  on  the  secretary  to  look 
after  the  making  up  of  the  ])rogram  which  we  generally  have  printed 
and  sent  to  all  members  and  often  to  physicians  outside  of  the  society. 

We  have  now  in  our  societj^  nearly  all  the  physicians  in  the  county 
that  are  available.  We  have  elected  three  as  honorary  members  and 
have  not  required  them  to  pay  dues.  We  can  not  expect  much  growth 
in  our  society  but  the  object  will  now  be  to  make  our  society  of  inter- 
est and  profit  to  the  membership.  Heretofore  we  have  elected  officers 
at  the  July  meeting  but  have  changed  the  time  to  the  January  meet- 
ing. 

Dr.  A.  C.  Brown  secretary  of  Clay  County  read  the  following 
report:  On  November  23,  1899,  the  first  medical  society  of  Franklin 

CounW  for  a great  many  years,  was  organized  at  St.  Clair,  Mo.  It 
graduall}^  received  into  its  membership  about  one-half  the  physicians 
of  the  County.  The  aims  for  which  if  was  put  on  foot  were  hindered 
by  the  indifference  of  many  of  its  members,  their  lassitude  in  doing 
its  work,  or  in  attending  its  meeting,  and  again,  some  doctors  who 
never  became  members,  irregular  in  conduct  toward  members  of  the 
profession  as  well  as  failing  to  meet  their  responsibilities  to  the  un- 
fortunate sick,  but  to  mislead  those  patrons  who  might  expect  a great- 
er appreciation  on  their  part,  of  their  calling,  threw  stones  by  de- 
nouncing any  medical  society  as  a “doctor’s  trust.”  These  were  usu- 
ally of  a number  of  those  who  graduated  under  easy  requirements,  li- 
censed under  same  conditions,  knew  little  nor  cared  to  learn  any  more, 
never  subscribed  for  a medical  paper  or  journal  or  possessed  a work 
on  medicine  that  did  not  antedate  their  graduation.  They  did  not 
know,  but  that  Nicholas  Senn  was  practicing  law  or  running  for  con- 
gress, or  Billroth  an  inhabitant  of  the  Malay  Islands.  Under  such 
encouragement  the  Society  went  to  sleep.  It  was  reorganized  at  Pa- 
cific, April  3rd,  T905,  and  ever  since  this  time  has  affiliated  with  the 
Missouri  State  Medical  Association  and  has  been  represented  at  eacii 
annual  meeting. 

The  society  meets  quarterly  at  Pacific.  It  has  an  average  attend- 
ance of  about  one-fifth  of  the  doctors  of  the  county.  It  has  on  its  ros- 
ter over  half  of  the  physicians  of  the  county,  and  of  course,  among 
this  number  are  our  best.  There  are  a number  who,  knowing  they 
cannot  hold  membership  in  the  State  and  National  Medical  Associa- 
tions without  being  members  of  the  County  Society,  affiliate  with  the 
County  society  only  by  paying  their  dues  and  never  pretend  to  attend 
one  of  its  meetings. 

The  time  of  the  Society  at  its  meetings  is  almost  wholly  utilized 
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in  the  reading  and  discussion  of  original  papers  on  medical  subjects, 
reviewing  papers  and  discussions  before  the  State  and  National  As- 
sociations, reporting  and  discussing  interesting  cases  that  each  doc- 
tor meets  in  practice  and  the  study  of  what  the  great  thinkers  of  the 
profession  of  today  at  home  and  abroad,  have  to  say  relative  to  the 
subjects  discussed.  We  too,  not  unfrequently,  have  prominent  men 
in  their  special  line  of  Avork  meet  Avith  us  and  read  papers.  Our  So- 
ciety is,  therefore,  indirectly  maintained  solely  in  the  interest  of  the 
sick,  and  against  charlatanism  and  quackery. 

Dr.  Benj.  Davis  for  Gentry  County  reported  as  follows:  There 

are  32  active  practitioners  in  Gentry  County,  30  of  Avhom  are  eligible 
for  membership  in  the  State  and  County  societies.  Twelve  active 
members  are  recorded  for  the  present  year  and  tAvo  new  members 
have  already  signed  for  1908.  This  leaves  a possible  18  eligible  mem- 
bers who  are  not  at  present  enrolled,  although  8 of  the  above  haA^e  in 
the  past  been  members,  but  Avere  droppecl  as  a result  of  non-payment 
of  dues. 

Greene  County  has  been  doing  excellent  work  and  the  physicians 
in  that  section  are  Avell  alive  to  the  benefits  of  organized  efforts.  Dr.  ’ 
J.  L.  Ormsbee  the  secretary,  sent  a report  and  Dr.  T.  A.  Coff^lt  Coun- 
cilor for  the  28th  District,  gave  an  account  of  his  work  in  organizing 
the  district.  Dr.  Ormsbee’s  report  is  as  follows : The  conditions  in  re- 
gard to  the  illegal  practice  of  medicine  in  this  County  are  very  poor; 
Ave  reported  3 or  4 illegal  practitioners  to  the  prosecuting  attorney, 
who  promised  to  look  after  them ; one  he  found  out,  or  rather  our  So- 
ciety did,  Avas  registered  under  the  old  laAV  in  another  County  but  the 
Attorney  would  not  make  him  register  here ; the  others  he  wrote  to  and  • 
his  report  to  us  Avas  that  they  would  stop  practicing  until  they  could 
comply  with  the  law. 

I expect  similar  conditions  prevail  in  the  majority  of  the  Counties 
in  this  State,  and  in  my  opinion  the  best  Avay  to  overcome  it  is  as  they 
do  in  some  of  the  larger  cities,  employ  an  attorney  to  look  after  these 
illegal  practitioners,  or  to  push  the  prosecuting  attorney  along  to  do 
his  duty. 

The  year  190T  has  been  A^ery  prosperous  for  our  Society,  in  fact 
the  most  prosperous  one  Ave  ever  had  in  point  of  members  and  work 
done.  AVe  have  held  tAventy  meetings,  Avith  an  average  attendanai 
of  22  members  at  each  meeting;  Ave  have  increased  in  membership  by 
19  members;  among  our  meetings  haA^e  been  two  banquets,  one  open 
session  meeting,  one  business  meeting,  when  we  adopted  a neAV  fee-bill ; 
several  meetings  where  business  matters  were  discussed;  and  fifteen 
scientific  papers  have  been 'presented,  read  and  discussed. 

At  the  present  time  Ave  have  fifty-five  members.  At  the  beginning 
of  the  year  the  Secretary  was  instructed  to  send  a condensed  report  of 
each  meeting  to  the  State  Journal  and  to  see  that  each  member  received 
the  Journal  regularly;  this  has  been  a great  help  in  keeping  up  in- 
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terest  in  tlie  society.  Tlie  ofKcers  of  the  Society  and  (>)ininittees  have 
l)een  very  active  in  the  work  for  the  ^ood  of  the  order  and  so  we  are  in 
a ])rosj)erons  condition  and  srettin^  ready  for  the  meeting  of  the  State 
Association  liere  next  year. 

Dr.  T.  A.  Coffelt,  Councilor  of  the  *28th  District,  read  the  follow- 
ina’  report:  The  28th  district  is  composed  of  the  following  ei^ht 

counties,  viz:  Christian,  Barry,  Greene,  Lawrence,  Polk,  Stone, 

Taney  and  Webster.  All  these  counties  are  organized  and  have  work- 
ing societies,  except  Taney,  which  is  a very  hilly  and  broken  part  of 
the  country,  and  until  the  last  year  was  not  penetrated  by  any  rail- 
road. I feel  pretty  certain,  however  that  I will  be  able  to  organize 
a Taney  County  Medical  Society  in  the  early  part  of  1908.  Stone 
and  LaAvrence  counties  are  hyphenated  and  form  a good  strong  society, 
I believe  none  of  these  county  societies  are  two  years  old.  Most  of 
them  Avere  organized  near  the  beginning  of  1907.  Some  of  these  coun- 
ties had  medical  societies  in  them  before  these  dates,  but  they  were 
not  very  active  and  progressive  as  a rule.  The  Springfield  Medical 
Society  had  been  in  operation  for  over  thirty  years  and  had  a very 
solid  foundation  for  the  new  county  organization.  There  has  been 
aroused  a very  much  greater  interest  in  this  section  of  the  state  ^com- 
posed of  the  28th  district,  since  reorganization  under  the  correlated 
and  uniform  plan  adopted. 

This  district  then,  has  six  societies  Avorking  under  the  new  or- 
der, Avith  the  prospect  of  the  seventh  to  be  added  in  the  near  future. 

Most  of  the  societies  are  doing  very  fair  work  on  the  scientific 
and  clinical  lines.  There  is  some  effort  being  made  by  some  of  the 
^ societies  to  clear' their  territory  of  illigitimate  practitioners  of  med- 
icine. 

Some  little  interest  toward  better  medical  laAvs  and  legislation  to 
that  end  is  being  manifested. 

Tt  seems  to  me  the  greatest  need  at  present  is  a uniform  plan  that 
Avill  elicit  the  interest  of  eA^ery  member  of  these  societies  and  give 
every  doctor  something  to  do,  thereby  calling  out  the  latent  possibil- 
ities of  the  membership,  unif3dng  and  strengthening  the  whole. 

I shall  take  the  liberty  to  suggest  to  this  body  that  I belieA^e  it 
Avill  be  a long  step  in  the  right  direction  to  recommend  to  the  legisla- 
tive body  of  the  State  Association  to  formulate  some  uniform  plan  of 
operation  that  can  be  carried  out  in  all  the  county  societies.  Let  this 
Avork  be  so  graded  that  it  can  be  adjusted  to  the  Aveaker  and  less  ex- 
perienced in  society  Avork,  as  well  as  to  the  stronger  and  more  ad- 
vanced. If  the  Avork  of  the  societies  Avas  systematized,  laid  out,  and 
assigned  far  enough  in  advance  for  those  who  take  part  to  be  pre- 
pared, it  Avould  add  both  interest  and  efficiency.  There  should  be 
definite  outlines  even  for  the  work  of  committees,  especially  the  com- 
mittee in  The  county  society  on  legislation  and  prosecution  of  illegal 
practitioners  of  medicine. 
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Grundy  County  lias  not  been  active.  Although  meetings  were 
held  in  seven  months  of  the  year  no  papers  were  read  and  only  one 
case  reported.  The  society  has  twenty-two  members  and  should  show 
greater  activity  in  1908. 

Dr.  F.  II.  Broyles  reported  as  follows:  Harrison  County  Med- 

ical Society  meets  regularly  once  every  three  months  and  the  meet- 
ings, while  not  largely  attended  are  usually  very  interesting.  The 
small  attendance  is  due  to  poor  railroad  facilities  and  many  of  the 
physicians  living  considerable  distance  from  the  county  seat  where 
the  meetings  are  'held.  The  interest  in  society  work  was  good  but  for 
the  reasons  stated  the  attendance  at  meetings  was  not  large.  They 
have  nineteen  members. 

Howard  County  has ’a  very  actiA^e  and  energetic  secretary,  Dr.  C. 
W.  Watts,  and  the  Society  is  doing  good  work.  There  still  remain  a 
number  of  eligible  physicians  in  the  county  who  have  not  joined. 

Dr.  A.  H.  Thormburgh,  secretary  of  HoAvell  County  reported  as 
folloAvs:  Our  Society  has  enrolled  a majority  of  the  physicians  that 

are  registered  in  the  county,  and  late  in  ^ke  year  1906,  we  admitted 
four  members  from  Oregon  county,  Drs.  J.  L.  Eblen  and  J.  C-  Pyles 
of  Alton,  and  Drs.  J.  C.  Culp  and  T.  D.  Powell  of  Thayer.  This  was 
done  because  they  had  no  organization  of  their  oAvn.  We  haA^e  13 
l^hysicians  in  the  county  enrolled,  and  4 out  of  the  county,  making  17. 
There  are  besides  these,  6 Avho  are  eligible  to  membership. 

Interest  in  scientific  Avork  has  not  been  Avhat  Ave  would  like,  but 
Ave  haA^e  a promise  of  better  Avork  in  the  future.  HoweA^er,  Ave  liaA^'e 
had  seA-eral  interesting  and  A^aluable  papers  Avhich  are  proof  of  the 
interest  in  our  aa  ork  and  adA^ancement. 

For  Jasper  ,Coi^^i^ly  Ih*-  P-  James,  Secretary,  reported:  There 

is  a total  of  one  hundred  and  eight  physicians  in  the  countA^,  fifty-six 
of  Avhom  are  members  of  the  medical  society,  forty  in  good  standing 
Avith  dues  fully  paid  for  current  year  leaving  fifty-tAvo  non-members 
in  the  county  Avho  are  supposed  to  be  eligible  for  membership. 

The  Society  meets  Tuesday  evening  of  each  week  Avith  an  aA^erage 
attendance  of  from  tAvelve  to  fifteen  members.  It  is  the  custom  of  the 
society  to  adjourn  during  the  hot  months  of  the  year.  We  haA^e  had 
tAAenty-nine  meetings  this  year  and  there  haA^e  been  about  tw^enty  sci- 
entific communications  read,  quite  a number  of  interesting  climes  and 
numerous  cases  reported. 

The  Society  has  prosecuted  tAvo  illegal  practitioners:  the  suits 
Avere  brought  in  the  Justice  Courts  and  in  each  case  Ave  had  a hung 
jury,  the  suits  finally  being  dismissed.  Cases  in  the  future  are  to  be 
filed  in  the  Circuit  Courts. 

Dr.  A.  H.  Madry  reported  for  Lawrence-Stone  County.  He 
•said  a call  to  the  physicians  of  LaAvrence  County  by  Dr.  -C.  A.  Harris 
and  others,  Avas  responded  to  b}"  tAveh^e  physicians,  the  larger  part  of 
whom  met  at  Mt.  ^"ernon,  Jan.  2nd,  1906.  It  Avas  first  called  the  Law- 
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rence  Comity  Medical  Society.  The  repilar  A.  M.  A.  constitution 
and  by-laws  were  adopted.  The  next  meeting  was  held  at  Aurora, 
March  (Ith.  ,C.  A.  Moore  was  elected  delegate  to  State  Medical  As- 
sociation, W.  M".  Rodman,  of  Peirce  City.  D.  L.  Mitchell,  of  Cass- 
ville,  and  D.  M.  Ilutfman,  of  Crane,  were  appointed  a committee  on 
Sanitation  and  ^ledical  Legislation.  On  recommendation  of  the 
State  organizer  at  the  meeting  of  Dec.  4th,  1906.  Stone  County  was 
included  in  the  organization,  and  name  changed  to  Lawrence-Stone 
County  Medical  Society. 

Dr.  W.  S.  Hutton,  secretary  of  Scott  County,  reported  as  follows: 
For  the  most  part  there  is  harmony  in  the  profession  in  Scott  County. 
Since  the  organization  of  the  Scott  County  Medical  Society  more  than 
a year  and  a half  ago,  all  the  eligible  members  of  the  profession,  save 
one  or  two  have  joined,  and  I believe  are  exerting  their  best  efforts 
in  the  interest  of  the  Societ}\ 

We  have  tw^enty-one  members,  two  eligible,  not  members  and  five 
ineligibles.  The  Society  meets  quarterly  at  various  towns  in  the 
county.  j 

The  subject  of  fee  bill  has  occupied  the  attention  of  the  Societv 
for  the  last  two  meetings:  it  will  be  acted  upon  finally  at  the  next 
meeting,  which  is  to  be  held  at  Fornfelt,  the  First  Monday  in  Janu- 
ary, 1908. 

Dr.  Forster,  secretary  of  the  St.  Louis  Medical  Society,  stated 
that  the  number  of  symposiums  for  the  weekly  meetings  of  that  So- 
ciety had  been  increased  and  that  this  seemed  to  create  a greater  inter- 
est in  the  scientific  proceedings  of  the  meetings.  He  also  stated  that 
the  Society  is  being  divided  into  sections  and  that  the  following  sec- 
tions have  been  organized : The  Ophthalmic  Section;  The  Civic  Sec- 

tion, The  Section  on  Internal  iMedicine,  The  Obstetrical  vSection,  The 
Oto-Lar3mgological  Section  and  the  Surgical  Section. 

The  Society"  has  at  present  660  active  members.  Another  feature 
of  the  St.  Louis  Medical  Society  was  the  adoption  of  measures  for  the 
})rotection  of  its  members  against  suits  for  malpractice.  All  the  mem- 
bers of  the  Societv  have  the  benefit  of  this  medico-legal  defense  up  to 
the  time  of  suit  being  called  in  court.  The  Civic  Section  of  the  So- 
ciety is  one  Avhich  looks  after  the  interests  of  the  Society  in  the  vari- 
ous wards  of  the  city.  Through  the  work  of  this  Section  the  Society 
is  kept  in  touch  Avith  all  practitioners  in  all  parts  of  the  city. 

Dr.  Morfit  also  addressed  the  meeting  and  recommended  certain 
measures  among  them  the  establishment  of  a medical  defense  fund  by 
the  State  iMedical  Association  for  the  benefit  of  all  the  members  of  the 
State  Association. 

St.  Louis  County  is  in  a prosperous  condition.  Dr.  Roy  D. 
^loore,  secretary,  said  the  medical  profession  in  St.  Louis  County^  is 
alive  and  appreciati\'e  of  the  benefits  of  organization.  We  haA^e  an 
active  societA’  of  forty-four  members,  Avho  meet  the  second  Wednes- 
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(lay  afternoon  ()f  each  month,  at  Kirkwood.  We  held  eleven  meet- 
ings this  year  with  an  average  attendance  of  fourteen  members,  occ.i- 
sionally  having  over  twenty  and  never  less  than  ten. 

Tavo  papers  are  read  at  each  meeting  and  Avith  patliological 
s])ecimens  and  clinical  case  reports  the  meetings  are  interesting  and 
educational. 

Since  organization  Ave  have  suspended  but  three  members  for  non- 
payment of  dues.  Six  neAv  members  have  been  receiAunl  this  year. 
AVe  carry  but  one  class  of  members  making  our  dues  5f4.00  per  year 
Iavo  of  Avhich  are  paid  to  the  State  Association  for  dues  in  that  society. 
The  Scientific  ])rogram  is  prepared  by  a committee  appointed  by  the 
president.  This  committee  holds  a meeting  early  in  the  year  and 
s('lects  a line  of  Avork  to  be  carried  out  by  the  society. 

Papers  are  assigned  to  various  members,  two  lo  be  read  at  each 
meeting. 

Tf  a member  prefers  to  read  a paper  upon  some  other  subject 
than  the  one  assigned  him  it  is  his  priidlege  to  do  this  but  he  is  expect- 
ed  to  read  a paper  on  some  subject  at  the  time  assigned. 

Tn  this  way  we  have  managed  to  make  the  meetings  interesting 
and  profitable.  We  have  a fee-bill  which  the  members  find  practical 
and  serAdceable. 

AATiile  the  majoritA"  of  members  Avho  attend  meetings  regularlv 
n'side  Avithin  a reasonable  distance  from  Kirkwood  or  can  get  there 
easily  on  street  cars,  the  outlying  district  doctors  are  not  so  fortunate 
and  seldom  are  able  to  attend  a meeting. 

This  is  a condition  difficult  to  OAWcome  and  change  of  meeting 
])lace  from  time  to  time  has  been  suggested  but  neA^er  carried  out.  Tn 
order  to  increase  good  fellowship  and  get  better  acquainted  Ave  liaA^e  a 
banquet  once  a year,  the  expenses  paid  from  funds  of  society. 

Tt  is  unfortunate  that  the  County  Health  Officer  is  not  a member 
of  the  society.  AA^ell  organized  County  Societies  should  certainly  haA^T 
some  voice  in  the  appointment  or  election  to  this  important  office. 

We  realize  that  there  are  eligible  physicians  in  the  county  who  are 
not  as  yet  members,  but  they  are  feAver  each  year  and  the  outlook  is 
good  to  get  all  of  them  to  apply  for  membership. 

Dr.  W.  J.  Rabenan  of  Webster  County  read  the  re]:>ort  of  Dr.  W. 
R.  Beatie,  secretary  of  that  county.  There  are  thirteen  members  in 
AVebster  County.  They  are  making  desperate  efforts  to  rid  the  county 
of  all  illegal  practitioners.  They' hoped  to  have  all  reputable  physi- 
cians as  members  in  a short  time.  Meetings  are  held  ei^ery  three 
months.  These  are  Avell  attended  and  full  of  interest. 
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BARKY  COUNTY  MEDICAL  SOCTETY. 

I The  following  appeal  was  sent  ont  bv  the  Secretary  of  the  Barr'/ 
County  Medical  Society  to  the  members  of  that  society.  It  is  an  earn- 
e^^t  call  for  assistance  in  maintaining  interest  in  the  work  of  the  So- 
ciety and  should  result  in  stimulating  the  members  to  take  active  part 
in  the  work.  Keep  up  this  kind  of  Avork  and  your  society  is  sure  to 
jirogress. — Ed.] 

The  next  regular  meeting  of  the  Barry  County  Medical  Society 
will  be  on  the  Second  Tuesday  in  March,  1908,  as  you  Avill  see  by  re- 
ferring  to  the  constitution  and  by-hiAA^s.  The  meeting  last  Decem- 
ber came  at  such  a busy  time  AAuth  the  doctors  that  there  Avere  only 
six  in  attendance.  But  from  the  encouragement  already  giA^en  we 
('xpect  the  largest  and  most  interesting  meeting  in  March  in  the  his- 
tory of  the  Society. 

Noav.  Doctor,  commence  at  once  to  get  up  a paper  or  report  of 
case  for  our  next  meeting,  and  let  us  knoAv  your  subject  so  we  can  get 
out  a ])rogram  about  ten  days  before  our  next  meeting.  To  those  who 
haA'e  not  paid  dues,  $8.00,  for  1908,  please  send  them  at  once.  One 
dollar  of  this  is  dues  to  County  SocietA^  and  two  dollars  dues  to  State 
Society,  and  each  member  is  entitled  to  the  State  Journal.  If  anA" 
members  does  not  receive  the  Missouri  State  Journal,  please  prompth" 
report  same  so  the  cause  may  be  iuA^estigated.  Each  member  in  good 
standing  in  the  CountA^  and  State  Societies  is  entitled  to  membership 
in  the  American  Medical  Association  by  remitting  the  dues.  $5,  which 
entitles  Amu  to  The  Journal  of  American  Medical  Associations,  one  of 
the  best,  if  not  the  very  best,  weekly  journals  published. 

Your  Secretary  had  the  pleasure  of  being  present  at  the  meeting 
of  the  Secretaries  of  County  Medical  Societies  and  Councilors  of  Dis- 
trict«.  at  Kansas  CitA^  Mo.,  on  Dec.  28,  1907.  There  Avas  a good  at- 
tendance and  much  interest  manifested  bv  -each  and  everA^  one  pres- 
ent. ^lanA"  of  the  officers  of  the  State  Medical  Association,  including 
the  President  and  Secretary,  were  present.  Among  the  many  things 
discussed  at  this  meeting  were  plans  and  means  for  promoting  better 
interest  in  meetings  of  the  Countv  Medical  Societies. 

Don’t  fail  to  be  present  at  our  meeting  in  March. — D.  L.  Mit- 
riTELE,  Secretary. 


CARTER-SHANNON  COUNTY  MEDICAL  SOCIETY. 

The  Carter-Shannon  County  Medical  Society  held  its  regular 
meeting  at  Fremont,  January  14th. 

After  the  routine  work  was  ended,  papers  Avere  read  and  dis- 
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cussed,  the  following  of  which  will  be  mentioned  in  particular.  Al- 
cohol: a paper  by  Dr.  T.  W.  Cotton.  This  was  read  and  freely  dis- 
cussed, and  several  new  points  regarding  the  physiologic  action  and 
therapeutic  value  of  the  drug  were  brought  out. 

Paper:  “What  the  Physician  Owes  to  Himself,”  by  Dr.  Wm. 

Fulton.  In  this  paper  the  doctor  clearly  shows  that  the  physician 
owes  a part  of  his  time  to  himself  for  recreation  and  self  improve- 
ment, and  also  some  time  to  the  enjoyment  of  his  family  and  the  social 
side  of  life,  things  that  are  often  sadly  neglected  by  the  busy  general 
practitioner. 

Dr.  Fulton  was  elected  delegate  to  attend  the  next  meeting  of 
the  State  Medical  Society  to  be  held  at  Springfield,  in  May. 

Withall,  the  meeting  was  an  interesting  one  and  well  enjoyed 
by  the  members  present. — J.  A.  Chilton,  M.  D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY. 

The  Cass  County  Medical  Society  held  its  regular  meeting  at 
Harrison ville,  January  2,  1908. 

The*attendance  was  good  and  a very  interesting  program  rendered. 

Dr.  T.  W.  Adair  read  an  excellent  paper  on  “Criminal  Abortion,” 
which  was  ably  discussed  by  all  present. 

Dr.  M.  P.  Overholser  read  a very  scientific  paper  preliminary  to 
a paper  on  “Opsonins.” 

Dr.  G.  M.  Anderson  gave  a very  interesting  and  practical  paper 
on  “Vaccine  Therapy.” 

Dr  E.  Schoor’s  paper  on  “The  American  Mother,”  a very  liter- 
ary and  interesting  article,  was  thoroughly  appreciated  by  all  present. 

Report  of  committee  on  Fee  Bill  was  received,  and  the  commit- 
tee was  instructed  to  have  copies  of  the  bill  printed  for  distribution 
among  members  of  the  Society. 

Adjourned  to  meet  at  Harrison  ville,  March  5,  1908. — R.  P. 
Yeagle,  M.  D.,  Secretary. 


CHARITON  COUNTY  MEDICAL  SOCIETY. 

By  order  of  the  president  the  Chariton  .County  Medical  Societv 
convened  in  called  session  on  Thursday,  January  9th.  Those  present 
were  Drs.  Wallace,  Hawkins,  McAdam,  Epperly,  Welch,  Brummall, 
Austin,  McEwen,  Banning  and  Jennings. 

The  secretary’s  report  for  the  year  1907  was  read  and'  approved 
and  his  fidelity  was  commended. 

A resolution  was  offered  by  Dr.  Brummall  that  the  by-laws  be  so 
amended  as  to  change  time  of  meetings  from  the  last  Thursday  in 
each  month  to  the  second  Thursday.  The  proposition  met  with  the 
general  approval  of  the  members  and  was  laid  over  until  the  next  reg- 
ular meeting,  January  30th,  for  final  action.  * - 
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The  election  of  oHicers  for  tlie  ensuing  year  resulted  as  follows: 
President,  Dr.  C.  II.  Temple;  lirst  vice-president,  Dr.  (j.  W.  Haw- 
kins; second  vice-president.  Dr.  d.  S.  Wallace;  secretary  and  treas- 
urer, Dr.  C.  A.  dennings;  state  delegate.  Dr.  C.M.  Temple;  medical 
representative.  Dr.  d.  S.  Wallace;  alternate  representative.  Dr.  M.  Ih 
Austin;  censors  for  1908,  Drs.  McAdam,  Banning  and  Tatum;  repon- 
er.  Dr.  C.  A.  dennings. 

A committee,  composed  of  Drs.  McEweii,  Welch,  Bruminall  and 
dennings,  was  appointed  by  the  president  to  prepare  the  year  book 
for  1908  and  report  at  our  next  regular  meeting. 

On  motion  of  Dr.  d.  S.  Wallace  it  was  decided  to  have  our  reg- 
ular meetings  for  the  ensuing  year  in  Salisbury  and  Brunswick  alter- 
nately. 

By  request  of  Dr.  McAdam  the  members  gave  their  views  on  the 
diagnosis  and  treatment  of  dilatation  of  the  heart.  Dr.  Epperly  re- 
ported an  interesting  case  of  hypertrophy  of  the  prostate  with  sup- 
pression of  the  urine. 

Drs.  Hawkins  and  Wallace  were  appointed  essayists  for  the  next 
meeting. 

On  motion  the  Society  adjourned  to  meet  in  Salisbury,'  ,ranuary 
doth,  1908,  at  T :80  p.  m. — C.  A.  dENNiNOS,  M.  D.,  Reporter. 


GREENE  COUNTY  MEDICAL  SOCIETY. 

MEETING  OF  DECEMBER  27,  1907. 

Dr.  W.  A.  Camp  read  a paper  entitled  ‘‘The  proper  Diet  in  Some 
Forms  of  Eye  Diseases.”  He  said  in  part  that  doctors  say  too  little 
about  the  food  ingested,  and  take  for  granted  that  patients  or  their 
friends  know  Avhat  is  best;  this  is  an  unwarranted  oversight  and  often 
causes  a slow  recoA^ery. 

In  many  cases  of  red  and  irritable  eyes  in  children  it  Avill 
found  that  they  have  a depraved  appetite  and  eat  all  kinds  of  indiges- 
tible things;  they  sometimes  liaA^e  Avorms,  and  need  a thorough  clean- 
ing out,  folloAved  by  a proper  diet. 

The  paper  Avas  discussed  by  Drs.  Woody,  Cofi'elt,  Ross,  lYak, 
Ralston  and  Boyd. 

Dr.  O.  L.  Beak  reported  having  had  three  cases  of  intestinal 
hemorrhage  in  the  new-born  Avithin  the  last  four  years,  the  hemor- 
rhage coming  on  during  the  first  three  or  four  days  after  birth. 

The  first  case  Avas  treated  on  general  principles  and  died;  the 
other  two  Avere  saved  by  the  use  of  the  dessicated  suprarenal  extract, 
lie  gave  one  grain  doses  every  hour  for  four  or  five  hours  then  re- 
duced the  dose  one-half  and  lengthened  the  time  of  administration 
gradually  until  all  hemorrhage  ceased. 

Solution  adrenalin  chloride  may  be  used  in  corresponding  cases; 
but  the  poAvder  seemed  to  be  more  acceptable  to  the  baby. 
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Drs.  ,Cox,  Camp,  Ralston  and  Barnes  spoke  about  cases  of 
hemorrhage. 

MEETING  OF  JANUARY  10,  1908. 

The  society  met  in  annual  session  and  heard  reports  of  officers. 
The  Secretary’s  report  showed  the  society  had  held  20  meetings,  as 
folloAA^s : 16  regular  meetings,  2 banquets,  1 open  session  and  1 business 
meeting;  Ave  have  elected  16  neAV  members,  3 have  been  admitted  by 
card,  making  total  membership  for  1907,  56.  The  average  attend- 
ance at  each  meeting  has  been  21%, which  is  more  than  double  the 
average  attendance  of  any  former  year.  The  membership  has  been 
increased  over  50  per  cent. 

The  nu-mber  of  times  members  have  contributed  to  the  scientific 
Avork  in  1907  has  been  281 ; these  Avere  12  papers,  25  subjects,  21  re- 
ports, 6 cases  and  127  discussions.  This  amount  of  scientific  Avork  is 
also  double  that  of  any  former  year’s  work.  The  committee  on  pro- 
gram and  scientific  Avork  have  had  a program  for  each  meeting;  the 
committee  on  public  health  and  legislation  suggested  some  changes 
in  the  by-laAvs,  Avhich  Avere  adopted  but  the  Avork  of  enforcing  the  laAv 
in  regard  to  the  illegal  practitioners  of  medicine  has  not  been  as  satis- 
factory as  it  might  have  been;  the  committee -on  library  have  revised 
its  rules  and  purchased  $100.00  worth  of  new  books  for  the  society; 
the  special  committee  on  business  meetings  revised  our  fee-bill  and  it 
was  adopted  by  the  society;  the  President  has  been  present  at  every 
meeting  of  the  society  in  1907  and  he  is  to  be  congratulated  upon  the 
good  record  the  society  has  made  under  his  administration;  the  secre- 
tary has  been  present  at  every  meeting,  has  written  750  letters  and 
350  cards  for  the  society  besides  doing  other  things  to  create  interest 
in  the  Avork  of  the  society;  the  treasurer’s  report  shoAved  a goodly 
balance  of  cash  on  hand;  the  report  from  the  delegate  to  the  meeting 
of  secretaries  and  councilors  Avas  read  and  accepted,  to  be  acted  upon 
later. 

Dr.  C.  A.  Moore  of  the  Lawrence- Stone  county  Society  Avho  has 
recently  located  here  Avas  elected  to  membership  by  card;  tAVo  neAv 
applications  for  membership  were  received.  On  motion  the  officers 
of  the  society  for  1907  were  given  a vote  of  thanks  for  the  good  Avoi’k 
they  had  done  for  the  society  as  shown  by  the  secretary’s  annual  report. 

The  society  proceeded  to  ballot  for  the  1908  officers  ^ith  the  fol- 
loAving  result^  Dr.  T.  A.  Cotfelt  for  President,  Dr.  B.  F.  Fortner  for 
Vice-President,  Dr.  J.  L.  Ormsbee  for  Secretary,  Dr.  D.  B.  Farns- 
worth for  Treasurer,  Dr.  O.  L.  Peak  for  Censor  making  the  Board  of 
Censors  for  1908  Dr.  J.  C.  Matthews,  Dr.  Lee  Cox  and  Dr.  O.  L. 
Peak,  Delegate  Dr.  C.  E.  Fulton. 

Speeches  were  made  by  Dr.  J.  R.  Boyd  the  retiring  President,  Dr. 
T.  A.  Cofielt  the  neAvly  elected  President,  Dr.  B.  F.  Fortner  the  newly 
elected  Vice-President,  Dr.  D.  B.  FarnsAvorth,  Treasurer  and  others. — 
J.  L.  Ormsbee,  M.  D.,  Secretary. 
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HOLT  COUNTY  MEDICAL  SOCIETY. 

Tlie  Holt  County  Medical  Society  met  at  Craig,  Jan.  Uth. 

After  transacting  the  regular  routine  business  of  the  Society, 
ollicers  were  elected  for  the  ensuing  year,  as  follows:  F.  E.  Bullock 

was  chosen  president  to  succeed  J.  M.  Davis;  N.  J.  Tracy,  vice-pres- 
ident to  succeed  W.  S.  Gregory;  J.  F.  Chandler,  re-elected  secretary; 
C.  L.  Evans,treasurer,  to  succeed  F.  E.  Bullock. 

Dr.  B.  T.  Quigley  was  elected  delegate  to  the  meeting  of  Mis- 
souri State  Medical  Association,  with  Dr.  W.  C.  Proud  alternate. 

Papers  were  read  by  Drs.  Quigley  and  »J.  M.  Davis.  Dr.  Quigley 
selected  for  the  subject  of  his  paper,  “Post  parturn  Hemorrhage”  and 
the  title  of  Dr.  Davis’s  paper  was  ‘"Dysentery.” 

An  adjournment  was  taken  at  6 p.  m.  to  the  Park  Hotel  where 
the  profession  at  Craig  had  ordered  a feast  prepared  for  their  visit- 
ing brethren. 

After  the  banquet  the  members  reassembled  at  the  hall  and  the 
time  was  given  over  to  report  of  cases  and  general  discussion  thereof. 

The  next  meeting  will  be  at  Forest  City,  Thursday,  April  2nd, 
when  the  matter  of  meeting  oftener  will  be  brought  before  the  society 
for  linal  action. 

On  the  program  for  the  next  meeting  are  Drs.  Ira  Williams,  J. 
M.  Tracy  and  C.  L.  Evans. — J.  F.  Chandler,  M.  D.,  Secretary. 


lliON  COUNTY  MEDICAL  SOCIETY. 

'At  the  regular  meeting  of  the  Iron  County  Medical  Society  in 
December,  the  folloAving  officers  were  elected  for  year  1908:  Pres- 

ident, Dr.  I.  A.  Marshal,  fronton;  secretary.  Dr.  G.  W.  Farrar,  Iron- 
ton;  treasurer.  Dr.  ,C-  C.  Kerlagon,  Belleview ; councilor.  Dr.  Jno. 
Q.  Adams,  Belleview. 

Several  interesting  cases  from  practice  were  presented  and  dis- 
cussed.—G.  W.  Farrar,  M.  D.,  Secretary. 


JACKSON  COUNTY  MEDICAL  SOCIETY. 

MEETING  OF  DECEMBER  10,  1907. 

The  Jackson  County  Aledical  Society  held  its  annual  meeting 
December  10,  1907,  and  elected  the  following  officers  and  committees: 
President,  C.  B.  Hardin;  Vice-President,  F.  E.  Murphy;  Secre- 
tary, E.  L.  Stewart;  Treasurer,  L.  W.  Luscher. 

Junior  Member  of  the  Membership  Committee  and  Board  of  Cen- 
sors— Halsey  M.  Lyle.  • 

Executive  Committee — F.  T.  Van  Eman,  Max  Goldman,  C.  E. 
Wilson,  O.  L.  McKillip,  H.  H.  Look. 

Delegates  to  the  Missouri  State  Medical  Association — Jabez  N. 
Jackson,  C.  Lester  Hall,  O.  11.  Dove. 
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MEETING  DECEMBER  17,  1907. 

This  meeting  was  given  over  to  hearing  tlie  reports  of  cominil- 
tees  and  the  following  committees  were  appointed  by  the  (;hairman: 

iCommittee  on  Public  Health  of  Legislation — Eugene  Carbaugh, 
S.  (irover  Burnett,  E.  H.  Thrailkill,  R.  E.  Costelaw  and  O.IT.  Dove, 
flunior  member  Hall  Committee — R.  E.  Costelaw.  Necrological  Com- 
mittee— J.  Herbert  Smith,  J.  M.  Frankenberger,  O.  L.  McKillij). 
Librarian — Wm.  Frick. 

The  annual  address  of  the  retiring  president.  Dr.  O.  H.  Dove 
gave  in  an  extemporaneous  manner  a resume  of  the  work  which  had 
been  done  during  the  year.  He  mentioned  the  fact  that  the  society 
should  look  toward  dividing  the  work  into  sections  and  also  towai’d 
having  a home  of  its  own. 

The  annual  address  of  the  president  elect.  Dr.  C.  B.  Hardin,  was 
the  next  in  order.  After  thanking  the  society  for  the  honor  sho\v>i 
him,  he  dAvelt  lengthily  upon  the  society  having  a home  and  library 
of  its  own,  and  of  resuming  the  fight  on  quacks  and  quackery  as  a 
society  by  assisting  the  prosecuting  attorney  in  obtaining  evidence. 

MEETING  or  JANUARY  7,  1908. 

There  being  no  meeting  Dec.  24th-81st,  the  next  regular  meeting 
of  the  society  was  held  in  Kupper  Hotel,  Thursday,  Jan.  7. 

The  scientific  program  consisted  of  a symposium  on  scarlet  fever 
in  which  the  following  physicians  took  part:  Etiology  and  Patho- 

log;\^.  Dr.  R.  B.  Brewster.  Symptomatology  and  Diagnosis,  Dr.  Chas, 
IT.  Lester.  Complications,  W.  S.  AVheeler.  Treatment,  C.  S.  Merri- 
man. 

Those  taking  part  in  the  discussion  were:  Drs.  E.  Yon  Quasi, 

S.  P.  Child,  F.  C.  Neff,  F.  J.  Tuen,  Wm.  L.  Campbell,  J.  Q.  Cham- 
bers, Jno.  Punton,  J.  G.  Sheldon,  F.  E.  Murphy,  PT.  G.  Tureman  and 
H.  N.  Jennett. 

Drs.  Lester,  Wheeler,  Merriman,  each  made  a few  closing  re- 
marks. 

The  next  on  the  program  was  a paper  entitled  ‘‘Sprains,”  by  Dr.  A. 
W.  McArthur.  The  paper  was  short,  carefully  prepared  and  covered 
the  subject  completely.  Dr.  F.  L.  Dod  and  Dr.  E.  FT.  Skinner  dis- 
cussed the  paper.  There  were  forty-six  members  present. 

JANUARY  14,  1908. 

Dr.  John  Punton  read  a paper  entitled  “Law  and  Lawyers:  theii* 
Failure  to  Cope  with  Modern  Medico-Legal  Exigencies.” 

The  discussion  was  most  ably  opened  by  Hon.  John  I.  William- 
son. This  paper  and  its  discussion  will  appear  in  the  Journal.  The 
meeting  was  an  unusually  interesting  one  and  many  present  took  part 
in  the  lively  discussion  which  followed. 

The  following  committees  were  appointed  by  chairman : 

Committee  on  Revision  of  the  Constitution  and  By-Laws — A.  H. 
Cordier,  J.  L.  Robinson  and  J.  H.  Thompson. 


S04 


COUNTY  SOCIETY  NOTES. 


(^ominilioc  oti  Public  Ib'allh  and  L(‘<>;islal ion  (o  brintj  lh(‘.  rc- 
(jiiircHl  iiii(l(‘r  (lie  new  law  uj)  to  five. — K.  K.  ('astcdaw,  ( ).  II. 

I )ove. 

Coinniitlxie  on  Fee  I)ill  -Frnest  Robinson.  R.  T.  Sloan,  Jno.  We- 
Halsey  Hyle,  F.  It.  Skinner  and  (Jeo.  Moslier. 

Committee  on  Building- — I).  R.  Porter,  J.  Q,  .Cloimbers  and  dno. 
Pnnton. 

Committee  on  Sociability — C.  LcsRt  Hall,  AV.  F.  Mont  isomer  v' 
and  Scott  P.  Child. 

Committee  on  Politics — W.  S.  AAdieelcr,  P>.  C.  Hyde,  RoIhmm 
Sclianlller,  AA^.  F.  Morrow  and  H.  F.  Pearse. 


JASPFR  COUNTY  MFDTCAF  SOCIFTY. 

MEETING  OF  NOVEMBER  12,  1007. 

Those  present  were  as  follows:  Drs.  Shelton,  J.  AA^.  Clark.  Kin- 

cheloe,  Neff,  Snyder,  Matthews,  Barnett,  Uonohoo,  TTaas,  A.  B.  Clark, 
Blackwell  and  James;  visitor.  Dr.  J.  B.  Taulbee. 

Dr.  Snyder  read  a very  interesting  paper  on  gonorrhea  which  was 
rreely  discussed. 

Dr.  Donohoo,  a member  of  the  committee  on  post-gradnate  Avork, 
stated  that  Dr.  Fortner,  of  Springfield,  would  come  to  Joplin  and  lec- 
ture to  the  Society  on  request.  Dr.  Donohoo  said  he  would  ex- 
tend an  invitation  on  behalf  of  the  Society  at  once. 

The  secretary  read  a letter  from  Dr.  McAlester,  asking  the  opin- 
ion of  the  Society  relative  to  the  meeting  to  be  held  in  St.  Louis  or 
Kansas  City  of  the  councilors  and  secretaries.  The  Society  voted  ir 
an  excellent  idea  and  hoped  the  councilors  and  secretarv  of  Jasper 
County  would  attend,  the  Society  to  pay  the  expenses  of  the  trip. 

MEETING  OF  NOVEMBER  26,  1907. 

Present,  Drs.  Shelton,  Matthews,  J.  AY.  Clark,  Neff,  Donohoo, 
Haas,  Kincheloe,  Barnett,  Lanyon  and  James;  visitors,  Drs.  E.  AY. 
Amos  and  J.  B.  Taulbee. 

Dr.  James  stated  that  he  had  written  Dr.  J.  M.  Allen,  of  Liberty, 
extending  an  invitation  on  behalf  of  the  Society  to  deliver  a lecture  at 
our  annual  banquet,  to  be  held  January  7,  1908,  but  had  not  as  yet  re- 
ceived a reply. 

It  was  stated  that  there  were  a number  of  cases  of  smallpox  in  tlu‘, 
city  and  the  question  of  vaccination  of  school  children  Avas  discussed. 
It  Avas  the  opinion  that  vaccination  should  be  compulsory. 

The  secretary  read  the  minutes  of  the  meeting  of  the  committee 
on  public  health  and  legislation  held  at  Nevada,  October  3,  for  the  ac- 
tion of  the  Society.  All  points  were  read  separately  and  all  indorsed. 
The  Society  specially  recommended  the  clause  establishing  a uniform 
law  for  each  state  for  nation-wide  reciprocity.  Dr.  Barnett,  chairman 
of  the  committee  on  Public  Health  and  Legislation,  stated  that  the 
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committee  had  been  disappointed  to  a certain  extent  in  suits  brought 
a^'ainst  the  illeoal  jiractitioners.  He  said  the  cases  had  been  brought 
air  iinst  two  men  in  justice  courts  and  in  both  cases  had  a hung  jury. 
The  defendants  took  a change  of  venne  and  the  cases  were  dismissed 
by  out 'of  town  courts.  He  further  stated  that  the  men  had  disap- 
peared and  he  believed  that  hereafter  the  committee  Avould  bring  the 
suits  in  the  circuit  court.  Dr.  Xeff  stated  that  the  prosecuting  attor- 
ney told  him  he  would  take  pleasure  in  prosecuting  the  quacks  to  th(i 
limit  if  the  Society  would  furnish  the  evidence. 

MEETING  OF  DECEMBER  3. 

Members  present,  Drs.  Shelton,  Matthews,  Barnett,  J.  Clark. 
Neff,  Donohoo,  Anderson,  Kincheloe,  S.  H.  Miller  and  James;  visit- 
ors, Drs.  Taulbee,  Amos  and  Martin. 

The  secretary  read  the  application  for  membership  of  Dr.  J.  B. 
Taulbee,  accompanied  by  a transfer  letter  from  Mason  County,  Ky., 
signed  by  the  president  and  secretary.  Dr.  Taulbee  was  unanimously 
elected  to  membership. 

Moved  and  carried  that  the  president  appoint  a committee  of  three 
with  power  to  act  to  arrange  for  a banquet:  Drs.  Donohoo,  Snyder 

and  J.  W.  Clark  were  appointed.  Dr.  Snyder  could  not  act  and  Dr. 
Freeman  was  appointed  in  his  place. 

MEETING  OF  DECEMBER  10,  1907. 

Present,  Drs.  Shelton,  Donohoo,  J.  Clark,  Lanyon,  Haas,  Bar- 
nett, Harutun,  Neff,  Matthews,  Freeman,  G.  Miller,  A.  B.  Clark 
and  James;  visitor.  Dr.  Amos: 

Dr.  James  read  a paper  on  “Epedidymitis.” 

The  secretary  read  a letter  of  acceptance  to  lecture  at  the  annual 
banquet  from  Dr.  J.  M.  Allen,  of  Liberty,  the  subject  of  lecture  to  be 
“The  Duodenum  and  its  Diseases.” 

Dr.  Barnett,  for  the  committee  on  Public  Health  and  Legislation, 
stated  that  there  were  three  doctors  practicing  in  the  city  who  were 
not  registered.  Moved  and  carried  that  the  committee  call  on  the  doc- 
tors and  have  them  register  or  bring  charges  against  them. 

The  secretary  read  a letter  from  Dr.  McCormack  relativedo  doc- 
tors vs.  nostrum.  It  was  moved  to  lay  the  matter  over  until  the  next 
meeting. 

MEETING  OF  DECEMBER  17. 

Present:  Drs.  Shelton,  Snyder,  MattheAvs,  A.  B.  Clark,  J.  W. 

Clark,  Barnett,  Harutum,  Steele,  Neff,  Taulbee,  BlockAvell,  S.  H.  Mil- 
ler, H.  ,C.  PoAvers  and  James. 

Several  interesting  cases  were  reported  and  Dr.  Neff  read  a paper 
on  “Cleanliness.” 

The  resolutions  passed  by  the  Kentucky  Association  Avere  read  by 
the  secretary.  The  Society  voted  to  indorse  the  action  of  the  Ken- 
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(ucky  Association  and  tliat  the  s(‘(!retarv  he  instructed  to  write*  to  Dr. 
McCormack,  relative  to  action  taken  hy  Jasper  County  Society. 

Dr.  Blackwell  asked  the  Society  tliat  stc|)s  be  tak(‘ii  to  j)lace  him 
ri^ht  before  tlie  profession  i’(*lative  to  tlie  charge  of  improper  conduct 
brought  ao’ainst  him  some  time  a^o.  It  was  moved  and  carried  that 
tlie  secretary  rej)ort  to  the*.  State  Association  tliat  it  ml^ht  publish  in 
the  State  flonrnal  that  the  charge  of  improp(*i‘  conduct  brought 
a«*aiiist  Dr.  Z.  T.  Blackwell  had  been  tabled. 

Moved  and  carried  that  tin*,  president  aj)|)oint  a (;ommitt(*(‘  of  two 
to  be  knoAvn  as  the  ]:>ress  committee'and  that  the  president  act  on  said 
committee  as  an  ex-oflicio  member;  that  it  be  the  committee’s  duty  lo 
give  to  the  press  what  was  deemed  to  be  of  interest  to  the  public  and 
the  profession. 

Dr.  Snyder  read  the  resolutions  approving  the  building  of  sani- 
tary sewers  by  the  city.  On  motion  the  resolutions  were  adopted  by 
the  Society. 

MEETING  OF  DECEMBER  31,  1007. 

The  following  members  were  present:  Drs.  Shelton.  Matthews, 

(t.  AV.  Miller,  J.  AA"^.  Clark,  A.  B.  Chirk,  AATllim,  Grantham,  Lanyon, 
Taulbee,  Pifer,  Haas,  Xetf,  Taylor,  Donohoo,  Blackwell,  S.  II.  Miller 
and  James. 

In  a discussion  relative  to  the  nostrum  evil.  Dr.  Miller  said  he 
saAv  a feAv  days  ago  a prescription  Avritten  bv  a Avell  knoAvn  practi- 
tioner of  St.  Louis,  for  a proprietary  remedy.  Dr.  Miller  thought 
the  learned  members  of  the  jirofession  should  cut  out  the  nostrums 
before  they  expected  the  younger  members  to  do  it;  his  opinion  Avas 
that  the  medical  colleges  Avere  not  teaching  therapeutics  as  thoroughly 
as  they  should.  Dr.  Xeff  stated  that  he  had  seen  recently  a prescrip- 
tion for  proprietaries  Avritteji  by  one  of  the  best  knoAvn  surgeons  of 
Chicago. 

Dr.  Donohoo,  chairman  of  the  banquet  committee,  reported  that 
arrangements  had  been  made  Avith  the  Olivia  to  serve  a l)an(|uet  to  the 
Society  and  their  friends  on  next  Tuesday,  January  T,  beginning  at 
t)  :30  p.  m.  Dr.  J.  M.  Allen,  of  Liberty,  Avill  be  a guest  of  the  Society 
and  (leliA'er  a lecture. 

By  request  of  Dr. Anderson,  of  committee  to  secure  a more  de- 
sirable phice  to  hold  our  meetings,  the  secretary  reported  that  a jihute 
had  l)?en  secured  at  116  Joplin  St.,  for  the  consideration  of  the  So- 
ciety, the  Society  to  pay  one  dollar  per  meeting.  Gloved  and  carried 
that  the  report  be  laid  over  until  the  meeting  of  January  14. 

The  secretary  reported  that  he  had  attended  the  call  meeting  of 
the  secretaries  at  Kansas  City,  December  23,  Avhere  a great  many 
things  of  importance  to  the  medical  profession  Avere  discussed.  Tlui 
Society  alloAA  ed  the  expenses  incurred  on  the  trip. 

The  folloAving  resolutions,  as  drafted  by  Dr.  MattheAvs,Avere  un- 
animously indorsed  to-wit : 
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“Whereas  a"  bill  has  been  introduced  in  congress  to  ^rant  a pen- 
sion to  the  widows  of  Drs.  Lazear  and  Carroll,  late  in  the  ^overninent 
service,  and, 

Whereas  Drs.  Lazear  and  Carroll  sacrificed  their  lives  in  their 
endeavor  to  secure  a method  by  Avhich  the  great  scourge  of  yellow  fever 
could  be  controlled,  therefore, 

Kesolved,  that  we  the  members  of  the  Jasper  County  iNIedical  So- 
ciety heartily  indorse  the  bill  and  ask  that  our  representatives  in  con- 
gress use  all  honorable  means  in  their  power  to  secure  its  passage.'* 

In  the  regular  order  of  business  the  following  members  were  elect- 
ed as  officers  for  the  year  1908:  President.  Dr.  J.  W.  Clark,  of  Car- 

terville;  vice-president.  Dr.  Philip  Donohoo.  of  Joplin;  treasurer.  Dr. 
K.  L.  Xetf,  of  Joplin:  secretary.  Dr.  P.  M.  James,  of  Joplin;  delegate 
Dr.  J.  D.  Pifer,  of  Joplin;  alternate  delegate.  Dr.  Win.  H.  Lanvon. 
of  Joplin;  censor.  Dr.  A.  B.  Clarke,  of  Joplin. 

MEETING  OF  JANUARY  7,  1908. 

The  following  were  present : Drs.  J.  W.  Clark.  McClure, 

Donohoo,  Matthews,  G.  AY.  Miller,  Shelton.  Harutun,  A.  B. 
Clarke,  Ketcham,  Xeff,  Pifer.  Kincheloe,  Steele,  Grantham,  Snvder. 
H.  C.  Powers,  Haas,  Mallony,  Taulbee,  Taylor.  S.  H.  Aliller  ' and 
James;  visitors.  Drs.  J.  M.  Allen,  of  Liberty.  Simmons,  of  Prosper- 
ity, Henry  of  Alba,  McAlester  and  Hill,  of  Joplin. 

Dr.  Ketcham  presented  the  case  of  a young  man  seventeen  years 
old,  who  had  broken  his  ankle  six  years  ago.  The  leg  was  badly  de- 
formed and  Dr.  Ketcham  thought  it  due  to  an  arrest  of  growth  of  the 
epiphysis  of  the  fibula.  The  tibia  continuing  to  grow  caused  tlie 
great  deformity. 

The  guest  of  honor.  Dr.  J.  M.  Allen,  delivered  a very  interesting 
lecture  on  the  “Duodenum  and  its  Diseases,"  after  which  the  Society 
adjourned  to  the  Olivia  Cafe  where  the  annual  banquet  Avas  serA^ed, 
Dr.  S.  A.  Grantham  acting  as  toastmaster.  Those  responding  to  toasts 
Avere  Drs.  J.  AA".  Clark.  J.D.  Pifer,  L.  I.  AlattheAvs  and  J.  M.  Allen. 

The  application  of  Drs.  A.  L.  Carpenter,  of  Carl  Junction,  and 
AY.  E.  AlcAlester,  of  Joplin,  Avere  read  and  giA^en  to  Board  of  Censors 
for  iiiA’estigation. 

AIEETING  OF  JANUARY  14. 

Present:  Drs.  rl.  AA^.  Clark,  Barnett.  AlattheAvs.  Xeff.  Freeman, 

Taulbee,  Anderson.  Shelton.  Lanyon,  Taylor.  Pifer,  Kincheloe,  Dono- 
hoo and  James;  visitors,  Drs.  A".  S.  Meridith,  of  Joplin,  and  Air.  Ins- 
lev,  of  Joi)lin. 

Dr.  Taulbee  depA^ered  an  interesting  talk  on  anesthesia.  AAhich 
brought  forth  much  discussion. 

The  Society  expressed  its  sincere  thanks  to  Dr.  J.  AI.  Allen,  of 
Liberty,  for  his  attendance  and  able  lecture  at  the  annual  meeting. 

The  president  appointed  Drs.  Donohoo,  Barnett  and  Xeff  on  the. 
committee  on  public  health  and  legislation. 
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MEETING  OE  JANUARY  21. 

]*resent:  Drs.  J.  A¥.  Clark,  G.  W.  Miller,  S.  II.  Miller,  Doiiolioo. 

Shelton,  Daiii^aii,  Matthews,  Net!',  ITarntiiii  and  fr{ini(‘s;  visiting’,  Drs. 
B.  M.  Henry,  of  Alba,  E.  C.  Haile,  of  Carterville  and  U.  S.Meriditli, 
of  Joplin. 

Dr.  M.  B.  Harntnn  read  a paper  on  “Bain,”  which  was  freely  dis- 
cussed. - 

The  secretary  read  a letter  from  Hon.  Thomas  Hackney,  Membin* 
of  Congress,  acknowledgino-  receipt  of  resolutions  relative  to  the  ap- 
pro])riation  for  ])ensioning  the  widows  of  Drs.  Lazear  and  Carroll. 
^Ir.  Hackney  stated  that  he  Avonld  do  all  in  his  })ower  to  secure  tlvi 
passage  of  the  bill  when  it  came  before  the  Honse. 

The  board  of  censors  reported  favorably  on  the  apjJication  of 
Drs.  E.  McAlester,  of  Joplin,  A.  L.  Carpenter,  of  Carl  Junction 
and  B.  M.  Henry ,of  Alba.  The  secretary  was  instructed  to  cast  the 
A'ote  of  the  Society  and  the  ai)plicants  were  declared  elected. 

The  treasurer’s  report  Avas  received  and  filed. — R.  M.  Jaaies,  M. 
1).,  Secretary. 


MARION  COUNTY  MEDICAL  SOCIETY. 

Marion  County  Medical  Society  met  at  Hannibal  on  Jan.  31,  1908. 

Roll  call  found  the  folloAviug  members  present : Drs.  E.  T.  Horn- 

back,  J.  N.  Baskett,  J.  N.  Primm,  S.  G.  Smith,  E.  H.  Bounds,  I.  E. 
Hill,  E.  E.  Waldo,  R.  H.  Goodier,  J.  J.  Bourn,  W.  H.  Hays,  Thomas 
Chowning,  A.  J.  DetAveiler,  F.  AY.  Bush,  U.  S.  Smith,  J.  C.  Chilton 
and  H.  L.  Banks. 

Under  the  head  of  interesting  cases  Dr.  Bourn  reported  again  on 
a child  eleven  years  old  having  hemorrhagic  blebs  about  the  gluteal 
region  and  on  forearms  and  ankles.  The  blebs  eA^ery  seA^enth  day 
seemed  to  reach  their  highest  point  of  development  and  appeared  to  be 
associated  Avith  a sluggish  condition  of  the  boAvels,  for  after  a thorougli 
evacuation  of  the  bowels  the  patient  improA^ed  A^ery  considerably.  At 
the  present  time  the  child  is  to  all  appearances  about  Avell. 

Under  the  order  of  scientific  communications  Dr.  Baskett  read  a 
thoughtful  paper  on  “Pond’s  Point,”  locating-  the  “Point”  midAvay 
betAA  een  the  umbilicus  and  the  prominence  of  the  ninth  costal  cartil- 
age of  the  right  side.  Using  this  point  as  a center,  he  described  a 
circle  one  and  one  half  inches  in  diameter,  and  told  of  the  anatomical 
structures  found  lying  internally  beneath  this  superficial  circle.  He 
stated  that  he  had  named  the  “Point”  for  a gentleman  Avho  had  called 
attention  to  this  region  of  the  body  in  an  article  in  the  J ournal  of  the 
A.  M.  A, 

The  Society  proceeded  to  elect  officers  for  1908,  with  the  folloAV- 
ing  result:  President,  Dr.  F.  AY.  Bush,  Hannibal.  A^ice-President, 

Dr.  J.  N.  Ih*imm,IIannibal.  ’ Secretary  Treasurer,  Dr.  II.  L.  Banks. 
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Delegate  to  State  Society  for  two  years,  Dr.  ,Cliowiiiiig.  Member 
Hoard  of  Censors  for  three  years,  Dr.  E.  II.  Hounds,  Alternate  Dele- 
<>ate.  Dr.  It.  H.  Goodier. 

On  vote  of  the  Society  the  secretary  was  authorized  to  serve  as 
reporter. 

On  motion  of  Dr.  Hourn  the  president  was  instructed  to  ■ name 
three  members  to  draw  up  suitable  resolutions  concerning  the  death  of 
Dr.  Harks  L.  Kabler. 

The  president  named  Drs.  Hourn,  Chowning  and  Goodier. 

A motion  to  have  a banquet  was  lost  by  a vote  of  8 to  G. 

Drs.  li.  Schmidt  and  E.  \V.  Hush  will  read  papers  at  our  meeting 
in  Eebruary. 

Dr.  0.  tv.  Dudley,  formerly  of  St.  Louis,  has  located  at  Hannibal 
for  the  practice  of  his  profession. — H.  L.  Hanks,  M.  D.,  lieporter. 


MONITEAU  COUNTY  MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the  Moniteau  County  Medical 
Society  was  held  at  California,  Dec.  12,  1907.  The  following  members 
were  present:  Drs.  H.  C.  Kleuber,  S.  H.  Ivedman,  W.  H.  Latham, 

H.  W.  Hraniel,  H.  II.  Hopejoy,  J.  H.  Hurke,  J.  W.  Lang,  J.  H.  Norma]), 
A.  V.  Thorpe,  II.  C.  Ereudenberger,  J.  H.  Stewart,  and  W.  II.  Patter- 
son. Dr.  W . S.  Allee  of  Olean,  President  of  the  State  Medical  As- 
sociation was  in  attendance. 

Dr.  H.  \Y.  Latham  reported  a case  with  a tumor  in  the  ischiorec- 
tal fossa  in  a man  58  years  of  age.  The  case  was  discussed  and  the 
prevailing  opinion  was  that  it  is  malignant. 

Dr.  II.  C.  Ereudenberger  read  a paper  on  “Opsonic  Theory” — its 
Scientilic  and  Practical  Value.”  The  paper  was  discussed  by  every 
one  present  and  was  highly  commended.  The  Society  voted  that  Dr. 
Ereudenberger's  paper  be  sent  to  the  Journal  Missouri  State  Medical 
Association  with  the  request  that  it  be  published.  The  Society  made  an 
assessment  of  25c.  on  each  member  to  assist  the  State  Committee  in  cir- 
culating tuberculosis  literature,  at  the  next  meeting  which  will  convene 
Thursday,  March  12,  the  subject  of  tuberculosis  will  occupy  the  en- 
tire program.  There  will  be  the  usual  afternoon  session  and  an  even- 
ing session;  the  latter  will  be  an  open  meeting. 

The  election  of  officers  resulted  as  follows : President,  A.  V. 

Thorpe;  Vice-President,  L.  L.  Latham;  Secretary,  AV.  II.  Patterson; 
Treasurer,  H.  C.  Kleuber;  Censor,  H.  II.  Popejoy;  Delegate,  W.  II. 
Patterson. 

After  adjournment  the  members  with  their  wives  attended  a 
banquet  at  the  City  Hotel.  This  gathering  proved  to  be  unusually 
pleasant  and  profitable,  and  an  elegant  dinner  was  served.  Toasts  were 
delivered  by  Dr.  AV.  S.  Allee  and  by  a number  of  the  members  of  the 
Society. — AV.  11.  Patterson,  M.  D.,  Secretary. 
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KAY  COUNTY  MEDICAL  SOCIETY. 

The  Ray  County  Medical  Society  met  in  regular  session  in  the 
office  of  Dr.  L.  D.  Greene,  at  Richmond,  Jan.  15.  Those  present  were: 
Drs.  .Cook,  Rentfro,  Rail,  Shotwell,  Etherton  and  Greene. 

Drs.  J.E.  Rail  of  Richmond,  and  J.  II.  Roney  of  Lawson,  applied 
for  membership  in  the  society  and  were  both  elected.  The  society 
then  proceeded  to  the  j^irogram  which  consisted  of  a good  talk  on  “La 
Grippe'’  by  Dr.  Shotwell,  and  was  discussed  by  all  present. 

dlie  following  program  was  arranged  for  the  next  im^eting,  Wed- 
nesday, March  18th:  “Hysteria”,  by  Dr.  C.  R.  Shotwell;  discussion 

by  Dr.  R.  L.  Hamilton.  “Small  Pox”  by  Dr.  E.  W.  Rentfro;  discus- 
sion by  Dr.J.  E.  Rail. — II.  S.  Major,  M.  D.,  Secretary. 


ST.  JOSEPH-RUCHANAN  COUNTY  MEDICAL  SOCIETY. 

Regular  meeting,  Wednesday  evening,  November  lo,  1007. 

The  Secretary  read  a communication  from  the  State  Secretary  in 
regard  to  a change  being  made  in  time  of  meeting  of  the  State  So- 
ciety. The  House  of  Delegates  of  the  A.  M.  A.  has  suggested  that 
State  Societies  hold  their  annual  meeting  in  the  fall  instead  of  the 
spring  on  account  of  coming  too  close  upon  the  date  of  the  xVmerican 
Medical  Association.  This  matter  was  not  discussed  at  this  time. 

Another  connnunication  from  Secretary  McAlester  relating  to  a 
called  meeting  of  the  Secretaries  and*  Councilors  was  presented,  and  a 
general  discussion  followed.  Upon  motion  by  Dr.  Campbell,  duly 
seconded,  it  was  decided  that  in  the  event  of  such  meeting  being  called 
this  society  authorized  the  attendance  of  its  Secretary,  and  would  al- 
low his  railroad  fare. 

The  matter  of  the  annual  banquet  being  brought  up  for  discus- 
sion a motion  was  made,  by  Dr.  Campbell  that  we  have  the  usual  ban- 
quet, and  it  was  seconded  and  unanimously  carried.  The  chair  ap- 
pointed as  banquet  committee  Dr.  J.  F.  Owens,  A.  R.  Timerman  and 
F.  H.  Spencer. 

Dr.  C.  R.  Woodson  gave  a very  comprehensive  and  interesting 
talk  on  “General  Paresis”  which  was  discussed  by  Drs.  Owens,  Elam 
and  Leonard. 

Dr.  S.  F.  Carpenter  opened  the  discussion  on  tuberculosis,  detail- 
ing some  of  the  causes  of  this  disease,  and  emphasizing  the  importance 
of  sunlight,  hygiene  and  right  living  as  important  factors  in  its  pre- 
vention. Discussed  by  Drs.  Campbell,  Leonard,  Owens,  Fassett, 
Woodson,  Jacob  Geiger,  Rowen. 

The  President  appointed  the  following  as  a committee  on  tuber- 
culosis: Drs.  Rallard,  McGlothan,  Timerman,  Rowen,  Fassett. 

ANNUAL  MEETING,  OE  DECEMBER  18,  1907. 

The  application  of  Dr.  Thomas  Redmond  having  been  favorably 
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passed  upon  by  the  censors,  was  presented  for  ballot  and  the  doctor 
unanimously  elected  to  membership  in  the  society. 

The  application  of  Dr.  G.  A.  Lau  for  membership  in  the  so(dety 
was  read  and  referred  to  the  board  of  censors. 

Upon  motion  the  date  of  the  annual  banquet  was  changed  to  De- 
cember 27,  in  order  not  to  conflict  with  the  meeting  of  the  Western 
Surgical  and  Gynecological  Association. 

The  secretary  presented  a report  from  the  anti-tuberculosis  com- 
mittee stating  that  in  conference  with  the  Board  of  Health  the  com- 
mittee had  found  the  board  anxious  to  co-operate  in  any  way  possible, 
and  the  suggestions  of  this  committee  in  regard  to  the  registration  of 
cases  of  tuberculosis  and  typhoid  fever  have  been  carried  out.  The 
committee  also  recommended  the  printing  of  small  folders  containing 
rules  for  those  who  are  afflicted,  as  well  as  those  who  desire  to  avoid 
infection,  and  these  have  been  ordered  printed  by  the  Board  of 
Health.  The  committee  has  been  in  correspondence  with  the  Missouri 
estate  Association  and  its  secretary  in  regard  to  a stereopticon  lecture 
to  be  given  in  this  city  at  an  early  date. 

The  election  of  officers  being  the  next  order  of  business  the  chair 
appointed  as  tellers  Drs.  J.  F.  Owens  and  B.  W.  Toothaker.  The  re- 
sult of  the  ballot  was  as  follows;  for  president,  Dr.  H.  S.  Forgrave; 
first  vice-president.  Dr.  A.  B.  McGlotiilan;  second  vice-president.  Dr. 
A.  R,  Timernian;  treasurer.  Dr.  J.  J.  Bansbach;  secretary.  Dr.  , Charles 
Wood  Fassett;  censor.  Dr.  W.  J.  McCoy;  delegate.  Dr.  L.  A.  Todd;  al- 
ternatives, Dr.  C.  A.  Good  and  W.  J.  McGill. 

REGULAK  MEETING  JANUARY  8,  1908. 

The  president,  Dr.  O.  G.  Gleaves  in  the  chair. 

After  reading  of  the  minutes  Dr.  Gleaves  introduced  the  pres- 
ident elect.  Dr.  H.  S.  Forgrave,  who,  upon  taking  the  chair,  called  for 
the  retiring  president’s  address.  Dr.  Gleaves  responded  thanking  the 
society  for  the  honor  conferred  upon  him,  giving  an  interesting  review 
of  the  year’s  work,  and  pledging  his  hearty  support  to  the  new  officers. 

Dr.  G.  A.  Lau  was  unanimously  elected  to  membership  of  the  so- 
ciety. 

The  application  of  Dr.  M.  S.  Gray  was  read  and  referred  to  the 
board  of  censors. 

The  secretary  spoke  of  the  importance  of  having  a public  meet- 
ing for  the  purpose  of  arousing  interest  in  the  anti-tuberculosis 
movement,  and  upon  motion  of  Dr.  Wallace  the  secretary  was  instruc- 
ted to  invite  Dr.  William  Porter  to  deliver  a lecture  in  this  city  at  an 
early  date,  and  that  the  society  pay  the  expenses  of  the  meeting.  Dr. 
Bowen  stated  that  the  Y.  M.  C.  A.  hall  could  be  secured  with  stereop- 
ticon for  $15.00. 

Dr.  F.  C.  Owen,  chairman  of  the  banquet  committee,  submitted 
his  report,  stating  that  after  paying  for  the  banquet  he  had  $2.50  on 
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hand,  which  would  be  turned  over  to  the  treasurer  to  apply  on  expenses. 

The  secretary  presented  his  annual  report,  which  was  received  and 
ordered  spread  upon  the  minutes. 

RECAPITULATION  OF  SECRETARY’S  REPORT. 

Annual  dues,  $4.00 ; Meetings  held  during  1907,  17 ; Business  ses- 
sions, 1;  Social  sessions,  1;  Number  of  members,  190G,  73;  Number  of 
members  1907,  88;  Gain,  15;  Average  attendance,  22;  Number  of 
papers  read,  IG;  Number  of  subjects^for  discussion,  14;  Number  of 
cases  reported,  19;  Number  of  physicians  in  County,  not  members, 
102;  of  these  G8  are  eligible. 

The  secretary  read  the  report  of  the  treasurer  showing  balance 
on  hand  of  $111.98.  Upon  motion  this  report  was  referred  to  the 
executive  committee. 

The  secretary  reported  that  he  had  attended  a meeting  of  state 
secretaries  in  Kansas  City  where  matters  of  importance  to  the  county 
societies  were  discussed,  and  steps  taken  toward  a permanent  organ- 
ization. 

Dr.  L.  A.  Todd  opened  the  discussion  of  the  evening  on  “Sprains’’ 
covering  his  topic  in  a able  and  comprehensive  manner.  Discussed 
by  Drs.  Wallace,  Elam,  Bowen,  Redmond,  McCoy,  Timerman,  Deffen- 
baugh  and  Forgrave. 

Dr.  Delfenbaugh  reported  an  interesting  case  of  “Bowel  Obstruc- 
tion” in  a child  six  months  of  age. — Chas.  Wood  Fassett,  Secretary. 


ST.  LOUIS  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  St.  Louis  County  Medical  Society 
was  held  at  Kirkwood,  Jan.  8.  A very  interesting  porgram  was  car- 
ried out.  A special  committee  was  appointed  consisting  of  Drs., 
Cape,  Carter  and  J.  H.  Armstrong,  to  prepare  a regular  program  for 
each  meeting  this  year. 

Some  very  interesting  clinical  cases  Avere  reported  by  Drs.  Car- 
ter, Moore,  C.  L.  Armstrong,  Miles  and  others. 

Dr.  J.  H.  Armstrong  presented  some  beautiful  specimens,  the  re- 
sult of  a gall  stone  operation  in  a case  under  the  care  of  Dr.  Dunna- 
vant.  A very  interesting  and  scientific  paper  was  read  by  Dr.  Mills 
of  Webster  Groves,  on  “Gastric  Neurosis.”  A committee  was  appoint- 
ed to  draft  resolutions  on  the  death  of  Dr.  R.  M.  Higgins  of  Glendale. 
Dr.  Pitman  and  Dr.  Baker  two  of  his  old  friends  and  Dr.  Wyer  were 
appointed  on  the  committee. 

The  prospects  for  our  society  for  the  coming  year  are  very  bright 
and  we  would  like  to  make  it  the  most  successful  year  in  its  history. 

A committee  reported  quite  a number  of  physicians  holding  full 
membership  in  both  the  County  Society  and  the  St.  Louis  Medical  So- 
ciety and  the  matter  will  be  discussed  at  our  next  regular  meeting. 
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Members  present:  I)rs.  C.  L.  .Vrmstrong,  Miles,  Mills,  J.  IF.  Arm- 
strong, AVyer,  l\(‘3molds,  Guibor,  IFrossarcl,  I^itman,  b"ors}dhe,  Moore, 
Townsend,  Carter  and  Dunnavant. — W.  II.  Townsend,  M.  I).,  Secre- 
tary. 


SCOTLAND  COUNTY  MEDICAL  SOCIETY. 

dlie  Scotland  County -Medical  Society  met  Dec.  13,  1907,  in  Mem- 
phis, Mo.  The  following  members  were  present:  Drs.  W.  E.  H. 

Bondurant,  A.  E.  Blatter,  Bile,  Barrish,  Alexander  and  Eoster;  visit- 
or, Dr.  J.D.  Skidmore. 

This  being  the  annual  meeting  the  following  officers  were  elected : 
Iteesident,  Dr.  W.  E.  H.  Bondurant;  secretary-treasurer.  Dr.  W.  E. 
Alexander;  vice-president.  Dr.  O.  F.  Bile;  censor  for  three  years.  Dr. 
E.  E.  Barrish;  delegate  for  two. years.  Dr.  G.  F.  Foster.  The  com- 
mittee on  Bublic  Health  and  Legislation  was  appointed  by  the  pres- 
ident as  follows : Drs.  Blatter,  Bile,  Barrish ; the  committee  on  tuber- 

culosis, Drs.  W.  E.  Alexander  of  Memphis,  F.  M.  Johnson  of  Gorin, 
and  A.  L.  Davis  of  Arbela. 

The  next  regular  meeting  will  be  held  in  January, 1908. — W.  E. 
Alexander,  M.  D.,  Reporter. 


SCOTT  COUNTY  MEDICAL  SOCIETY. 

The  Scott  County  Medical  Society  met  at  Fornfelt,  Jan;  Gth. 
Members  present:  Drs.  R.  A.  Sparks,  Fred  Ogilvie,  T.  F.  Frazer,  T. 
R.  Frazer,  McCabe,  Lucas,  Wescoat,  Haw,  Wade,  Cannon  and  Hut- 
ton. 

Dr.  Tate  of  Fornfelt  was  elected  a member.  Dr.  Atkinson  of 
Morehouse,  was  received  by  transfer  from  the  NeAv  Madrid  County 
Society. 

Drs.  Haw,  Cannon  and  Wescoat  were  appointed  by  the  president 
to  draft  the  by-laws  for  the  society. 

At  the  afternoon  session  Dr.  T.  R.  Frazier  read  a paper  on  “Hema- 
turia.” 

It  was  decided  to  elect  officers  at  this  meeting  and  hereafter  to 
elect  them  at  the  first  meeting  in  each  year. 

The  following  officers  were  elected:  Bresident,  W.  H.  Wescoat; 

vice-president, .G.  S.  Cannon;  secretary,  W.  S.  Hutton;  treasurer,  T. 
R.  Frazer. 

It  was  decided  to  have  the  new  schedule  of  prices  printed  in  every 
paper  in  the  county  in  order  that  the  laity  might  be  informed  and  thus 
avoid  any  unpleasantness  likely  to  come  up  when  was  asked.  Ad- 
journed to  meet  at  Benton  on  the  first  Monday  in  April. — W.  S.  Hut- 
ton, M.  D.,  Secretary. 
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VEKNON  ,C()IjNTV  MEDICAL  SOCIETY. 

At  tlie  regular  meeting  of  this  society  held  Nov.  7,  11)07,  a mo- 
tion was  passed  to  liold  an  oj)en  session  two  months  laU^r.  It  was 
plac(‘d  two  months  oil  in  ordcn-  that  tin*,  essayists  might  have  ample 
time  in  which  to  j)r(‘pare  their  i)a[)ers  jind  to  giv^e  th(‘  committ(‘e  on  j)ro- 
gram  time  to  select  a suitabh*-  ])lace  of  m(‘.eting  and  formulate  an  in- 
tractive  and  interesting  program.  The  (piarterly  me(‘ting  of  the  Ilod- 
gen  District  society  coming  On  the  day  of  our  regular  meeting  it  was 
thought  best  to  defer  our  open  session  until  Jan.  0. 

MEETING  OF  JANUARY  h,  OPEN  SESSION. 

The  meeting  was  well  advertised  in  our  local  press  and  through 
our  members  and  the  public  cordially  invited  to  attend.  At  the  ap- 
pointed time  we  were  greatly  pleased  to  see  that  the  public  was  thor- 
oughly interested  in  the  meeting.  The  session  was  held  in  one  of 
our  largest  churches  and  every  available  seat  was  taken.  The  inter- 
est never  flagged  from  the  beginning  until  the  close  of  the  program. 
The  following  program  was  carried  out:  Music  by  Orchestra.  In- 

vocation, liev.  ( Hugh  S.  McCord.  Music  by  Orchestra.  Short  ad- 
dress by  president.  Dr.  J.  F.  Robinson.  Music  by  Carnation  Quartette. 
Paper,  ‘'Tuberculosis,”  by  Dr.  E.  A.  Dulin.  Discussion  by  Dr.  H.  C. 
Jarvis,  Schell  City.  Vocal  Solo  by  Miss  Willie  Prewitt.  Paper, 
“Some  Relations  of  the  Profession  to  the  Public,”  by  Dr.  J.Robt.  Bu- 
chanan. Response,  by  Rev.  W.  W.  Burks.  Pipe  Organ  Solo,  by  Miss 
Marie  L.  Talbot.  Paper,  “Insanity,”  by  Dr.  G.  Wilse  Robinson.  Vio- 
lin Trio,  by  Cottey  College  Students.  Benediction,  Rev.  W.  T.  Mc- 
Clure. Organ  Music,  Miss  Talbot. 

The  short  discussions  and  the  musical  numbers  added  very  great- 
ly to  the  interest  of  the  occasion.  The  universal  expression  of  the  au- 
dience was  one  of  approval  and  they  were  enthusiastic  in  their  de- 
mand for  a repetition  of  the  open  session.  We  feel  greatly  encour- 
aged over  the  fraternal  feeling  existing  among  the  members  of  the 
profession  in  this  county,  and  the  expressions  of  interest  in  our  work 
by  the  public. — J.  Robt.  Buchanan,  M.  D.,  Councilor  IGth  District. 
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SALPINGITIS. 

BY  JOHN  G.  SHELDON,  M.  D.,  OE  KANSAS  CITY,  MO. 

As  a rule,  salpingitis,  especially  the  suppurative  variety,  is  due  to 
-gonorrheal  infection.  Bacteriological  examination,  according  to  Menge,^ 
shows  no  micro-organisms  in  60  per  cent  of  the  cases;  and  the  presence 
of  the  gonococcus  in  70  per  cent  in  which  bacteria  are  found.  These 
observations  are  misleading,  for  in  many  cases  of  salpingitis,  especially  . 
those  caused  by  the  gonococcus  and  the  colon  bacillus,  the  contents  of 
the  tube  are  sterile  but  the  infecting  organisms  are  present  in  the  walls 
of  the  tube.  Bumm^  made  the  statement  that  the  gonococcus  did  not 
penetrate  beneath  the  mucosa  in  salpingitis,  but  he  is  undoubtedly  not 
correct.  Magill  and  Martin^  have  found  that  in  salpingitis  in  which  the 
contents  of  the  tube  were  sterile,  micro-organisms  were  found  in  abund- 
ance in  the  walls  of  the  tube.  So  it  seems,  in  determining  the  relation  of 
bacteria  to  salpingitis,  it  is  not  sufficient  to  make  cultures  from  the  con- 
tents of  the  tube,  but  the  entire  thickness  of  the  walls  of  the  tubes  must 
be  examined. 

While  it  is  doubtless  true  that  most  cases  of  salpingitis  are  caused 
by  micro-organisms  reaching  the  tube  through  the  genital  tract,  not  all 
inflammations  of  the  tubes  occur  in  this  manner.  Salpingitis  due  to  the 
spreading  of  inflammation  from  surrounding  structures  is  well  known; 
and  metastatic  salpingitis  is  a possibility.  It  is  also  probable  that  salpin- 
gitis may  result  from  infected  peritoneal  serum  draining  into  the  tube. 

In  the  female  there  seems  to  be  a tendency  for  foreign  particles 
in  the  pelvic  peritoneal  cavity  to  be  carried  into  the  fallopian  tubes. 
Henle  believed  that  the  ciliary  motion  of  the  epithelium  covering  the 
abdominal  extremity  of  the  tube,  produced  currents  in  the  serum  in 
the  pelvis  and  that  these  currents,  together  with  the  movement  of  the 
cilia  of  the  epithelial  cells,  which  movement  is  directed  away  from  the 
peritoneal  cavity,  brought  the  ovum  from  the  peritoneal  cavity  into 
the  uterine  cavity  and  might  cause  other  substances  to  travel  the  same 
route.  Pinner,  Weigert  and  Berkeley^  placed  particles  of  cinnabar 
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in  the  peritoneal  cavities  of  rabbits  and  found  that  in  a short  time  they 
were  carried  through  the  fallopian  tubes  and  uterus  into  the  vagina. 

Lodi  placed  tubercle  bacilli  in  the  peritoneal  cavity  of  rabbits  and 
found  that  they  were  carried  into  the  fallopian  tubes  in  a short  time. 
Murphy  and  Evans^  found  that  tubercle  bacilli  in  the  peritoneal  cavity 
of  monkeys  gravitated  into  the  pelvis  and  were  carried  into  the  fallopian 
tubes,  unless  the  infection  was  excessive  in  which  case  the  orifices  of 
the  tubes  were  matted  together,  as  if  an  effort  was  being  made  on  the 
part  of  nature  to  protect  the  genital  organs  from  infection.  From  these 
observations  it  seems  probable  that  infected  peritoneal  serum  may  carry 
micro-organisms  into  the  fallopian  tubes  and  result  in  salpingitis.  Does 
this  occur  to  a degree  of  frequency  to  be  of  practical  value?  This 
cannot,  at  this  time,  be  determined,  chiefly  because  clinicians  have  failed 
to  observe  closely,  or  have  neglected  to  record  their  observations. 

Physicians,  especially  those  who  operate,  have  observed  a more 
than  accidental  relationship  between  salpingitis  and  appendicitis. 
In  some  of  these  cases  a tube  or  an  appendix  is  secondarily  affected 
from  the  other  by  a direct  spreading  of  th^  inflammatory  process ; but 
many  times  adhesions  or  continuity  of  tissue  fail  to  explain  the  simul- 
taneous occurrence  of  these  diseases. 

It  is  maintained  by  some  that  an  anatomical  structure,  known  as 
Clado’s  ligament,  connects  the  appendix  with  the  right  uterine  appendages 
and  is  responsible  for  inflammatory  processes  spreading  from  the 
one  to  the  other.  Most  careful  observers  deny  the  existence  of  Clado's 
ligament.  Barnsby,  Ferry,  Webster  and  others,  have  searched  for  if 
but  have  never  found  it.  They  admit  that  occasionally  a fold  of  peri- 
toneum can  be  found  extending  from  the  outer  part  of  the  right  broad 
ligament  towards  the  cecum;  but  they  claim  that  this  peritoneal  ridge 
is  not  connected  with  the  appendix  in  any  way,  and  that  no  blood  ves- 
sels or  lymphatics  connect  the  appendix  with  the  tube  or  ovary.  Laf- 
forgne  found  this  fold  more  or  less  marked  in  17  out  of  90  examina- 
tions, but  could  demonstrate  no  vascular  or  lymphatic  connections  be- 
tween the  appendix  and  right  tube  and  ovary.  Porrier  and  Cuneo 
state  positively  that  the  lymphatics  do  not  connect  these  organs. 

If  there  is  a relationship  between  appendicitis  and  salpingitis  it 
would  seem  that  the  so-called  Clado’s  ligament  does  not  explain  the 
co-existence  of  these  diseases.  It  may  be  that  in  certain  cases  of  ap- 
pendicitis infected  serum  is  present  in  the  peritoneal  cavity,  and  the 
serum  currents  of  Henle  carry  the  infection  into  the  tubes.  Tavel 
and  Lanz  have  shown  that  when  the  peritoneum  is  injured  or  in- 
flamed, colon  bacilli  frequently  pass  from  the  intestine  into  the  peri- 
toneal cavity.  I believe  the  same  condition  is  present  in  some  cases 
of  appendicitis.  In  1904  I made  bacteriologic  examinations  of  the 
serum  around  the  appendix  in  20  cases  of  non-perforated  acute  ap- 
pendicitis, and  found  the  colon  bacillus  present  19  times  and  a strep- 
tococcus once.  It  may  be  that  acute  appendicitis  infects  the  pelvic 
serum  in  some  instances,  and  in  this  way  causes  salpingitis. 
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Now  if  appendicitis  can  in  some  cases  cause  salpingitis;  can,  and 
do,  certain  other  intra-abdominal  diseases  do  the  same  thing?  Nau- 
werk,®  Bozzi,"^  and  Reisinger,^  state  that  the  peritoneal  serum  is  con- 
taminated in  ulceration  of  the  cecum.  Welch  has  found  that  colon 
bacilli  pass  into  the  free  peritoneal  cavity  in  cases  of  non-perforating 
intestinal  ulceration.  In  some  cases  of  typhoid  fever — without  per- 
foration— colon  bacilli  are  found  in  the ' free  peritoneal  cavity.  So  it 
is  possible  that  many  abdominal  diseases  may  cause  conditions  favor- 
able to  the  development  of  salpingitis.  The  tubes,  as  Bybee  says, 
draining  the  peritoneal  cavity,  in. a measure  protect  the  patient  from 
peritonitis  at  the  expense  of  producing  salpingitis. 

The  intestinal  origin  of  salpingitis  is  not  a new  theory.  It  has 
been  discussed  for  many  years.  Pozzi  was  the  first  to  recognize  the  in- 
testinal origin  of  salpingitis.  In  his  first  article  on  this  subject  he  re- 
ported three  cases  of  non-adherent  salpingitis,  believed  to  be  caused 
by  typhoid  fever.  In  these  cases  the  structures  of  the  tubes  were  not 
examined  for  micro-organisms. 

Shauta,  Hartman,  Marx^  Reynaud,  Girode,  Jayle  and  others,  have 
also  reported  cases  of  salpingitis  believed  by  them  to  be  caused  by 
infected  peritoneal  serum.  The  colon  bacillus  was  as  a rule  found  in 
these  cases. 

Tuberculous  salpingitis,  the  most  frequent  form  of  genital  tuber- 
culosis in  the  female,  is  by  no  means  a thoroughly  understood  disease. 
It  is  generally  agreed,  however,  that  as  a rule  the  fallopian  tubes  are 
the  organs  first  involved  in  genital  tuberculosis  in  the  female;  that 
genital  tuberculosis  is  secondary  in  90  per  cent  of  the  cases;  and  that 
there  exists  more  than  an  accidental  relationship  between  tuberculous 
salpingitis  and  tuberculous  peritonitis.  The  method  of  infection  of 
the  tubes  with  tubercle  bacilli  is  a disputed  question.  Some  contend 
that  the  infection  is  metastatic;  others  believe  that  ascending  infection 
through  the  genital  tract  occurs  most  commonly;  while  a considerable 
number  of  observers  hold  that  infection  from  the  peritoneal  cavity  is 
the  rule. 

Metastatic  tuberculous  salpingitis  is  believed,  by  Ehrendofer,^  to 
be  a not  uncommon  condition.  While  this  may  be  true,  there  is  no 
positive  clinical  proof  that  tuberculous  salpingitis  is  a blood  or  lym- 
phatic infection.  Experimentally,  Lundowzy,  Spano,  Rohlff  and  others, 
while  succeeding  in  producing  metastatic  genital  tuberculosis  irr  male 
animals,  failed  to  secure  corresponding  results  in  females. 

That  tuberculous  salpingitis  may  result  from  infection  ascending 
through  the  genital  tract  is,  by  some,  believed  to  be  true  in  a per- 
centage of  these  cases.  Cohnheim  was  the  first  to  suggest  ascending 
tuberculous  infection  of  the  female  genital  tract.  Fernet  and  Seville 
have  reported  a case  of  genital  infection  in  a woman  resulting  from 
infected  semen.  Menge,^®  Martin^^  and  Orthmann^^  l^Heve  that  the 
female  genital  tract  is  often  infected  with  tuberculosis  in  this  manner. 
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Against  the  theory  of  ascending  tuberculous  salpingitis  it  may  be 
stated  that  the  fimbriated  extremities  of  the  tubes  are  first  involved, 
and  the  orifices  of  the  tubes  are  not  closed  in  the  early  stages  of  the 
disease.  A tuberculous  infection  spreading  against  the  ciliary  cur- 
rent is  also  unusual,  and,  experimentally  at  least,  does  not  occur.  P. 
Bumgarten  repeatedly  infected  the  genital  tract  of  rabbits  with  tubercle 
bacilli  at  different  levels,  and  found  that  while  tuberculosis  might 
involve  other  structures  by  continuity  of  tissue,  the  infection,  in 
the  genital  tract,  always  spread  downward  and  never  against  the 
ciliary  motion  of  the  epithelium.  Amann,  after  giving  the  subject 
much  study,  believes  that  ascending  tuberculous  infection  of  the  female 
genital  tract  never  occurs. 

The  theory  that  tuberculous  infection  of  the  tubes  may  occur 
from  the  peritoneal  cavity  has  many  adherents.  The  peritoneal  cur- 
rents of  Henle  and  Pinner  may  carry  tubercle  bacilli  into  the  tubes 
and  induce  salpingitis.  Williams^^  believes  that  this  is  by  far  the 
most  common  origin  of  tuberculous  salpingitis.  Weigert  and  others 
have  shown  that  tubercle  bacilli  in  the  pelvic  serum  may  be  washed  into 
the  fallopian  tubes  and  produce  salpingitis  without  affecting  the  pouch 
of  Douglas. 

Now  if  infected  peritoneal  .serum  can  result  in  salpingitis,  how 
do  the  tubercle  bacilli  get  into  the  peritoneal  cavity?  Sidney  Martin, 
Jani,  Ravenal,^^  Welch  and  others,  have  found  that  tubercle  bacilli 
can,  and  do,  pass  through  the  intestinal  walls  apparently  without  the 
presence  of  mucous  or  peritoneal  lesions,  and  that  often  virulent  tubercle 
bacilli  are  found  free  in  an  apparently  normal  peritoneal  cavity.  Wright 
and  von  Behring  believe  that  very'  often  pulmonary  and  other  tuber- 
culous involvements  result  from  contaminated  peritoneal  serum,  reaching 
the  blood  stream  by  way  of  the  lymphatic  channels.  •'  From  these  ob- 
servations it  would  seem  that  it  is  not  essential  that  macroscopic  intes- 
tinal or  peritoneal  tuberculosis  should  exist  to  explain  an  abdominal 
origin  of  tuberculous  salpingitis. 

This  brings  up  the  much  discussed  question  of  the  relation  be- 
tween tuberculous  salpingitis  and  tuberculous  peritonitis.  Most  ob- 
servers believe  that  there  exists  more  than  an  accidental  relationship 
between  these  diseases ; but  some  hold  that  the  salpingitis  causes  the 
peritonitis,  and  others  that  the  reverse  is  true.  Treves,  Wagner,^^  Phil- 
lips,^^  Borschke,^'^  J.  W.  Williams^^  and  Russel,  strongly  advocate  that 
the  salpingitis  is  caused  by  infection  from  above.  Bybee  holds  that  not 
only  are  the  tubes  not  responsible  for  tuberculous  peritonitis,  but  they 
offer  a protection  against  tuberculosis  of  the  peritoneum  by  draining  the 
cavity.  He  offers  post  mortem  and  clinical  findings  in  support  of  his  con- 
tentions. Some  clinicians,  among  them  Mayo,  believe  that  the  tubes 
are  responsible  for  the  peritonitis  because  the  maximum  intensity  of  the 
changes  is  mosf  often  found  in  the  location  of  the  tubes ; and  removal  of 
the  tubes  is  often  of  value  in  the  treatment  of  tuberculous  peritonitis. 
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It  is  probable  that  in  the  female,  tuberculous  peritonitis  can  and 
does  develop  without  involvement  of  the  tubes,  but  may  secondarily  con- 
taminate them.  It  is  also  probable  that  tubercle  bacilli  may  be 
carried  by  the  pelvic  currents  into  the  tubes  and  produce  salpingitis 
in  the  absence  of  a tuberculous  peritonitis  and  that  the  tuberculosis 
thus  started  in  the  tubes  may  spread  to  the  peritoneum.  In  consider- 
ing this  subject  it  should  be  kept  in  mind  that  tuberculous  salpingitis 
begins  in  the  outer  ends  of  the  tubes ; that  the  tubes  are  not  closed 
in  the  early  stages ; that  there  is  every  reason  to  believe,  from 
the  observations  of  Illich,^^  Jans,^i  and  others,  that  tuberculous  sal- 
pingitis in  the  early  stages  produces  no  symptoms,  and  that  Tavel, 
Lanz  and  others  have  shown  the  tendency  of  the  colon  bacillus  to  pass 
through  the  intact  intestinal  canal  and  attack  diseased  structures. 
Most  removed  tuberculous  tubes  are  the  seat  of  mixed  infection.  It 
may  be  that  this  mixed  infection  has  caused  some  of  the  most  distress- 
ing symptoms;  and  it  is  possible  that  the  removal  of  this  mixed  infec- 
tion explains  some  of  the  improvement  following  salpingectomy  in 
cases  of  tuberculous  salpingitis  and  peritonitis. 

The  treatment  of  salpingitis  is  surgical.  The  indications  for 
treatment,  and  the  methods  employed,  are,  on  the  whole,  generally 
agreed  upon ; but  various  differences  of  opinion  are  held  regarding 
certain  minor  points.  As  a rule  one’s  views  are  molded  by  the  ex- 
tent and  variety  of  one’s  personal  experiences.  For  this  reason  we 
may  today  frown  on  what  we  did  yesterday;  tomorrow  we  may  im- 
prove upon  today’s  work;  and  occasionally  turn  back  to  find  that  a 
discarded  method  has  unusual  merit. 

Removal  of  the  tubes,  the  recognized  curative  treatment  for  all 
but  the  mildest  forms  of  salpingitis,  should,  as  a rule,  not  be  done  in 
the  acute  stages.  Most  acute  cases  become  subacute  or  chronic,  and 
it  rarely  occurs  that  one  is  obliged  to  do  an  operation,  other  than 
drainage,  during  the  acute  stages  of  salpingitis.  If  it  becomes  neces- 
sary to  operate  during  the  acute  stage,  when  pus  is  present,  vaginal 
drainage  should  be  the  operation  of  choice.  An  abdominal  incision 
should  be  made  only  in  exceptional  cases. 

In  doing  operations  for  acute  suppurative  salpingitis,  compli- 
cated with  pelvic  suppuration,  the  operator  _ should  be  content  with 
drainage  unless  he  has  had  an  extensive  experience  in  this  class  of 
work.  The  separating  of  adhesions,  and  the  removal  of  diseased  tissue 
are  more  serious  than  drainage,  which  affords  temporary  relief  and 
makes  a secondary  operation  comparatively  safe. 

Removal  of  the  tubes  is,  as  a rule,  best  accomplished  through  an 
abdominal  incision.  The  Vaginal  operation,  advocated  so  strongly 
by  the  French,  has  in  my  judgment,  a very  limited  field  of  usefulness. 
After  trying  this  method  in  four  selected  cases  I have  discarded  it. 

In  salpingectomy  it  is  generally  agreed  that  the  uterine  portion 
of  the  tube  should  be  removed,  especially  in  gonorrheal  cases.  The 
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ligation  of  the  arteries  at  each  end  of  the  tube ; excision  of  the  tubes ; 
and  suturing  the  upper  border  of  the  broad  ligaments  is  applicable  for 
all  cases.  It  has  been  my  practice  when  removing  tubes  from  patients 
with  lax  broad  ligaments,  to  either  resect  a V-shaped  portion  from  the 
top  of  the  broad  ligament,  as  recommended  .by  Dudley,  or  to  clamp 
.the  mesosalpinx  and  ligate  it,  which  accomplishes  the  same  purpose, 
namely,  shortens  the  broad  ligament. 

In  doing  pelvic  operations,  complicated  by  old  and  numerous  ad- 
hesions, separation  of  the  tubes  from  the  uterus  at  the  beginning  of  the 
operation  is  of  decided  value  in  some  cases.  This  allows  one  to  get 
between  the  folds  of  the  broad  ligament  and  separate  the  tube  from 
within  outwards,  a more  easy  and  rapid  method  than  working  in  the 
opposite  direction.  Bisection  of  the  uterus,  as  an  aid  in  some  of  these 
cases,  may  occasionally  be  desirable.  In  all  but  exceptional  instances 
it  is  unnecessary.  Cutting  through  the  wall  of  the  uterus,  but  not 
into  its  cavity,  recommended  by  Richardson,  of  Albany,  may  be  ad- 
vantageous and  should  be  kept  in  mind.  All  of  these  modifications  of 
technique  may  at  times  be  used  to  advantage ; but,  as  a rule,  they  are 
not  essential  to  secure  good  results. 
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LAW  AND  LAWYERS:  THEIR  FAILURE  TO  COPE  WITH 

MODERN  MEDICO-LEGAL  EXIGENCIES. 

BY  JOHN  PUNTON,  M.  D.,  OP  KANSAS  CITY,  MO. 

For  a physician  to  undertake  to  demonstrate  the  failure  of  law  or 
presume  to  criticise  lawyers  and  their  special  work,  would  seem  im- 
pertinent, if  not  ridiculous.  This,  however,  is  exactly  the  unpleasant  task 
my  theme  suggests.  Nor  is  this  action  unwarranted,  for  so  universally 
common  and  prevalent  has  the  reverse  of  this  become  that  we  are  often 
reminded  of  the  truth  of  the  proverb  which  admonishes  us  “that  people 
who  live  in  glass  houses  should  not  throw  stones.’’ 

Hence  we  find  quite  often  the  science  of  medicine  not  only  subject 
to  undeserved  censure,  but  medical  men  generally  are  severely  criticised 
by  lawyers,  while  the  prevailing  methods  of  medical  practice  are  re- 
garded by  them  with  contempt  and  even  disgust;  and  medical' testimony 
in  courts  of  law  is  today  treated  by  the  legal  profession  as  a laughable 
farce  or  standing  joke.  To  turn  the  tables  and  place  the  blame  where  it 
properly  belongs,  would,  therefore,  seem  not  only  pardonable  but  abso- 
lutely just  and  warrantable  as  it  comes  strictly  within  the  legal  province 
of  self-defense. 

Moreover,  in  this  discussion  of  law  and  lawyers,  we  think  we  can 
demonstrate  that  both  the  science  as  well  as  the  practice  of  law  are  woe- 
fully deficient  and  even  incompetent  to  cope  with  modern  medico-legal 
exigencies,  because  of  its  ultra  conservatism  and  lack  of  up-to-date 
amendments  and  requirements,  while  many  of  its  representatives  are 
given  to  even  more  subtle  and  various  polite  methods  of  trickery  than 
can  be  found  identified  with  the  practice  of  medicine.  Indeed  as  medical 
men  and  members  "of  a great  and  noble  profession,  while  we  recognize 
and  deplore  the  shameful  ignominy  imposed  upon  us  through  the  wily, 
disgraceful  and  unscrupulous  methods  of  the  quack  and  charlatan,  yet 
we  make  bold  the  assertion  that  no  such  amount  of  unethical  conduct 
or  more  damnable  rascality  exists  today  in  the  medical  profession— bad 
as  it  really  is — than  that  which  is  found  to  be  associated  with  the  modern 
practice  of  law. 

Nor  will  it  be  necessary  in  proving  these  assertions  to  resort  to  any 
personal  abuse ‘or  indulge  in  any  unbecoming  conduct.  On  the  con- 
trary occasion  will  be  taken  to  freely  quote  the  opinions  of  well-known 
competent  lawyers,  concerning  the  weakness  of  law  as  a science  and 
the  serious  evils  which  now  beset  the  practical  administration  of  law 
and  justice.  It  would,  however,  in  the  brief  time  allotted  me,  be  im- 
possible to  enlarge  upon  the  numerous  ' features  wherein  the  law  and 
lawyers  fail  to  justly  adjudicate  modern  medico-legal  exigencies. 

Only  a few  of  the  more  glaring  examples  can  therefore  be  used  and 
these  by  way  of  illustrating  the  great  need  of  legal  reform. 

Evils  of  Legal  Technicalities:  Perhaps  the  most  conspicuous  ex- 
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ample  wherein  the  weakness  of  law  and  lawyers  fails  to  cope  with  mod- 
ern medical  exigencies,  is  seen  in  the  “quest  on  the  part  of  lawyers  to 
detect  some  obscure  error”  and  thus  release  the  client  from  punishment 
on  the  ground  of  some  real  or  fake  technicality,  even  where  there  exists 
no  doubt  of  guilt.  Such  flagrant  violations  of  justice  have  become  so 
very  common  and  universal,  more  especially  in  cases  where  medico-legal 
questions  are  involved,  that  not  only  doctors  but  the  more  ethical  mem- 
bers of  the  legal  profession  have  become  ashamed  of  such  travesties  and 
are  now  advocating  and  even  engaged  in  devising  means  and  measures 
for  reform.  Hence  in  a recent  address  before  the  Kansas  City  Bar  As- 
sociation, Judge  Charles  Amidon,  presiding  Judge  of  the  Federal  Court, 
created  quite  a sensation  among  the  lawyers  who  were  present  in  what 
he  had  to  say  concerning  this  evil.  Among  other  things.  Judge  Amidon 
said:  “It  is  the  hope  of  every  criminal;  this  hope  of  the  commission  of 
error.  * * * If  a man  has  money  enough  to  hire  sufficiently  able  attorneys 
to  prepare  a case  with  sufficient  elaboration,  he  need  have  little  fear  of 
criminal  punishment.  And  by  that  I do  not  charge  corruption.  I simply 
confess  that  a trial  judge  is  human,  and  with  the  technical  rules  of  law 
and  evidence  in  the  majority  of  cases,  it  is  impossible  that  error  shall 
not  be  found  in  the  record. 

“What  is  the  result  of  the  system  in  this  country?  It  makes  the  trial 
a fight  not  for  justice,  but  to  get  error  into  the  record.  In  English 
courts,  the  whole  effort  is  to  work  out  justice,  not  in  the  abstract, -but 
between  plaintiff  and  defendant.  This  quest  for  error  rhakes  the  trial 
of  cases  here  a mere  quibble.  No  more  effective  scourge  can  be  placed 
in  the  hands  of  the  strong  with  which  to  oppress  and  afflict  the  weak  than 
the  easy  reversal  of  cases  for  matters  that  do  not  affect  the  merits.” 
Commenting  on  the  address  the  next  day  in  an  editorial,  the  Kansas  City 
Star  said:  “It  was  opportune  that  a jurist  of  the  first  class  should  call 
attention  to  the  real  underlying  evil  of  the  social  system  in  America,  and 
should  do  it  in  a speech  to  an  association  of  lawyers  eminent  for  their 
proficiency  in  the  technical  devices  of  the  courts.  But  it  is  the  lawyers 
who  make  the  courts.  It  is  the  lawyers  who  devise  loopholes  in  the 
laws.  It  is  the  lawyers  who  take  a fee  from  a known  boodler,  or  other 
criminal,  - and  squeeze  him  through  one  of  these  flaws  of  their  own 
devising,  to  go  unwhipped  and  none  the  worse  for  the  mishap  of  being 
caught.” 

“The  technicalities  of  courts,  for  which  lawyers  are  responsible, 
constitute  the  underlying  evil  of  the  American  life.  This  cannot  be  too 
often  repeated.  Nor  is  its  truth  confined  to  trials  of  statutory  crimes. 
The  technical  evasions  by  which  trusts  rob  the  people  and  threaten  the 
social  fabric,  as  well  as  the  vermicular  processes  by  which  boodlers  prey 
unmolested  upon  society,  are  the  work  of  the  lawyers  and  could  be 
changed  in  one  day  by  the  lawyers  if  they  would  demand  the  change.” 

Insanity  Versus  Responsibility:  Then  again,  the  law,  as  now  ap- 

plied to  insane  criminals,  is  at  times  evidently  most  unjust  and  full  of 
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error.  The  fundamental  fault  in  such  procedure  is  the  application  of 
the  legal  test  of  responsibility,  viz.,  the  knowledge  of  right  and  wrong 
as  to  the  act  at  the  time  of  the  commission  of  the  crime.  The  fallacy 
and  injustice  of  such  a rule,  when  applied  to  the  insane,  has  been  so 
often  demonstrated  and  condemned  by  medical  writers  as  to  need  no  fur- 
ther enlargement  on  my  part;  suffice  it  to  say  that  its  application  often 
proves  most  unjust  and  inhuman. 

At  a recent  meeting  of  the  New  York  Psychiatrical  Society,  Dr. 
Pearce  Bailey*  read  a very  instructive  and  valuable  paper  concerning 
the  improvement  of  medico-legal  meti^ods.  Speaking  of  the  right  and 
wrong  test  he  said : A loophole  had  been  left  in  certain  states  by  adding 
the  uncontrollable  impulse  clause.  When  this  clause,  however,  does  not 
exist  the  fate  of  the  prisoner  depends  upon  the  construction  which  the 
jury  sees  fit  to  place  on  the  knowledge  of  right  and  wrong  as  mentioned 
in  the  law. 

The  question  would  naturally  arise  why,  if  so  unsatisfactory,  this 
test  has  stood  so  long  with  so  little  variation.  He  claimed,  the  reasons 
were  evident,  defective  as  the  knowledge  of  right  and  wrong  as  a test 
of  responsibility,  no  better  substitute  had  ever  been  ofifered.  ^‘Another 
reason  why  this  law  has  stood  might  be  found  in  the  fact  that  the  mat- 
ter is  always  in  the  hands  of  laymen  to  whom  the  science  of  psychiatry 
is  practically  unknown.  Modern  psychiatry  demanded  that  this  test  be 
not  replaced  by  another  but  be  done  away  with  altogether.”  No  criminal 
procedure  could  be  at  harmony  with  modern  views  of  mental  disease  as 
long  as  there  was  no  middle  course  between  responsibility  and  irresponsi- 
bility, and  no  means  of  judging  between  them  except  those  furnished  by 
the  knowledge  of  right  and  wrong.  Nothing,  however,  had  been  more 
plainly  taught  by  recent  advances  in  medical  science  than  that  different 
mental  states  make  different  degrees  of  responsibility. 

No  law  which  failed  to  take  cognizance  of  this  fact  could  be  satis- 
factory to  doctors,  much  less  alienists.  A law  should,  therefore,  be 
passed  which  would  overcome  not  only  this,  but  many  other  evils  of 
modern  court  procedure  concerning  insane  criminals. 

Nervousness  and  Incipient  Insanity:  The  treatment  now  accorded 

those  suffering  from  the  various  forms  of  nervousness  also  furnishes 
another  conspicuous  example  where  law  and  lawyers  fail  to  cope  with 
modern  medico-legal  exigency.  Every  physician  with  any  amount  of 
practical  experience,  and  who  is  familiar  with  the  progress  made  in 
neurology  and  psychiatry,  can  fully  appreciate  the  difficulties  which  now 
beset  appropriate  legal  provision  and  medical  control  for  his  nervous 
invalids  or  those  who  suffer  from  the  various  psycho-neuroses.  The 
modern  medical  aspect  in  the  treatment  of  many  such  persons  at  least 
indicates,  if  not  absolutely  requires,  rigid  isolation  with  more  or  less 
discipline  and  even  mild  restraint,  and  urges  this  as  the  one  thing  pri- 
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marily  needful,  more  especially  in  their  incipiency ; and  when  this  is  early 
enforced  the  probability  of  a speedy  cure  is  greatly  enhanced. 

Before  resorting,  however,  to  such  modern  sane  curative  measures, 
the  law  as  well  as  the  lawyer  informs  you  that  your  patient  suffering 
from  neurasthenia,  hysteria,  hypochondria,  psychasthenia,  simple  melan- 
cholia, drug  habitues,  feeble  mindedness — or  mentally  backward  chil- 
dren, including  simple  forms  of  precocious  dementia,  all  forms  of  in- 
ebriety and  even  those  nervous  invalids  suffering  from  simple  morbid 
fears,  doubts  and  impulsions  with  tendencies  to  suicide,  and  even  to 
commit  crime,  all  of  these,  says  the  law,  must  first  of  all  be  adjudged 
insane  before  they  can  receive  such  humane  and  effective  modern  treat- 
ment. Rather  than  submit  to  such  imposition,  such  persons  justly  refuse 
such  a legal  procedure,  even  when  they  know  by  such  refusal  they  injure 
their  chance  of  recovery;  hence,  many  a person  suffering  from  so-called 
nervousness,  which  is  often  another  name  for  borderland  insanity,  is  al- 
lowed to  slowly  merge  from  a curable  into  an  incurable  condition;  and 
many  such,  later,  become  a ward  either  of  the  state  insane  hospital,  peni- 
tentiary or  poor  house,  for  the  rest  of  their  lives ; and  this  because  the 
law  as  it  now  stands  is  inadequate  to  meet  such  a modern  medico-legal 
necessity.  A law  to  adjust  this  legal  defect  is  urgently  needed  and  thus 
prevent  the  ever  increasing  tide  of  insanity  and  allied  forms  of  crimin- 
ology. 

Legal  Aspects  of  Medical  Evidence:  The  subject  of  medical  testi- 
mony in  courts  of  law  also  offers  another  striking  example  of  the  weak- 
ness of  law  and  lawyers  and  their  failure  to  cope  with  modern  medical 
exigencies.  Indeed,  so  serious  have  its  attending  evils  become  that  not 
only^are  the  leading  physicians  demanding  legal  reforms,  but  the  more 
ethical  members  of  the  legal  profession  are  already  taking  steps  to  rem- 
edy such  evils.  As  the  subject  of  medical  evidence  embraces  so  many 
features  wherein  law  and  medicine  fail  to  agree,  I thought  I could  do  no 
better  than  use  the  arguments  set  forth  by  Judge  Emery,  Chief  Justice 
of  the  Supreme  Court  of  the  State  of  Maine,  in  his  recent  able  address 
before  the  state  legislature,  in  which  he  suggested  the  remedy  in  the 
form  of  legislation  for  such  evils. 

In  this  address  to  the  legislature  Judge  Emery  took  occasion  to 
recite  the  many  causes  which  rendered  medical  expert  evidence  so  very 
unreliable  and  even  worthless,  besides  reviewing  in  detail  the  many  fail- 
ings of  the  average  medical  witness  when  called  upon  to  testify  in  courts 
of  law.  By  virtue  of  his  exalted  position  and  ripe  experience  as  a law- 
yer, Judge  Emery  is  fully  competent  to  present  the  prevailing  views  of 
the  legal  profession  concerning  the  doctor  and  his  many  failings  in  courts 
of  law,  beside  indicate  to  us  the  legal  aspect  of  medical  evidence  from  its 
modern  standpoint,  which  is  as  follows : 

After  referring  to  medical  testimony  as  a necessary  evil,  he  then 
spoke  of  the  inexactness  of  medicine  as  a science  and  claimed  that  many 
dogmas  believed  and  given  out  today  as  medical  truths  may  be  aban- 
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doned  tomorrow,  and  the  only  safeguard  against  this  infirmity  is  for  the 
medical  witness  to  frankly  avow  its  existence  and  for  the  tribunals  to 
recognize  it  and  base  their  judgment  as  little  as  possible  on  what  are 
simply  the  theories  and  doctrines  of  the  ,day.  He  then  enlarged  upon 
several  causes  for  legal  distrust  of  the  medical  witness,  such  as,  the 
natural  zeal  of  the  doctor  to  magnify  his  profession  on  the  witness  stand 
and  parade  his  learning,  with  the"  result  of  stating  his  own  personal 
theories  and  giving  these  as  medical  truisms,  instead  of  confining  himself 
to  those  facts  attested  and  approved  by  the  vast  body  of  the  medical 
profession.  The  fear  of  admitting  their  ignorance  in  public,  also  leads 
many  physicians  to  incur  the  risk  of  mis-statement ; hence  they  rely  too 
much  on  general  knowledge  and  experience  without  making  any  special 
investigation  of  the  matter  in  controversy;  consequently  they  commit 
blunders  which  are  inexcusable  and  leave  them  open  to  public  criticism 
and  censure.  “The  mental  constitution  or  temperament  of  the  medical 
witness,”  he  also  claims,  is  a factor  which  greatly  affects  medical  testi- 
mony, hence  some  physicians  easily  become  confused  on  the  witness 
stand  and  readily  get  mixed  up  in  their  statements,  thus  contradicting 
themselves.  “The  much-debated  hypothetical  question”  is  also  a 
prolific  source  'of  evil  in  criminal  procedure,  as  it  rarely  states  the  facts 
fairly  and  the  answers  are  thus  misleading  and  most  unsatisfactory. 
“The  growing  practice  of  having  the  medical  witness  attend  the  trial  and 
hearing  the  evidence  and  then  placing  him  on  the  witness  stand  and 
asking  for  his  professional  opinion,  all  of  which  leads  to  gross  errors  in 
judgment.”  These  and  many  other  -causes  were  cited,  but  the  most 
prolific  cause  of  the  disrepute  in  which  medical  evidence  is  held,  accord- 
ing to  Judge  Emery,  is  “the  partisanship  excited  in  and  displayed  by 
medical  witnesses.” 

This  tendency.  Judge  Emery  claims  is  aggravated  by  two  practices, 
viz. : 1st.  “The  extra  and  often  large  compensation  paid,”  or  the  re- 

tainer fee,  which  means,  the  greater  the  fee  the  greater  the  desire  to  be 
called  as  a witness ; and  2d,  “that  of  the  physician  acting  as  a witness  and 
also  as  tutor  or  adviser  to  the  party  or  attorney  calling  him.”  Testimony 
so  given  he  claims  is  very  unsatisfactory  and  devoid  of  value.  The  bill 
proposed  by  Judge  Emery,  was  intended  to  remedy  all  these  evils  by  au- 
thorizing the  court  to  appoint  a medical  commission  to  examine  into  the 
merits  of  the  case,  irrespective  of  the  lawyers  on  either  side,  but  un- 
fortunately the  bill  failed  to  pass. 

Those  of  us  who  have  had  large  experience  in  courts  of  law  cannot 
fail  to  recognize  the  force  and  validity  of  the  arguments  thus  set  forth 
in  detail  by  Judge  Emery  of  the  many  weaknesses  which  beset  the  medical 
witness.  There  is,  however,  another  side  to  this  question  which  the 
learned  judge  fails  to  mention,  and  this  pertains  to  the  grievous  errors 
of  the  law  itself  together  with  the  many  evils  associated  with  its  prac- 
tice. When  these  are  as  rigidly  scrutinized  and  as  ably  presented  in  all 
their  nakedness,  the  underlying  cause  of  the  various  forms  'of  miscar- 
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riage  of  justice  is  readily  explained,  as  this  undoubtedly  lies  at  the  root 
of  all  such  evils. 

Crime  a Business:  To  think  that  an  alliance  is  formed  between 

criminals  and  certain  lawyers,  thus  making  convictions  almost  impossible, 
seems  absurd,  if  not  beyond  the  comprehension  of  any  sane  person.  Such, 
however,  is  said  to  be  the  case,  by  a leading  judge  of  New  York.  ‘Tt  is 
perfectly  apparent,”  says  Judge  Cornell,  “to  anyone  sitting  in  a magis- 
trate’s court,  where  we  get  to  know  more  about  crime  than  in  any  other 
walk  of  life,  that  there  are  regularly  organized  bands  'of  professional 
criminals  in  this  city  who  are  daily  growing  bolder.  It,  is  no  exaggera- 
tion to  say  that  crime  in  New  York  is  now  on  a business  basis.  This  is 
shown  in  the  ease  and  rapidity  with  which  pickpockets,  wire  tappers, 
confidence  men  and  thugs,  find  bail,  and  lawyers  to  defend  them.  The 
growing  alliance  between  criminals  and  certain  lawyers  has  become  so 
open  that  I have  come  to  know  what  counsel  different  sorts  of  offenders 
will  have  appear  for  them.  There  are  specialists,  so  to  speak,  in  all 
branches  of  rascality.”  Now  what  is  true  of  New  York,  is  also  true  of 
other  large  cities  not  excepting  Kansas  City.  If  time  allowed  there  are 
several  other  features  that  could  be  profitably  discussed  in  this  connec- 
tion, such  as : 

“Faults  concerning  the  jury  system.” 

“Unethical  modes  of  obtaining  and  introducing  medical  testimony.” 

“The  bulldozing  arrogance  of  the  lawyer  in  the  examination  of  the 
medical  witness.”' 

“The  refusing  to  introduce  the  truth  as  testimony  by  the  lawyer 
when  it  reflects  upon  his  client.” 

“Faulty  methods  concerning  the  examination  of  one  accused  of 
crime.” 

“Gross  ignorance  of  medical  science  among  lawyers.” 

This  is  one  of  the  most  serious  evils  concerning  lawyers  for  many 
are  unable  to  properly  conduct  a medical  examination  and  extract  the 
medical  truth,  owing  to  their  own  educational  weakness.  This  subject, 
however,  has  already  been  referred  to,  in  a former  paper  entitled  “Why 
Railroads  and  Similar  Corporations  Lose  Their  Law  Suits.”*  Then 
again,  the  recommendation  by  Judge  Emery  that  physicians  should  obey 
the  court  subpoena  instantly  and  testify  in  court  like  any  other  ordinary 
witness,  for  the  common  statutory  fee.  This  in  my  judgment  is  open 
to  serious  objection.  Would  the  leading  and  most  experienced  able 
lawyers  of  Kansas  City  be  willing  to  devote  their  time  and  talented* 
services  for  a like  condition?  Or  would  even  the  learned  judge  himself 
enjoy  such  intrusion  on  his  time  and  talents  for  such  a paltry  fee?  More- 
over, the  harsh  reflections  and  contemptuous  discussion  of  medical  fees 
by  the  lawyer  in  court,  whereby  he  informs  the  jury  that  the  medical 
fee  is  extravagant  and  hints  that  it  savors  of  dishonesty,  deserves  con- 
demnation and  should  be  regarded  as  unethical  for  it  is  not  often  ap- 
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preciated  by  the  jury  that  the  fee  of  the  lawyer  usually  includes  50  per 
cent  or  more  of  the  gross  receipts  of  the  judgment  or  verdict. 

Inexactness  of  Law  as  a Science:  Now  a pet  belief  is  held  by 

lawyers  to  the  effect  that  law  is  an  exact  science  while  medicine  is  in- 
exact and  most  unreliable.  This  doctrine  is  also  readily  grasped  by  the 
newspaper  reporters,  who  in  flaming  headlines  inform  the  public  that  the 
science  of  medicine  as  practiced  today  is  too  old  and  antiquated  to  be 
of  any  further  use  and  that  its  tenets  are  so  misleading  that  even  the 
more  competent  medical  practitioners  are  highly  impractical  men  and  at 
best  are  out  of  date  old  fogies.  Hence  their  opinions  concerning  disease 
and  its  prevention  and  cure  are  not,  in  these  modern  days  of  hygienic  and 
psychic  therapy,  worthy  of  any  respect,  much  less  confidence ‘or  credence. 

Consequently  we  find  the  lawyer  taking  great  delight  in  twitting 
the  doctor  on  the  witness  stand  concerning  the  ancient  origin  of  the 
science  of  medicine  and  its  relation  to  all  forms  of  superstition  and 
mysticism,  and  declares  in  a contemptuous,  jestful  manner,  to  the  public 
as  well  as  to  the  jury,  that  because  of  its  hoary  age  and  non-pro- 
gressiveness,  as  well  as  lack  of  scientific  exactness,  the  opinions  or  de- 
ductions by  medical  men  from  its  study  are  not  only  unreliable,  but  very 
misleading  and  utterly  void  of  any  practical  value.  Such  a vicious  doc- 
trine is  readily  acquired  by  the  street  newsmonger,  who  takes  pride 
in  reporting  it  to  the  public  by  the  aid  of  sensational  headlines,  who 
promptly  accepts  it  as  the  truth.  While,  as  medical  men,  we  acknowl- 
edge the  ancient  origin  of  medicine  and  deploringly  recognize  its  many 
weaknesses,  yet  we  protest  against  the  unjust  charge  of  being  members 
of  an  old,  antiquated,  good-for-nothing,  impractical,  non-progressive,  in- 
exact, dishonorable,  pseudo-scientific,  medical  profession. 

Indeed  we  have  listened  and  suffered  from  this  sort  of  newspaper  . 
rot  and  lying  criticism  from  lawyers  and  reporters  until  patience  ceases 
to  be  a virtue  and  the  truth  needs  to  be  told  by  an  abler  pen. 

Inadequacy  of  Law  as  a Science:  It  is,  therefore,  very  refreshing 

to  find  a lawyer  of  lawyers,  one  who  is  well  known  and  recognized  as 
an  eminent  legal  authority  in  America,  telling  us  in  a recent  public  ad- 
dress, that  while  every  other  branch  of  human  industry  and  department 
of  intellectual  endeavor  has  gone  forward,  there  has  been  absolutely  no 
progress  made  in  law  for  over  5,000  years,  and  that  the  same  law  which 
obtains  today  was  in  force  in  the  city  of  Athens,  420  years  B.  C.  Such 
is  the  declaration  of  Eugene  Ware,  the  noted  lawyer  and  scholarly  poet 
of  Topeka,  Kansas.  To  use  his  own  language:  “That  so  far  from  being 
an  exact  science  or  a progressive  study,  there  has  actually  been  no  im- 
provement in  the  law  or  the  practice  in  the  last  5,000  years.  I maintain,’^ 
said  Mr.  Ware,  in  his  address  to  the  Oklahoma  and  Indian  Territory 
Bar  Association,  “that  there  is  not  a law  in  our  code  of  legal  procedure 
today  that  was  not  in  vogue  in  the  city  of  ‘Nineveh  5,000  years  agt), 
and  which  was  not  used  in  Athens  420  years  before  Christ.”  ; 

A severer  indictment  of  the  law  as  a learned  profession,  and  of  law- 
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yers  as  devoted  mainstays  of  society  could  hardly  be  imagined  than 
that.  No  progression  in  5,000  years,  no  new  methods  to  speed  or  assure 
justice  and  thereby  promote  the  welfare  of  society.  Every  other  branch 
of  human  industry  and  department  of  intellectual  endeavor  has  gone  for- 
ward, while  the  law  has  stood  stock  still.  Surely  the  lawyers  have  no 
room  to  swell  up  and  boast  of  their  superiority  in  up-to-dateness  or 
scientific  exactness  unless  it  be  in  slick  modern  modes  of  trickery  to  evade 
lawful  justice.  Hence  they  must  not  complain  when  we  as  physicians 
claim  that  the  law,  as  administered  and  practiced  today,  is  wholly  in- 
competent to  cope  with  modern  medical  exigencies;  indeed,  we  believe 
that  certain  laws  should  be  amended  and  others  enacted  in  order  to 
meet  the  medico-legal  requirements  of  the  age  in  which  we  live. 

The  progressive  advance  in  medical  science  has  rendered  finer  dis- 
criminations in  classification  and  diagnosis  of  diseased  conditions  possible 
and  consequent  improvement  in  means  and  measures  for  their  alleviation, 
prevention  and  cure.  This,  therefore,  necessitates  similar  progress  and 
development  in  medical  jurisprudence  as  well  as  demands  the  hearty  co- 
operation and  support  of  our  legal  advisers,  and  when  these  fail  to  be 
forthcoming,  as  they  are  today,  we  as  medical  men  are  unable  to  fur- 
nish the  sick  and  afflicted  the  help  and  assistance  which  modern  medical 
science  clearly  demands,  in  the  scientific  care  and  treatment  of  morbid 
conditions  involving  medico-legal  problems. 

Unfortunately,  from  the  standpoint  of  the  average  lawyer,  all  doc- 
tors are  alike,  irrespective  of  their  special  qualifications,  while  their  pro- 
fessional wares,  which  consist  of  their  scientific  medical  knowledge,  time, 
skill,  and  recognized  authorship,  together  with  their  manhood  and  other 
virtues  of  character,  are  considered  by  them  as  marketable  goods,  hence 
open  to  all  those  who  choose  to  purchase  at  a given  price.  More  es- 
pecially is  this  true,  the  lawyer  claims,  when  it  comes  to  testifying  in 
courts  of  law  for,  they  reason,  we  are  all  members  of  the  same  profes- 
sion, hence,  “tarred  with  the  same  brush.” 

Consequently,  we  necessarily  bear  the  legal  brand  of  being  either  a 
medical  liar  or  a vagabond.  This  is  implied  when  they  state  that  every 
physician  has  his  price  while  his  testimony  can  be  bought  in  secret.  That 
there  are,  undoubtedly,  men  in  the  medical  profession  who  will  stoop  to 
the  lowest  depths  of  financial  degradation,  and  are  willing  to  “sell  out” 
their  consciences  to  the  highest  bidder  we  allow,  but  such  men  are 
unethical  quacks  and  charlatans  who,  however,  readily  find  their  coun- 
terpart in  the  legal  profession  in  the  form  of  the  “snitch”  who  also  are 
in  but  not  of  the  legal  ethical  fraternity.  When,  however,  any  ethical 
lawyer  or  doctor  by  force  of  circumstances  is  brought  in  contact  with  the 
questionable  methods  and  statements  of  a trio  of  human  vultures  like 
the  snitch  lawyer,  the  quack  doctor  and  the  malingerer,  they  rnust  re- 
member that  they  are  dealing  with  the  most  damnable  combination  of 
rascality  in  existence  and  must  be  governed  accordingly. 

Moreover,  we  are  accused  by  lawyers  of  partisanship  and  re- 
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sorting  to  unethical  means  of  favoritism  on  the  witness  stand  at  the 
expense  of  the  almighty  dollar.  But  what  about  the  lawyers  and  their 
failings  in  this  direction?  Hear  what  a member  of  their  own  craft  has 
to  say.  “There  are  hundreds  of  lawyers  in  Missouri,”  says  Judg*e  Roberts, 
formerly  Professor  of  International  Law  in  the  University  of  Missouri, 
“who  induce  people  to  go  to  law  when  there  is  no  good  grounud  for 
them  to  do  so.  Some  of  them  employ  "snitches’  to  drum  up  business.  No 
lawyer  ought  to  be  allowed  to  practice  a day  after  he  is  found  out. 
Many  a lawyer  will  take  a case  when  he  knows  his  client  is  clearly  in 
the  wrong.  Courts  are  established  to  enable  people  to  get  their  rights, 
not  to  enable  them  to  escape  punishment  or  judicially  to  wrong  others. 
The  lawyer  who  knowingly  strives  to  get  for  his  client  a lighter  punish- 
ment or  heavier  judgment  than  he  believes  he  deserves  may,  in  the 
opinion  of  his  fellow-lawyers,  be  guilty  of  no  offense,  but  he  cannot 
successfully  defend  his  conduct  at  the  bar  of  good  morals.” 

A recent  article  by  Samuel  R.  Moofitt,  in  Collier’s  Weekly  on 
"‘Lawyers  as  Public  Enemies,”  says : “Reformers  have  been  fighting 

corruption  in  America  for  forty  years  and  they  are  just  beginning  to 
learn  where  their  real  enemies  are.  They  started  with  the  idea  that 
the  trouble  was  with  the  politicians.  A few  years  ago  they  begun  to 
realize  that  the  politicians  were  only  the  small  end  of  the  evil,  and  that 
for  every  corrupt  alderman  or  boss  who  sold,  there  was  an  equally  cor- 
rupt and  more  dangerous  business  man  who  bought.  They  have  still 
to  learn  that  the  corrupt  business  man  would  be  comparatively  harmless 
if  he  could  not  hire  a legal  expert  to  teach  him  how  to  buy  safely.  No 
stolen  franchise  could  be  held,  no  criminal  trust  could  stand,  if  legal 
talent  had  not  cunningly  fashioned  a charter  and  studied  out  the  loop- 
holes in  the  law.” 

“Under  the  code  of  ethics  by  which  a lawyer  is  held  justified  in 
hiring  out  his  brains  and  his  conscience  to  the  highest  bidder,  the  public 
must  always  suffer  because  predatory  private  interests  can  always  out- 
bid it.”  “A  corporation  that  is  trying  to  steal  ten  millions  of  public 
property  can  afford  to  pay  one  million  to  the  lawyers  that  plan  and 
execute  the  job,  but  what  machinery  could  be  devised  by  which  a com- 
munity could  offer  a similar  bribe  for  its  defense?”  Hence  as  physi- 
cians we  contend  that  the  law  itself,  as  well  as  the  lawyers  in  their  inter- 
pretation of  it,  is  largely  responsible  for  many  of  the  shortcomings  which 
they  now  charge  to  the  doctor. 

In  thus  urging  these  medico-legal  reforms  some  degree  of  hesitancy 
would  have  attended  the  outspoken  methods  pursued  if  they  emanated 
solely  from  the  standpoint  of  a physician.  Those  of  you,  however,  who 
have  kept  in  touch  with  modern  secular  literature,  cannot  fail  to  have 
observed  the  severe  condemnation  which  lawyers  have  received  from  the 
public  press,  owing  to  flagrant  violations  and  numerous  miscarriages  of 
justice  for  which  they  are  said  to  have  been  solely  responsible.  Every 
new  issue  of  the  various  popular  magazines  and  periodicals,  as  well  as 
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high  class  journals  and  newspapers  have  articles  today  in  which  the 
rascality  of  lawyers — and  shyster  practices  of  lawyers  are  laid  bare.  No 
less  conspicuous  in  this  warfare  of  exposure  of  the  bold  and  infamously 
unethical  forms  of  legal  practice  now  so  common  is  our  own  local  valued 
and  influential  papers,  The  Star  and  Journal,  whose  columns  and 
editorial  pages  have  literally  been  teeming  for  some  time  with  details 
of  the  many  serious  evils  concerning  the  statutory  law,  as  it  is  con- 
strued and  practiced  in  our  various  courts  of  law. 

No  apology  is  therefore  needed  when  we  state  that  the  medical  pro- 
fession— bad  as  it  really  is — could  not  possibly  surpass  the  rascality  which 
by  common  consent,  these  public  conveyances  now  claim  surrounds  the 
law  and  its  practical  administration.  Moreover,  it  is  also  clear  to  those 
who  have  made  a critical  study  of  the  premises  that  in  spite  of  the  dis- 
grace and  calumnious  reflections  cast  upon  the  medical  profession  by 
the  unethical  conduct  of  some  of  its  members  as  well  as  by  certain  law- 
yers, nevertheless,  there  still  remains  an  ethical  medical  profession  whose 
members  are  known  to  be  free  from  the  vices  enumerated  and  whose 
conscientious  scruples  and  high  moral  character  places  them  far  and 
beyond  the  temptations  which  tainted  money  offers.  This  is  demon- 
strated in  the  knowledge  and  conduct  of  their  daily  professional  life  and 
ethical  practice ; and  what  is  true  of  the  medical  profession  we  believe 
also  applies  to  that  of  law  and  this  fact  furnishes  both  these  professions 
their  chief  redeeming  virtue  and  future  hope  of  success  in  combating 
the  many  evils  which  are  now  associated  with  the  practice  of  law  and 
medicine. 

In  conclusion,  if  the  law  itself  was  amended  to  meet  modern  medical 
exigencies  and  the  lawyers  themselves  reformed  in  their  methods  of 
unethical  practice  the  chief  cause  of  many  of  the  evils  associated  with  the 
solving  of  many  of  the  more  intricate  medico-legal  problems  would  thereby 
be  removed ; while  the  doctor  and  the  lawyer  would  be  better  prepared  to 
subserve  the  ends  of  justice. 

Indeed  the  greatest  moral  need  of  our  time  is  a revision  of  the  stand- 
ard of  legal  and  medical  ethics.  Reform  work  will  be  an  uphill  under- 
taking until  the  professions  that  absorb  the  best  minds  of  American  youth 
are  purified  by  the  formation  of  a class  sentiment  in  the  law  and  medical 
schools,  which  shall  hold  it  as  disgraceful  to  sell  out  the  public  as  it  is 
now  held  to  sell  out  a client  and  a patient.  A conference  is  therefore 
urged  between  the  members  of  the  American  Bar  Association  and  the 
American  Medical  Association  with  a view  of  appointing  a joint  com- 
mittee with  full  power  to  act;  and  a resolution  or  motion  favoring  such 
a movement  emanating  from  this  great  and  influential  county  medical 
organization  would  not  only  be  conducive  towards  promoting  a higher 
standard  of  both  legal  and  medical  ethics  but  demonstrate  our  practical 
interest  in  a modern  medico-legal  reform,  which  is  sadly  needed,  beside 
contribute  towards  harmonizing  the  mutual  relationship  which  should 
exist  between  the  professions  of  law  and  medicine. 
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DISCUSSION. 

Mr.  John  I.  Williamson : So  many  criticisms  have  been  made,  and 

so  many  different  points  have  been  suggested  by  the  very  vigorous  paper 
to  which  we  have  listened,  that  it  will  be  impossible  to  answer  any  of 
them  fully,  and  many  of  them  will  have  to  be  passed  over  unnoticed. 
However,  the  high  standing  of  Dr.  Punton  and  the  commendable  end  he 
has  in  view  justify,  and  his  criticisms  demand,  that  an  appropriate  re- 
sponse be  attempted,  and  where  the  facts  will  justify  it,  a proper  defense 
be  presented. 

If  the  legal  profession  is,  indeed,  what  he  has  pictured  it  to  be,  and 
what  very  many  other  honest  and  learned  men  in  other  professions  be- 
lieve it  to  be,  it  merits  wholesale  condemnation  and  is  in  urgent  need  of 
reformation. 

In  the  first  place  it  may  be  well  to  note  that  lawyers  always  have 
evoked  a large  amount  of  criticism,  and  it  is  idle  to  hope  that  the  time 
will  ever  come  when  this  state  of  affairs  will  not  exist.  In  every  contested 
case  there  is  at  least  one  litigant  who  must  lose.  It  frequently  happens 
that  his  sole  satisfaction  in  defeat,  as  well  as  his  sole  excuse'  for  it,  is 
to  abuse  the  law,  and  slander  the  successful  lawyer.  Furthermore,  it  is 
one  of  the  rarest  things  known  for  the  ordinary  newspaper -to  publish 
anything  like  a just  or  even  a fairly  intelligible  report  of  a trial.  In 
reporting  evidence  the  newspapers  are  usually  sufficiently  full  and  rea- 
sonably accurate.  In  reporting  discussions  of  law  points  and  in  the  state- 
ments of  the  principles  of  law,  however,  it  is  perhaps  too  much  to  ex- 
pect that  a man  utterly  unlearned  in  law,  as  the  average  reporter  is,  will 
do  otherwise  than  commit  numerous  and  gross  absurdities ; thus  it  hap- 
pens daily  that  in  flaring  headlines,  sensational  newspapers  herald  de- 
cisions which  the  courts  never  made,  and  announce  pretended  principles 
of  law  which,  every  lawyer  understands,  are  contrary  to  the  law,  and 
which  every  man  of  sense  recognizes  as  contrary  to  justice  and  common 
right;  yet  to  the  great  mass  of  the  readers  these  absurdities  go  uncon- 
tradicted, and  by  pure  repetition  are  finally  believed. 

It  also  happens,  no  doubt,  that  both  in  civil  and  criminal  cases  there 
are  many  miscarriages  of  justice.  The  law  in  its  administration  is  sub- 
ject to  all  the  weakness  and  infirmity  of  other  schemes  of  human  devis- 
ing. It  is  beyond  the  wit  of  man  to  put  any  broad  general  principle  into 
fixed  and  definite  terms,  and  then  apply  it  to  the  myriad  of  cases  which 
come  under  its  operation,  without  sometimes  causing  a hardship  to  arise 
even  from  the  operation  of  a just  and  sensible  rule.  The  cases  where 
the  rule  reaches  a result  in  accordance  with  justice  and  public  opinion 
are  rarely  noted;  but,  if  for  any  reason,  justice  fails,  or  public  opinion 
is  offended,  then  the  press  is  loud  in  its  denunciation  of  the  technicalities 
of  law  and  the  rascality  of  lawyers.  The  truth  is,  and  every  man  who 
is  familiar  with  legal  procedure  knows  it  to  be  true,  that  the  so-called 
legal  technicalities  are  really  rules  devised  for  the  furtherance  of  jus- 
tice. They  are  rules,  which  in  the  great  majority  of  cases  do  further 
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justice,  and  rules  which  the  experience  of  hundreds  of  years,  and  the 
sound  judgment  of . disinterested  men,  trained  in  the  administration  of 
the  law,  have  approved  as  rules  generally  working  good  and  not  evil. 

It  is  impossible  to  have  a systematic  and  scientific  code  of  pro- 
cedure without  fixed  and  definite  rules.  That  unscrupulous  lawyers  rep- 
resenting unscrupulous  litigants  do  sometimes  wrest  righteous  rules  to 
wrongful  ends  is  beyond  dispute;  but  the  rules  of  law  on  the  whole  are 
based  upon  sound  morality  and  good  sense,  and  are  effective  and  indis- 
pensable instruments  in  the  administration  of  justice. 

Referring  to  the  second  point  urged  in  Dr.  Punton’s  very  able 
paper — insanity  vs.  responsibility — I beg  to  say  that  there  must  be  some 
test  to  determine  the  question  of  insanity,  and  until  the  medical  profes- 
sion, whose  peculiar  business  it  is  to  study  the  operations  of  a mind  dis- 
eased, can  furnish  us  with  a better  guide  than  that  already  adopted,  the 
legal  profession,  like  the  rest  of  the  world,  will  be  left  to  decide  these 
matters  by  the  simple  inquiry  as  to  whether  or  not  the  supposed  lunatic 
is  capable  of  distinguishing  right  from  wrong,  and  of  choosing  to  do  the 
right  rather  than  to  do  the  wrong.  Certainly  a man  who  is  unable  to 
know  the  right,  or  even  if  able  to  know  it,  unable,  by  reason  of  some 
mental  unsoundness,  to  do  it,  is  in  no  such  mental  'condition  as  justifies 
punishment.  Punishment  has  no  excuse  except  for  the  purpose  of  re- 
forming the  criminal,  or  for  deterring  others  from  committing  a crime. 
It  is  difficult  to  see  how  one  who  is  mentally  incapable  of  knowing  right, 
or  of  doing  it,  is  to  be  reformed  by  punishment,  and  it  is  absurd  to  sup- 
pose that  a man  will  be  deterred  from  committing  crime  by  punishments 
inflicted  upon  those  who  were  known  to  be  mentally  incompetent  to  con- 
trol their  impulses. 

In  his  discussion  on  the  topic  of  “Nervousness  and  incipient  in- 
sanity,” Dr.  Punton,  naturally  much  influenced  by  his  humane  desire  to 
cure,  hungers  for  authority  to  give  compulsory  treatment.  It  is  perfectly 
true  that  patients  suffering  from  the  various  forms  of  mental  disease,  or 
from  alcoholism  or  drug  habits,  cannot,  as  a rule,  be  compelled  to  sur- 
render their  liberty  and  be  placed  in  custody,  and  subjected,  against  their 
will,  to  any  sort  of  treatment,  without  first  having  been  declared  to  be 
insane.  This  is  altogether  as  it  should  be.  What  other  rule  can  with 
safety  be  adopted?  Is  a man  to  be  deprived  of  his  liberty,  isolated  from 
his  family  and  from  his  business,  and  be  compelled  to  submit  to  the 
administration  of  powerful  remedies  merely  because  the  attending 
physicians  believe  that  he  is  in  the  first  stages  of  some  mental  trouble 
which  will  likely  degenerate  into  insanity?  All  that  the  law  requires  is 
that,  in  a fair  and  public  trial,  sufficient  evidence  shall  be  adduced  to 
show  that  the  subject  of  inquiry  is  not  of  sufficiently  sound  mind  to  be 
able  to  look  after  his  own  affairs.  If  he  is  not  so,  the  court  will  take 
charge  of  his  person  and  of  his  estate.  Dr.  Punton  says,  “rather  than 
to  submit  to  such  imposition  some  persons  justly  refuse  such  a legal  pro- 
cedure often  when  they  know  by  such  refusal  they  injure  their  chance 
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of  recovery.’^  It  would  seem  that  one  who  is  mentally  capable  of  “justly 
refusing’’  to  be  declared  a lunatic  is  also  mentally  capable  of  taking 
treatment  which  he  may  need  without  compulsion. 

Referring  to  the  legal  aspects  of  medical  evidence,  it  may  be  ad- 
mitted at  once  that  medical  evidence  is  frequently  received  with  sus- 
picion by  the  courts,  commented  upon  by  the  lawyers  with  derision  and 
by  the  jurors  disregarded;  that  this  should  be  the  case  is  unfortunate; 
but  the  character  of  the  evidence  itself  is  primarily  responsible  for  the 
reception  which  it  meets  at  the  hands  of  the  bench,  the  bar  and  the  jury. 
In  point  of  fact,  we  all  know  that  medical  evidence  is  uncertain.  The 
best  physicians  are  most  prompt  to  admit  this  fact,  and  in  private  con- 
versation will  do  so  readily;  yet  in  many  instances  when  called  upon  the 
witness  stand,  a false  professional  pride,  or  a mistaken  pride  of  opinion 
leads  the  medical  witness  to  assert  as  certain  that  which  daily  human 
experience  demonstrates  is  uncertain.  The  average  physician,  as  a wit- 
ness, labors  under  a good  many  disadvantages  it  is  true.  The  inquiry 
usually  takes  a wide  scope.  Many  questions  arise  which  were  not  an- 
ticipated and  he  is  called  upon  for  an  off-hand  expression  of  opinion 
upon  some  minor,  and  it  may  be  difficult,  point  of  human  anatomy  or 
medical  practice.  The  trouble  seems  to  be  that  too  many  physicians 
would  rather  make  an  emphatic  statement  than  to  admit  uncertainty  or 
ignorance  on  the  point  involved.  In  addition  to  this,  there  are  fre- 
quently no  more  violent  partisans  in  the  case  than  the  physicians  called 
on  either  side.  They  go  upon  the  witness  stand,  as  a rule,  biased,  it  may 
be  unconsciously  in  favor  of  the  side  calling  them.  A vigorous  examina- 
tion frequently  develops  more  or  less  pugnacity,  and  in  most  instances 
a physician  leaves  a witness  chair  a thoroughly  aroused,  and  sometimes 
a particularly  vindictive  partisan  “for  our  side.”  Jurors  see  this  and 
discount  the  physician’s  testimony  on  account  of  it.  Lawyers  know  this 
tendency  of  human  nature  and  play  upon  it;  and  many  a physician  who 
has  given  clear-cut  and  convincing  testimony  in  his  examination-in-chief 
permits  his  resentment,  at  what  he  regards  as  a useless  or  an  im- 
pertinent cross-examination,  to  change  his  attitude  from  that  of  an  im- 
partial statement  of  scientific  truths  to  that  of  an  impatient  advocate  of  a 
particular  interest.  To  induce  him  to  do  this  is  one  of  the  well-recognized 
methods  of  breaking  down  the  force  of  a physician’s  testimony,  and  will 
frequently  succeed  when  all  else  fails.  The  star  expert  thus  leaving  the 
stand  somewhat  flustrated  and  with  his  combativeness  thoroughly 
aroused  too  frequently  seats  himself  beside  the  attorney  on  his  side,  and 
proceeds  to  coach  that  attorney  in  his  examination  of  the  medical  wit- 
ness summoned  by  the  other  side.  Thus  we  sometimes  have  the  spec- 
tacle of  one  learned  and  discomfited  scientist  aiding  in  the  discomfiture’ 
of  a brother  scientist  no  less  learned.  Is  it  any  wonder  that  the  twelve 
honest  men  in  the  jury  box  fail  to  distinguish  between  the  legal  advo- 
cates and  the  medical  advocates? 
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The  remedy  for  this  state  of  affairs  is  in  the  hands  of  the  physi- 
cians themselves.  Personally  I have  never  yet  seen  a physician  go  upon 
the  witness  stand  and  throughout  his  stay  there  conduct  himself  in  an 
intelligent,  dignified  and  impartial  manner  without  being  accorded 
thoroughly  respectful  treatment  at  the  hands  both  of  the  court  and  of 
the  attorneys.  If  such  instances  are  rare,  the  explanation  for  their 
rarety  is  due  from  the  medical  and  not  from  the  legal  profession. 

There  is  a startling  paragraph  in  the  paper  just  read,  upon  crime 
as  a busines ; and  it  is  boldly  asserted  that  certain  lawyers  form  an  al- 
liance with  the  criminals  “thus  making  convictions  almost  impossible.”  It 
so  happens  that  jurors  and  not  lawyers  do  the  convicting.  If  a scoundrel 
is  freed  in  the  vast  majority  of  instances,  the  responsibility  for  the  mis- 
carriage of  justice  lies  with  the  men  who  decide  the  question,  to-wit,  the 
jurors,  and  not  with  the  attorneys,  who  advocate  either  side  of  it.  Rumor 
and  sensationalism  to  the  contrary  notwithstanding,  perjury  does  not 
often  succeed.  It  is  not  an  easy  thing  to  tell  the  truth  in  all  its  bearings ; 
but  it  is  a much  more  difficult  thing  to  tell  an  intelligible,  connected  and 
complicated  lie.  Furthermore  there  is,  as  a rule,  in  the  average  jury, 
an  astounding  capacity  for  determining  what  weight  should  be  attached 
to  the  testimony  of  a witness — his  manner,  his  language,  his  apparent 
bias,  his  interest  in  the  case,  the  whole -spirit  and  purpose  of  the  man, 
are,  as  a rule,  displayed  before  the  jury  in  vivid  colors,  and  though  they 
may  not  be  able  to  put  their  judgment  into  apt  words,  yet  it  is  my  be- 
lief that  a jury  is  rarely  deceived  by  a perjurer,  and  rarely  fails  to  make 
proper  allowance  for  the  bias  and  prejudice  of  any  given  witness, 
medical  or  otherwise. 

Every  lawyer  ot  any  experience  knows  that  he  is  reasonably  certain 
to  fail  to  win  any  case  which  must  stand  or  fall  upon  the  false  statement 
of  an  unskillful  liar.  More  emphatically  than  anywhere  else  on  earth 
“honesty  is  the  best  policy”  in  the  presence  of  the  jury. 

Complaint  is  also  made  .of  the  fact  that  physicians  who  testify  are 
criticised  if  they  consent  to  accept  more  than  the  usual  statutory  witness 
fee.  Dr.  Punton  asks  “would  the  leading,  most  experienced,  and  able 
lawyers  be  willing  to  devote  their  time  and  talented  services  for  a like 
compensation?”  Well,  the  fact  is,  that  they  do  do  it.  This  also  is  right. 
Both  physicians  and  lawyers  as  well  as  all  other  learned  professions 
hold,  and  ought  to  hold  a reasonable  portion  of  their  time  and  all 
their  talent  subject  to  the  use  of  the  state  in  the  administration  of  jus- 
tice. 

The  law  is  also  criticised  on  account  of  its  inadequacy  and  lack 
of  science,  and  Mr.  Eugene  Ware  is  cited  in  support  of  the  charge.  In 
the  quotation  from  Mr.  Ware’s  remarks,  the  amazing  statement  is 
made,  that  “there  has  been  no  improvement  in  the  law  or  in  the  practice 
in  the  last  five  thousand  years.”  Speaking  as  Mr.  Ware  was,  to  a body 
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of  lawyers,  this  remark  was  recognized  as  a pleasant  jest.  But  this  view 
of  the  statement  seems  not  to  have  occcurred  to  the  essayist  of  the 
evening.  Such  a statement,  if  meant  in  sober  earnest,  is  too  preposterous 
for  a moment’s  thought.  Less  than  three  hundred  years  ago  one  hun- 
dred and  fifty  different  offenses  against  the  law  were  punishable  by 
death.  Less  than  one  hundred  and  fifty  years  ago  a man  on  trial  for  his 
life  was  not  permitted  to  be  sworn  as  a witness  in  his  own  behalf;  was 
not  always  confronted  with  the  witness  against  him;  and  was  not  even 
permitted  to  have  the  assistance  of  a man  learned  in  law  defending  him- 
self against  the  gravest  possible  charges.  Under  this  system  in  the  reign 
of  Henry  the  Eighth  seventy  thousand  human  beings  were  executed  ac- 
cording to  law  in  England  alone.  To  say  that  there  has  been  no  im- 
provement since  those  days  is  simply  to  shut  one’s  eyes  to  the  facts  of 
every  'day  experience ; not  only  so  but  in  the  vastly  more  complicated . 
affairs  of  modern  life,  questions  of  right  and  wrong  arise  daily  of  which 
our  ancestors  never  heard;  and  yet  the  law  is  called  upon  to  deal  with 
them  intelligently  and  justly,  and  in  the  main  does  so.  The  law  is 
coming  year  by  year  to  enforce  with  greater  certainty  and  with  greater 
uniformity  the  essentials  of  the  moral  law.  And  it  is  no  idle  boast  to 
assert  that  outside  the  fields  of  purely  material  effort,  no  department  of 
human  activity  has  shown  greater  improvement  than  the  administration 
of  justice. 

The  time-honored  criticism  is  also  made  that  “the  lawyer  who 
knowingly  strives  to  get  for  his  client  a lighter  punishment  or  a heavier 
judgment  than  he  (the  lawyer)  believes  he  (the  client)  deserves  * * * 
cannot  successfully  defend  his  conduct  at  the  bar  of  good  morals.”  This 
criticism  is  based  upon  a strange  misconception  of  the  functions  of  a 
lawyer.  It  makes  the  standard  of  justice  depend  altogether  upon  what 
the  lawyer  believes.  It  usurps  the  functions  of  the  judge  and  jury,  and 
imposes  upon  the  attorney,  as  a moral  duty,  the  vast  responsibility  of 
determining  in  advance  of  trial,  and  upon  a hearing  of  one  side  only, 
without  the  sanction  of  an  oath  or  benefits  of  cross-examination,  the 
judgment  which  should  be  rendered,  or  the  punishment  which  should  be 
meted  out  in  any  given  case.  It  is  difficult  enough  to  tell  what  justice 
requires  to  be  done  when  both  -sides  have  had  a full  opportunity  to  be 
heard  publicly  and  exhaustively  with  a disinterested  judge  to  lay  down 
the  law  and  disinterested  jurors  to  decide  the  facts. 

The  experience  of  centuries  has  shown  that  justice  is  best  sub- 
served and  truth  most  commonly  ascertained  when  each  side  is  permitted 
to  bring  forward  in  its  own  support  every  fact  and  every  principle  of  law 
which  the  learning,  the  industry  and  ingenuity  of  counsel  can  suggest, 
and  then  to  submit  these  questions  of  law  and  of  fact  to  an  impartial  judge 
and  an  honest  jury.  The  lawyer’s  business  is  to  advocate — to  advocate 
his  client’s  cause  by  every  honest  means  within  his  power.  The  lawyer 
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who  does  more  than  this  is  a scoundrel  and  ought  to  be  disbarred.  The 
lawyer  who  does  less,  is  incompetent  or  a coward  and  is  no  less  worthy 
of  disbarment. 

It  seems  to  be  assumed  that  it  is  a simple  thing  to  ascertain  the 
truth.  It  seems  to  be  taken  for  granted  that  in  every  contested  case  the 
lawyers  on  one  side  or  the  other  know  at  all  times  that  one  side  is  right 
and  the  other  side  is  wrong.  Nothing  is  further  from  the  truth.  No 
task  set  for  mortal  mind  is  harder  than  to  untangle  from  a complicated 
state  of  affairs  "‘the  golden  thread  of  truth.” 

“What  is  truth?”  said  Pilate  when  Christ  stood  at  the  bar  of  his 
court.  And  he,  who  spake  as  never  man  spake  returned  no  answer. 
The  best  that  human  devising  can  do  is  to  slowly,  patiently  and  labor- 
iously— and  oftentimes  it  may  be  inaccurately — approximate  the  truth. 
He  who  criticises  the  law’s  delays,  sometimes  criticises  with  reason;  yet 
nothing  is  so  sure  a cover  for  rascality  as  undue  speed.  Many  a man 
has  lost  his  fortune  or  his  life  at  the  hands  of  the  law  as  well  as  at  the 
hands  of  a mob  merely  because  the  impatience  of  men  would  not  suffer 
the  delay  necessary  to  ascertain  the  truth.  Speed  is  a good  thing,  but 
justice  is  a better. 

That  there  should  be  a better  understanding  between  the  two 
learned  professions  than  now  exists  goes  without  saying.  That  they 
should  co-operate  in  those  particularly  difficult  fields  in  which  they  some- 
times meet  along  the  hazy  borderland  of  insanity,  there  can  be  no  ques- 
tion; and  right  thinking  lawyers,  not  less  than  doctors,  will  hail  with 
joy  the  coming  of  the  time  when  the  learning  of  the  medical  profession 
can  be  brought  to  shed  a brighter  and  steadier  light  upon  questions  of 
jurisprudence.  That  improvements  will  be  made  along  these  lines  is  al- 
- together  certain;  that  the  working  out  of  any  scheme  of  improvement 
will  be  attended  by  doubts  and  difficulties  is  equally  certain;  but  that 
both  law  and  medicine  are  becoming  daily  better,  surer  and  more  ac- 
curate servants  of  humanity  there  is  no  doubt.  On"  the  whole  there  never 
.was  on  earth  a time  when  the  law  was  so  humane  as  today ; never  a period 
when  the  rights  of  man  were  better  understood,  better  guarded,  more 
highly  respected  or  more  uniformly  enforced  than  today.  In  the  battle 
of  life  the  weak  stand  a better  chance  today  than  ever  before.  The  dis- 
parity between  the  rich  and  the  poor  is  less  in  the  courts  of  law  today  than 
at  any  time  in  the  past.  The  judiciary  as  a whole  is  more  learned,  more 
earnest,  more  honest  and  more  diligent  than  ever  before  in  the  history 
of  the  race.  The  right  to  life,  liberty,  property  and  the  pursuit  of  hap- 
piness never  had  so  many  warm  advocates,  nor  so  many  weapons  of  of- 
fense and  of  defense  ready  at  its  grasp  as  it  has  today;  and  to  this  state 
of  affairs  the  legal  profession  has  contributed  its"  full  part.  Lawyers 
have  preserved,  and  perpetuated  by  their  laws,  what  soldiers  have  won 
on  a thousand  battle  fields ; and  every  battle  fought  for  liberty  would 
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have  been  useless  bloodshed,  had  not  the  principles  of  freedom  and  jus- 
tice thus  vindicated  been  crystalized  into  the  written  law.  Save  one, 
there  is  no  nobler  profession,  and  save  one,  there  is  none  which  is  more 
highly  regarded,  more  sincerely  reverenced  than  is  the  profession  of  law 
by  the  lawyers  themselves.  Lawyers  of  the  better  sort  are  the  sworn 
ministers  of  justice,  and  so  regard  themselves. 

This  feeling  found  expression  from  the  pen  of  Justice  Bleckley  in  an 
apostrophe  to  the  law,  when  he  retired  from  the  Supreme  Bench  of  the 
State  of  Georgia,  after  more  than  twenty  years  of  service  there;  and 
every  lawyer,  after  an  honorable  career  in  the  practice  of  his  profession, 
who  retires  from  its  activities,  voices  with  equal  fervor  and  with  equal 
regret  Judge  Bleckley’s  lines: 

‘‘My  grand,  majestic  mistress,  viceregent  here  of  God,  ‘ 

I quit  thy  special  service,  but  stay  beneath  thy  rod 
An  old  and  humble  servant,  uncovered  and  unshod.” 
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ART  OF  PRESCRIBING.* 

BY  J.  C.  MATTHEWS,  M.  D.,  SPRINGFIELD,  MO. 

Somewhere  back  in  the  forgotten  past,  primitive  man,  in  seeking 
relief  from  the  ills  to  which  flesh  is  heir,  originated  the  prescription ; 
in  what  manner  and  under  what  circumstances  we  can  only  conjec- 
ture. 

From  the  oldest  records  we  find  that  medicine  and  religion  were 
united  under  the  priest-hood,. so  it  is  not  difficult  to  imagine  that  the 
first  treatment  of  the  sick  by  the  priest  took  the  form  of  prayers  and 
incantations,  accompanied  by  the  blowing  of  horns  and  ringing  of 
bells.  In  fact,  such  is  the  treatment  practiced  by  the  savage  people 
of  the  world  at  the  present  time.  And  some  of  the  people  of  this 
country,  who  would  feel  morally  offended  if  we  should  refer  to  them 
as  savages,  still  attempt  to  heal  physical  ills  by  spiritual  means. 

Thus  primeval  man  came  to  the  priest  or  medicine  man,  seeking 
relief  from  his  physical  suffering  and  made  of  this  a form  of  worship, 
which  was  oftentimes  elaborated  by  the  priest  into  a religious  system, 
in  which  they  taught  the  people  that  sickness  and  suffering  were  af- 
flictions sent  on  them  by  the  gods  and  spirits,  and  that  relief  might  be 
obtained  by  doing  penance  and  making  atonement  to  the  supernatural 
powers  and  rendering  homage  to  the  priest.  So  it  is  but  natural  to 
suppose  that  priests,  having  abundant  opportunity  of  seeing  sickness 
in  its  various  forms,  were  the  first  prescribers  for  its  relief  in  any- 
thing like  a systematic  way. 

The  first  prescriptions  no  doubt  consisted  of  prayers,  rendered  to 
the  gods,  and  various  nauseous  mixtures  given  to  the  patient,  and  the 
more  nauseous  the  better,  as  these  mixtures  were  believed  to  aid  in  ex- 
pelling the  evil  spirit.  As  all  diseases  were  at  one  time  thought 
to  be  the  result  of  evil  spirits  or  demons  in  the  human  body,  the  pa- 
tient perchance,  was  given  a compound  of  balsams,  aromatics  and 
spices  for  the  reason  that  these  were  burned  in  the  temples  to  attract 
the  attention  of  the  gods,  it  being  believed  that  their  olfactory  organs 
were  especially  partial  to  the  pleasant  aroma  arising  from  the  burning 
incense. 

So  it  is  likely,  in  fact  written  records  confirm  the’  conjecture,  that 
from  nauseous  drugs,  because  they  were  believed  to  be  obnoxious  to 
evil  spirits,  and  from  aromatic  preparations,  because  they  were 
thought  to  be  favored  of  the  gods,  the  first  pharmaceutical  remedies 
were  prepared  and  given  to  the  sick  by  the  priest,  who  at  the  same 
time  invoked,  by  prayers  and  incantations,  the  aid  of  the  higher 
powers  to  direct  the  medicine  so  that  it  would  ease  and  heal  the 
afflicted. 

♦Read  by  title  at  the  Fiftieth  Annual  Meeting  of  the  Missouri  State  Medical 
Association,  Jefferson  City,  May,  1907. 
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"And  the  priest,  after  a time,  noted  that  certain  remedies  in  certain 
conditions  seemingly  always  produced  the  same  result,  such  as  sweat- 
ing, vomiting  and  purging,  ease  of  pain,  etc.  It  being  observed  that 
through  the  use  of  these  remedies  many  recovered  more  promptly 
from  their  ailments,  a written  record  was  made  setting  forth  the  form, 
manner  and  conditions  in  which  these  remedies  were  used ; and  here 
was  laid  the  foundation  of  scientific  medicine  and  the  art  of  pre- 
scribing. 

It  is  said  that  the  oldest  written  prescriptions  in  existence  are 
pap3^us  rolls  preserved  in  the  Berlin  museum.  They  were  taken  from 
tombs  of  the  second  dynasty  of  Egypt,  and  in  form  are  somewhat  like 
those  of  modern  times.  They  recommend  the  milk  of  different  ani- 
mals, salt,  vinegar,  honey,  lard  and  ammonia,  etc.,  for  internal  admin- 
istration, and  plasters  and  raw  flesh  for  external  applications,  and  the 
prayer  and  supplication  to  be  rendered  to  Osiris. 

Thus  we  see  that  the  prescription  is  a legacy  handed  down  to  the 
medical  profession  from  the  time  when  superstition  and  medicine 
were  united  under  the  head  of  religion. 

But  as  medicine  advanced,  which  it  did  slowly  for  ages,  and  as 
its  truths  and  principles  were  better  understood,  it  gradually  left  be- 
hind, one  by  one,  the  superstitions  that  bound  it  to  religion  and  held 
it  back.  Finally  freeing  itself  from  the  dogmas  and  superstitions 
that  were  trameling  and  retarding  its  progress  it  has  rapidly,  ad- 
vanced until  now  it  is  one  of  the  leading  sciences  of  this  age. 

Religion  yet  burns  incense  in  the  temples  of  superstition;  but 
medicine  advancing  and  seeking  the  light  of  truth  retains  nothing  of 
its  priestly  origin  except  the  sign  of  Jupiter  which  comes  from  the  age 
of  Falic  worship,  and  is  now  the  superscription  of  our  written  pre- 
scription. The  ability  to  write  a prescription  in  classical  Latin  with  its 
superscription,  basis,  adjuvants,  correctives,  vehicles  and  subscription, 
all  properly  and  correctly  arranged,  with  due  regard  to  dosage,  syner- 
gists and  incompatibles,  however  much  to  be  desired,  does  not  embody 
the  whole  of  the  art  of  prescribing  by  any  means,  but  is  only  a part  of 
it.  , 

The  art  of  prescribing  consists  in  the  ability  to  employ  rational 
and  scientific  means  to  an  end.  It  is  immaterial  whether  these 
means  come  through  a written  prescription,  a verbal  order,  or  are  ap- 
plied by  the  physician  himself,  so  long  as  they  follow  knowledge  and 
good  sense. 

Hippocrates,  the  first  recognized  master  of  rational  prescribing, 
laid  down  the  rule  that  most  cases  of  sickness  treated  by  limited  diet, 
rest,  purging  and  hot  teas  would  recover.  And  what  was  true  in  his 
day  is  true  now.  But  we  of  the  present  time  seek  to  be  more  specific 
in  the  application  of  remedies.  Along  with  rest,  dieting,  etc.,  we  seek 
to  find  a specific  cure  or  preventive,  and  our  success  on  these  lines 
has  been  wonderful.  And  in  the  ability  to  apply  a specific  in  any  dis- 
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ease  or  a preventive  consists  the  true  art  of  prescribing;  but  between 
the  art  and  absurdities  of  prescribing  there  are  many  intermediate 
forms.  And  someone  in  the  past,  taking  knowledge  of  the  absurdities 
practiced  by  some  members  of  the  medical  fraternity,  bas  said,  ‘‘that 
the  practice  of  medicine  is  the  pouring  of  drugs  of  which  we  know  but 
little  into  a body  of  which  we  know  l6ss,”  and  in  reviewing  the  method 
of  some  physicians,  whose  time  of  life  and  place  of  residence  would 
entitle  them  to  membership  in  this  society,  we  realize  only  too  well 
the  correctness  of  the  above  definition.  Now  let  us  compare  some  of 
the  absurdities  of  the  past  with  a few  of  the  present.  Some  of  the 
absurd  things  of  the  past  were,  a wolf’s  head,  an  ax,  or  a tub  of  water 
under  the  bed  for  night  sweats;  pole-cat  oil  for  membranous  croup; 
. tieing  knots  in  cords  to  remove  warts,  wearing  of  strings  and  charms 
'around  the  neck  for  nose  bleed ; carrying  buckeyes  and  potatoes  for 
rheumatism ; three  drops  of  blood  from  the  end  of  a black  cat’s  tail 
for  shingles ; cutting  open  live  chickens  and  binding  them  to  the  feet 
for  croup ; dilation  of  the  os  uteri  for  spitting  of  blood,  on  the  theory 
that  the  os  being  closed  the  blood  could  not  escape,  but  was  backing 
up  the  fallopian  tubes  and  over-flowing  into  the  bronchial  tubes. 
Mistletoe  was  used  by  the  Druids  to  aid  in  conception,  though  drugs 
having  an  opposite  effect  are  much  sought  for  by  the  laity  in  this  age. 
These,  as  we  have  just  said,  are  some  of  the  absurd  things  of  the  past, 
and  some  of  them  not  so  very  far  past  either.  Now  let  us  glance  at 
a few  absurdities  as  practiced  by  physicians  of  more  recent  date. 
Here  i§  one,  a beautiful  example  of  polypharmacy : 


lodoformun  V.2 

Chloral  Hyd 

F.  E.  Gelsem 

F.  E.  Blk.  Cohosh aa  .6 

Citrate  Bis 4. 


Caffeine  et  Natrum  Sal 

Phenacetine  

Antipyrine 

Salol  aa  3. 

Podophyllin  .5 

/ Pilocarpine ^ .1 

Tr.  Nux  Vomica 

Tr.  Opil  aa  .6 

Red  wine  

Spr.  Yerba  Santa aa  q.  s.  ad  150. 

M.  S.  Teaspoonful  every  four  hours. 

Gentlemen,  this  is  no  fairy  story,  but  a bona  fide  prescription  used 
in  practice  by  a physician  of  this  state,  a graduate  of  a German  uni- 
versity. 

Another  absurdity  is  for  a physician  to  load  his  patient  down  with 
prescriptions,  and  at  his  next  visit  set  these  aside  and  give  a new  lot. 
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so  that  before  he  is  through  with  the  case  he  has  sampled  most  of  the 
official  drugs  and  some  that  are  not  official. 

Now  as  unscientific  and  absurd  as  are  these  old  time  remedies, 
and  more  modern  prescriptions  and  methods,  are  they  any  more  so 
than  things  of  which  we  are  guilty  every  day?  We  prescribe  proprie- 
tary medicines,  whose  formulae  remind  us  of  the  prescription  cited 
above,  and  often  the  reasons  for  prescribing  these  are  just  as  logical 
as  were  the  reasons  for  the  use  of  the  remedies  of  the  ancients  cited 
above.  We  prescribe  proprietary  remedies  of  which  we  know  nothing, 
as  a rule,  as  to  strength,  composition  or  honesty  of  construction,  not 
because  we  know  them  to  be  time  proved  and  scientifically  tested 
remedies,  but  because  of  wonderful  advertisements  and  glib-tongued 
detail  men.  We  as  professional  men  who  claim  to  stand  in  the  fore- 
ranks of  scientific  application  of  sanitation  and  public  health,  have,  I 
am  ashamed  to  say,  shown  that  we  are  as  susceptible  to  the  adver- 
tisements of  the  proprietary  remedies  as  the  laity  is  to  that  of  the 
patent  medicines.  About  the  only  difference  between  proprietary 
remedies  of  a.  certain  class,  and  patent  medicines  is  that  one  is  advertised 
direct  to  the  public,  and  the  other  accomplishes  the  same  purpose  through 
the  medical  journals  and  detailing  the  physician,  and  thereby  saves 
money.  A physician  by  the  use  of  proprietaries  shows  his  laziness  or 
ignorance  and  acknowledges  his  inability  to  prescribe  rationally  for 
the  conditions  confronting  him.  Where  there  is  a specific  let  him  use 
it,  and  if  there  are  none  let  him  use  the  official  preparations  that  are 
most  nearly  indicated  by  the  symptoms  of  the  case. 

Why  study  materia  medica  if  we  are  going  to  use  ‘diand  me  down” 
remedies,  guaranteed  to  fit  all  conditions  of  the  human  system — and 
cure  all  diseases — remedies  made  by  someone  who  generally  knows  less 
of  drugs  than' we,  and  who  would  not  recognize  the  diseases  for  which 
he  recommends  his  nostrums,  if  he  met  them  in  the  road,  and  who  never 
saw  the  patient?  Some  proprietaries  may  have  virtue,  but  when  our 
patients  get  critically  ill  we  generally  go  back  to  first  principles  and  pre- 
scribe simple  drugs  and  remedies  of  which  we  have  some  knowledge, 
such  as  are  official  in  the  U.  S.  Pharmacopoeia,  and  National  Formulary, 
or  are  magisterial,  and  of  their  action  we  know  from  experience.  When 
these  are  properly  compounded  they  are  not  to  be  excelled  by  any  remedy, 
extolled  by  a person  with  no  other  interest  at  heart  except  that  of  com- 
mercialism ; so  why  not  commence,  and  continue,  as  we  are  likely  to  end, 
by  using  remedies  of  which  we  know  something. 

The  official  preparations  of  the  pharmacopoeia  have  been  tested 
by  time  and  experience,  and  will  be  used  as  medicine  so  long  as  medicine 
is  practiced. 

A physician  who  thoroughly  understands  the  action  of  ten  or 
twelve  official  remedies  is  better  equipped  to  practice  and  is  a safer 
physician  than  if  he  had  all  the  proprietaries  in  the  world  at  hand.  By 
proprietaries  we  do  not  mean  official  pharmaceuticals  compounded  and 


542 


MATTHEWS. 


put  on  the  market  l^y  reputable  firms ; but  we  mean  remedies  in  which 
the  right  to  manufacture  is  vested  in  an  individual  or  firm,  the  ingre- 
dients of  which,  manner  of  compounding,  amounts  of  drug  in  com- 
pounds, are  unknown  to  us,  or  the  name  copy-righted.  It  is  just  as 
sensible  to  read  an  almanac  and  prescribe  the  patent  preparations  it 
recommends  as  it  is  to  prescribe  many  of  the  proprietary  remedies.  And 
we  would  suggest  when  a detail  man  calls  at  your  office  and  begins  to 
talk  to  you  of  a remedy  of  which  his  house  is  the  sole  owner,  and  no  one 
else  has  the  formula  or  right  to  compound  and  that  it  is  a certain  cure, 
that  you  gently  but  firmly  inform  him  that  this  is  your  busy  day. 

A physician  who  has  a proper  understanding  of  physiologic  and 
therapeutic  actions  of  drugs  will  make  his  prescriptions  few  and  simple. 
He  does  not  need  the  advice  of  a proprietary  house  as  to  what  remedies 
to  use,  and  he  should  never"so  forget  himself  as  to  prescribe  a proprie- 
tary the  ingredients  of  which  he  knows  nothing,  but  will  give  the 
remedy  that  his  knowledge  and  experience  teaches  him  is  indicated,  with 
its  adjuvants  and  correctives,  in  a suitable  vehicle  or  form. 

It  is  our  duty  to  administer  medicine  in  as  palatable  a form  as 
possible.  The  giving  of  remedies  in  a pleasant  form  is  a thing  tl-^at 
we  should  study  more,  for  it  is  our  duty  as  physicians  to  make  our  pa- 
tients as  comfortable  as  possible,  and  not  inflict  on  them  a lot  of<  foul- 
smelling, ill-tasting  things  that  we  ourselves  would  not  take,  and 
would  discharge  a physician  for  giving  them  to  us. 

Another  thing  of . more  importance  than  the  palatability  of  reme- 
dies is  to  know  that  they  are  compounded  and  dispensed  by  a com- 
petent, reputable  and  conscientious  pharmacist,  of  the  best  drugs  to 
be  had.  Many  a doctor  has  lost  both  patients  and  reputation  through 
a dishonest  druggist  who  used  inferior  drugs,  substituted,  or  did  not 
compound  properly. 

All  prescriptions  C(?ntaining  such  drugs  as  opium,  chloral,  co- 
caine, etc.,  to  which  the  patient  might  become  habituated,  should 
have  written  on  them,  “not  to  be  refilled,  nor  a copy  given.” 

To  get  the  quick  effect  of  such  drugs  as  digitalin,  strychnine, 
morphine,  atropine,  cocaine,  etc.,  give  them  dissolved  in  as  little  water, 
as  possible;  % grain  of  morphine  given  in  10  drops  of  water,  and  not 
followed  by  fluids  of  any  kind  for  ten  minutes,  will  never  reach  the 
stomach,  but  will  be  absorbed  from  the  mucous  surfaces  of  the  mouth 
and  esophagus  and  have  almost  as  quick  an  effect  as  it  would  if  given 
hypodermically,  while  the  same  reinedy  given  in  an  ounce  or  two  of 
water  will  not  have  an  effect  until  the  water  is  absorbed  into  the  sys- 
tem, and  if  the  stomach  is  not  acting  it  will  have  no  effect  at  all. 

Over-prescribing  is  to  be  avoided.  Do  not  give  eight  ounces  when 
one  ounce  is  all  that  is  necessary.  Allow  v for  the  liynitation  of  dis- 
eases and  change  of  symptoms,  and  give  as  near  as  can  be  judged  the 
amount  of  medicine  needed.  In  acute  cases  just  enough  medicine  to 
last  until  the  next  visit  is  sometimes  good  policy. 
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In  the  giving  of  directions  we  should  be  as  brief  and  plain  as  pos- 
sible, saying  just  what  we  mean  and  no  more.  When  we  mean  a tea- 
spoonful in  water  every  two  hours,  let  us  say  so — not  a little  of  this 
or  that,  on  something  or  other  every  now  and  then,  or  semi-occasionally. 
Our  patients  \vill  respect  us  more  for  being  explicit,  and  have  more  con- 
fidence in  our  ability,  for  plain  directions  show  that  we  have  a definite 
object  in  view  and  are.  seeking  to  attain  it. 

The  directions  for  food  and  drink  should  be  just  as  explicit'  and 
plain  as  those  for  medicine.  We  should  say  just  exactly  what  the  pa- 
tient should  eat  and  drink,  when  and  how  much.  If  we  say  in  a care- 
less way,  “Oh,  a little  of  most  anything  whenever  he  wants  it,’f  the  pa- 
tient is  liable  to  overdo  the  matter;  then  we  are  blamed  if  he  should 
have' a relapse.  Leave  as  little  as  possible  to  the  desires  and  wishes  of 
the  sick,  for  their  appetites  and  cravings  are  not  founded  ^upon  reason 
and  experience  guided  by  a properly  trained  judgment. 

Give  the  laity  to  understand  that  drugs  are  not  the  only  remedies 
on  which  the  regular  physician  relies.  Too  long  they  have  been  al- 
lowed to  believe  that  the  physician’s  knowledge  of  remedial  agents  is 
limited  to  a few  powders  and  tinctures.  Many  cases  do  not  need 
drugs  and  we  should  tell  them  so  and  as  true  physicians  recommend 
the  remedy  that  is  suited  to  the  case. 

Teach  the  public  that  the  medical  profession  recognizes  the  bene- 
fits to  be  derived  from  such  things  as  food,  drink,  occupation,  rest, 
electricity,  sanitation,  physical  exercise,  hydrotherapy,  massage,  sug- 
gestion, etc.,  and  that  he  has  a thorough  knowledge  of  these  things  as 
remedies,  they  having  been  used  by  physicians  in  the  treatment  of  diseases 
since  such  a thing  as  treatment  of  disease  was  known. 

If  we  would  pay  a little  more  attention  to  these  things  and  mse 
them  in  their  proper  places,  letting  the  laity  know  that  these  are  reme- 
dies and  means  of  treating  diseases  that  belong  to  the  regular  physi- 
cian, and  that  regular  practice  of  medicine  embraces  within  its  sys- 
tem all  rational  means  of  easing  pain  and  curing  disease,  we  would 
strike  a hard  blow  at  charlatanism,  quackery  and  frauds,  for  it  would 
be  recognized  at  once  that  what  little  of  truth  these  irregular  systems 
may  have  was  stolen  from  the  old  school  of  medicine. 

Medicine  is  a progressive  science  founded  upon  a knowledge  of 
the  laws  of  health,  the  human  body  and  mind.  And  the  art  of  apply- 
ing remedial  agents,  governed  by  experience  and  judgment  and  a 
willingness  to  use  any  and  all  rational  and  scientific  means  for  the 
relief  of  pain  and  the  cure  of  disease,  marks  the  difiference  between 
the  broad  and  scientific  system  of  medicine,  and  all  others. 

“We,  who  are  to  no  creed  or  dogma  bound, 

“Seize  the  truth  wherever  found, 

“Be  it  on  Christian  or  heathen  ground.” 


544 


BARTLETT. 


PERSONAL  EXPERIENCES  IN  THE  REMOVAL  OF  URETERAL 

CALCULI.*  ^ 

WILLARD  BARTLETT,  M.  D.,  OF  ST.  LOUIS. 

These  concretions  may  exist  alone  or  associated  with  similar  bodies 
in  the  kidneys.  In  the  four  instances  about  to  be  described  I removed 
calculi  from  the  pelvic  portion  of  the  ureter,  and  in  one  case  took  a stone 
out  of  the  kidney  on  the  same  side;  in  another  did  this  for  the  opposite 
kidney. 

Without  doubt  these  little  bodies  usually  originate  in  the  pelvis  of 
the  kidney  and  proceed  downward  until  they  are  arrested  in  this  or  that 
portion  of  the  ifreter,  in  very  much  the  same  way  that  the  larger  per  cent 
of  gall  stones  are  ordinarily  formed  in  the  gall  bladder ; and  at  some  time 
or  other  in  their  life  history  gain  access  to  the  efferent  ducts. 

*I  shall  especially  call  attention  to  the  fact  that  this  malady  is  far 
from  uncommon.  A decidedly  larger  number  of  patients  carry  a stone  in 
the  ureter  than  ordinary  clinical  methods  would  lead  us  to  suppose.  This 
is  evidenced  by  the  fact  that  such  individuals  have  usually  gone  the  rounds 
before  a correct  diagnosis  is  established.  The  four  to  whom  I shall 
refer  to-day  had  all  been  treated,  and  one  of  them  operated  upon,  for 
conditions  other  than  that  which  proved  to  be  of  primary  importance. 
Naturally  the  key  to  the  situation  is  the  intelligent  use  of  the  x ray  as 
an  aid  to  diagnosis. 

’ I am  convinced,  as  is  Dr.  Carman,  who  has  done  this  work  for  me 
and  whose  paper  follows  mine,  that  a proper  technic  will  show  when  there 
are  stones  in  the  ureter,  and  I am  sure  that  my  claim  will  not  seem  exag- 
gerated when  I state  that  one  of  my  patients  was  an  extremely  fat 
w'oman  in  whose'  pelvis  a stone  no  larger  than  a number  six  shot  was 
demonstrated,  and  later  found  on  the  operating  table. 

In  s >me  of  my  cases  the  urine  analysis  has  been  of  very  little  diag- 
nostic aid,  while  in  one,  a man  with  a stone  in  the  left  ureter,  the  factor 
of  pain  was  particularly  misleading,  since,  being  on  the  right  side,  it  led 
to  the  removal  of  his  appendix,  an  operation  which  was  of  absolutely 
no  benefit 

The  reason  for  removing  these  tiny  bodies  is  that  they  are  likely  to 
' lead  to  a damming  back  of  the  urine  above,  with  consequent  dilatation 
and  serious  infection  of  the  pelvis  of  the  kidney,  a pathologic  sequence 
which  is  too  well  knpwn  in  connection  with  other  maladies  to  necessitate 
a detailed  consideration  here. 

In  operating  upon  these  four  patients  during  the  last  year  I have 
developed  a routine  procedure  which  has  proven  exceedingly  simple  and 
highly  satisfactory.  As  a matter  of  course  the  subject  can  be  regarded 
as  relatively  new,  depending  as  it  does  upon  the  recent  introduction  of 
the  X ray  for  the  detection  of  these  bodies,  and  it  is,  therefore,  not  to  be 

*Read  at  the  Fiftieth  Annual  Meeting  of  the  Missouri  State  Medical  Associa 
tion,  Jefferson  City,  May,  1908. 
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wondered  at  that  the  various  authors  who  have  written  on  it  should  still 
diiflfer  as  to  just  the  best  method  of  procedure  in  a given  case. 

Some  of  the  proposals  which  have  contemplated  removal  of 
these  concrements  would  make  it  seem  a difficult,  if  not  sometimes  a 
dangerous  procedure.  I am  able  to  state,  as  a result  of  my  experience, 
that  stones  of  moderate  size  lying  anywhere  in  the  pelvic  portion  of  the 
tube,  are  very  easily  found  and  extracted,  in  the  following  manner : 

1.  An  incision  is  made  parallel  to  the  external  border  of  the 
rectus  muscle  extending  from  the  semilunar  fold  of  Douglass  to  the 
pubis.  This  goes  down  to  the  peritoneum,  which  is  not  opened  but 
gently  pushed  toward  the  middle  line,  the  hand  of  the  operator  keeping 
as  close  as  possible  to  this  membrane,  which  will  drag  the  ureter  into 
the  wound,  so  intimate  is  the  attachment  between  them.  I never  found 
it  necessary  to  use  a single  hemostatic  forceps  or  retractor  in  following 
the  line  of  cleavage  which  leads  straight  to  it,  and  in  this  way  exposes 
it  from  the  brim  of  the  pelvis  to  the  bladder. 

2.  With  the  tube  between  the  thumb  and  first  finger  of  the  left 
hand,  it  is  a perfectly  simple  matter  to  follow  its  entire  pelvic  course, 
and  thus  locate  a stone  imbedded  in  it.  In  fact,  I have  accomplished 
this  in  a patient  who  was  so  fat  that  I could  not  at  any  time  see  any  por- 
tion of  the  tube  lying  at  the  bottom  of  a deep  wound;  in  general,  I rely 
very  little  on  the  sense  of  sight  in  this  connection. 

3.  The  stone  is  tightly  held  between  the  thumb  and  first  finger  of 
the  left  hand,  the  wall  of  the  ureter,  which  is  stretched  over  the  same, 
is  nicked  with  the  point  of  a sharp  knife,  and  the  stone  squeezed  through 
the  tiny  opening  which  stretches  to  accommodate  its  passage.  The  first 
time  this  is  done  the  operator  will  be  astonished  at  the  ease  with  which 
the  stone  finds  its  way  out  of  its  'resting  place  into  the  grasp  of  the 
thumb  and  finger  above  mentioned,  it  not  being  necessary  to  introduce 
the  right  hand  or  any  grasping  instrument  into  the  wound.  (In  three 
of  my  cases  it  took  less  than  ten  minutes  to  accomplish  this.  In  the 
fourth  the  operation  was  somewhat  longer  on  account  of  delay  in  locating 
a very  small  calculus.) 

4.  No  stitches  are  taken  in  the  ureter.  In  fact,  the  tiny*  wound  is 
never  seen  at  all.  A fine  cigarette  drain  is  carried  down  to  the  vicinity 
and  the  abdomen  closed  except  at  the  lower  angle. 

. It  may  surprise  one  who  favors  a more  complicated  method  to  note 
that  the  odor  of  urine  has  never  been  detected  on  the  dressings  of  any 
one  of  my  four  patients,  though  the  stones  removed  have  varied  in  size 
from  a number  six  shot  to  the  smallest  marble.  The  drain  has  always 
been  removed  on  the  fifth  or  sixth  day,  .the  healing  has  been  complete  a 
few  days  later,  and  all  of  the  patients  have  been  up  and  perfectly  well 
within  two  weeks. 

This  method  makes  possible  three  most  desirable  objects,  viz.,  the 
use  of  a small  abdominal  incision,  since  the  work  is  performed  by -the 
aid  of  touch  alone ; a minimum  of  injury  to  the  ureter,  since  the  stone 
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is  squeezed  through  an  opening  smaller  than  itself;  a short,  simple 
operation,  since  no  closure  of  the  tiny  ureteral  wound  is  required. 

Case  No.  i.  Mr.  F.,  forty-five  years  of  age,  a railroad  conductor 
by  occupation,  had  suffered  for  about  five  years  with  an  indefinite  ab- 
dominal trouble  prior  to  1902,  in  June  of  \yhich  year  I removed  his  ap- 
pendix. This  was  done  after  consultation  with  competent  observers  for 
what  seemed  to  be  chronic  disease  of  this  little  member.  After  this  he 
gradually  improved  for  a year,  when  he  remained  pretty  well  for  a 
second  year  but  then  his  old-time  symptoms  returned  and  for  the  next 
two  years  he  was  never  free  from  a dull,  constant  pain,  low  down  in  the 
right  abdomen.  This  was  constant  unless  he  remained  perfectly  quiet. 
There  was  a great  deal  of  digestive  trouble;  food  oppressed  him  and  he 
vomited  occasionally.  Months  of  strict  diet  did  not  benefit  him,  nor  did 
a rest  cure  or  change  of  climate.  The  urine  showed  a very  small  amount 
of  blood  and  pus.  In  April,  1906,  Dr.  Carman  located  a small  stone  low 
down  in  the  left  ureter,  and  a few  days  later  this  was  removed  in  the 
manner  above  described.  The  patient  made  a perfectly  uneventful  re- 
covery and  has  remained  free  from  his  former  symptoms  up  to  the 
present  time. 

Case  No.  2.  Mrs.  B.,  forty-one  years  of  age,  was  first  seen  by  me 
on  November  17th  of  last  year.  She  had  been  suffering  from  distinct 
colicky  attacks  of  pain  in  the  abdomen  since  the  April  previous.  This 
had  been  more  pronounced  in  the  left  side,  and  darted  down  toward  the 
pubis.  The  only  trouble  she  had  ever  had  with  the  urine  was  that  it 
would  suddenly  stop  at  intervals  in  a manner  which  she  could  not  under- 
stand. There  had  been  one  particularly  severe  attack  of  colic  about  three 
weeks  before  I saw  her,  and  for  a • number  of  hours  she  was  totally 
unable  to  pass  any  urine.  Urinalysis,  frequently  repeated,  showed  noth- 
ing but  a little  albumen.  She  was  sent  to  Dr.  Carmen,  who  discovered  a 
small  stone  in  the  pelvic  portion  of  the  left  ureter.  This  was  removed 
in  less  than  ten  minutes,  although  she  was  an  exceedingly  tat  woman, 
and  the  procedure  was  rewarded  by  an  immediate  subsidence  of  all  the 
manifestations  which  had  formerly  beeq  noted.  She,  too,  has  remained 
perfectly  well  until  now.  , 

Case  No.  j.  Mr.  H.,  forty-four  years  of  age,  a druggist,  had  been 
sick  for  three  years  with  indefinite  pain  all  through  the  abdomen,  when 
he  came  to  me  last  October.  Fourteen  months  before  he  had  com- 
menced to  experience  typical  attacks  of  renal  colic  in  the  left  side.  These 
were  exceedingly  severe  and  usually  followed  by  blood  in  the  urine. 
Urinalysis  showed  all  sorts  of  crystals,  blood,  pus  and  an  acid  reaction. 
Dr.  Carman  demonstrated  with  the  x ray  a solitary  stone  in  the  left 
kidney,  and  a very  small  one  low  in  the  right  ureter.  On  October  27th, 
the  left  kidney  was  brought  to  the  surface,  incised  through  its  cortex,  the 
stone  removed  and  the  incision  in  the  viscus  sewn  up  with  catgut.  Then 
at  the  same  sitting  the  stone  was  taken  from  the  right  ureter  in  the  man- 
ner described  above.  There  was  never  any  leak  from  either  wound,  the 
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patient  recovered  rapidly  and  has  been  perfectly  well  ever  since.  He  has 
gained  greatly  in  weight  and  expresses  himself  as  being  the  happiest  of 
men. 

Case  No.  4.  Mr.  M.,  sixty-two  years  of  age,  a merchant,  presented 
himself  in  February  of  this  year  with  a history  of  having  suffered 
twenty-four  years  from  colic.  He  had  thought  nothing  of  this  until 
about  a year  ago  when  it  became  so  severe  in  the  right  side  that  he  was 
unable  to  endure  it  longef.  His  pain  was  greatest  in  the  right  flank  and 
thigh.  It  would  exist  for  several  days  at  a time,  and  then  disappear  for 
a similar  period.  His  urine  contained  blood  and  pus  and  was  of  an  acid 
reaction.  Dr.  Carman’s  x ray  picture  showed  a stone  in  the  right  kidney 
and  another  in  the  pelvic  portion  of  the  right  ureter.  The  kidney  was 
treated  in  exa'ctly  the  same  way  as  in  case  No.  3,  and  a separate  incision 
made  for  the  stone  in  the  ureter,  as  outlined  above.  ,For  a time  there 
was  leakage  of  urine  from  the  kidney  wound,  but  never  any  from  that 
in  the  ureter.  The  patient  was  out  of  bed  in  a couple  of -weeks  and  in  a 
letter  received  from  him  a few  days  ago  he  states  he  has  never  been  in 
better  health. 

It  will  be  noted  from  these  four  histories  that  a wide  range  of 
symptoms  are  possible  where  a stone  exists  in  the  ureter.  My  experience 
leads  ‘me  to  believe  that  a diagnosis  is  usually  difficult,  and  even  im- 
possible, with  the  clinical  means  usually  at  hand.  I would  therefore 
venture  to  draw  from  my  cases  the  one  very  important  lesson,  that  ail 
patients  presenting  obscure  abdominal  symptomg  which  cannot  be  ex- 
plained in  any  other  way,  should  be  x rayed  for  a stone  in  the  ureter, 
especially  if  there  be  microscopic  evidences  of  blood  or  pus  in  the  urine. 

DISCUSSION. 

Dr.  M.  G.  Seelig,  of  St.  Louis : It  would  probably  be  not  an  exag- 

geration to  say  that  the  x ray  is  not  only  of  inestimable  value  to  the 
surgeon  from  the  diagnostic  point  of  view,  but  that  the  value  is  even 
more,  incalculable  than  the  term  inestimable  connotes.  Yet,  even  granting 
the  great  value  of  the  x ray,  we  must  not  be  unmindful  of  the  fact  that 
the  value  of  the  x ray  lies  not  so  much  in  the  finished  plate  that  lies 
before  the  surgeon  and  the  roentgenologist,  as  it  does  in  the  interpreta- 
tion of  that  plate.  Therefor^,  when  we  say  that  the  x ray  is  invaluable, 
we  mean  to  imply  that  the  counsel  of  the  man  who  takes  that  plate  and 
who  is  best  fitted  and  calculated  to  interpret  that  plate,  is  the  invaluable 
factor  in  x ray  work.  It  is  well  known  that  there  are  many  factors  of 
error  that  enter  into  the  interpretation  of  an  x ray  plate.  I purposely 
avoid  mentioning  them,  because  the  subject  will  be  taken  up  here  later 
in  the  day,  and  I feel  that  I should  be  intrenching  on  the  domain  of  the 
reader  of  that  paper,  but  the  fact  remains  that  it  lies  in  the  power  of  the 
expert  x ray  man,  the  thoughtful  x ray  man,  rather  than  in  the  domain 
of  the  surgeon  himself,  who  has  of  necessity  less  experience  than  the 
X ray  man  in  inerpretating  these  plates. 
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These  remarks  are  apropos  of  a case  of  my  own,  operated  on  some 
ten  weeks  ago,  which  illustrates  the  great  difficulty  which  hems  in  this 
work  on  all  sides.  A young  woman  came  with  a history  of  typical  renal 
disease.  Suffice  it  to  say  that  her  pain  was  intense,  radiating  along  the 
ureter;  blood  in  the  urine,  and  an  obstruction  in  the  ureter  about  three 
inches  from  the  bladder,  as  manifested  by  the  inability  of  an  expert 
cystoscopist  to  pass  the  catheter.  An  x ray  picture  was  taken,  and  dis- 
closed a typical  shadow  of  a ureteral  stone,  typical  in  shape,  contour  and 
situation.  In  order  to  be  on  the  safe  side,  the  patient’s  pelvis  was  photo- 
graphed five  distinct  times,  and  each  time  there  came  confirmation  of  the 
original  picture.  The  only  suspicion  that  was  aroused  in  the  mind  of  Dr. 
Carman,  who  did  the  work  for  me,  was  based  on  the  fact  that  in  one  of 
the  plates  the  stone  appeared  somewhat  higher  than  in  the  others,  im- 
mediately suggesting  to  his  mind  that  there  was  an  element  of  uncertainty 
in  interpreting  the  plate.  That  woman’s  ureter  I exposed  extraperiton- 
eally  from  the  pelvis  of  the  kidney  down  to  the  bladder,  and  found  ab- 
solutely no  evidence  of  a stone,  after  manipulating  the  ureter  for  some 
five  or  ten  minutes.  (The  exposure  was  accomplished  with  exactly  the 
ease  that  Dr.  Bartlett  outlined).  Before  closing  up  the  wound,  how- 
ever, I decided  that  between  the  unopened  leaves  of  the  peritoneum  I 
would  explore  as  far  as  I could  in  the  peritoneal  cavity;  and  it  was 
rather  remarkable  to  me  with  what  ease  I could  pick  up  the  tube  and 
the  ovary  and  various  intestinal  loops,  in  spite  of  the  fact  that  the 
parietal  peritoneum  was  intact.  I picked  up  the  appendix,  and  in  pal- 
pating it  came  upon  a small  dense  stone.  I then  opened  the  peritoneal 
cavity,  and  found  the  appendix  adherent  to  the  ureter.  The  stone -lay 
directly  over  the  ureter,  which*  accounts  for  the  reproduction  of  it  on 
the  plate.  There  only  remained  to  be  accounted  for  in  the  clinical  his- 
tory evidences  of  blood  that  we  got  in  the  urine,  and  I find  that  there 
have  been  'two  or  three  papers  written,  describing  a toxic  hematuria, 
due  to  appendicitis,  but  the  symptom  complex  has  not  received  the  atten- 
tion in  general  that  it  merits. 

It  happened  that  in  the  course  of  six  weeks  I had  three  cases,  in  all 
of  which  I suspected  kidney  disease,  and  in  all  of  which  there  was  an 
outspoken  appendiceal  disease,  and  no  renal  disease.  After  the  opera- 
tion on  my  case.  Dr.  Carman  was  kind  enough  to  show  to  me  an  obscure 
German  journal,  in  which  there  was  an  article  by  a German  surgeon, 
who  was  advocating  the  establishment  of  the  diagnosis  of  appendicitis 
by  the  x ray,  and  he  reproduced  some  very  beautiful  pictures  of 
coproliths  in  the  appendix,  as  shown  in  x ray  photographs. 

The  case,  of  course,  is  an  interesting  one.  In  fact,  I believe  it  is 
the  first  case  to  be  reported  of  an  appendix  stone  simulating  in  its  en- 
tirety the  picture  of  a ureteral  stone.  The  obstruction  to  the  ureteral 
catheter  was  due  to  the  fact  that  the  ureter  was  kinked  at  the  spot 
where  the  appendix  was  adherent  to  it. 

Dr.  Roberts,  of  Kansas  City:  I have  been  very  much  interested  in 
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the  paper  and  the  remarks,  and  I just  merely  want  to  emphasize  some 
of  the  points  that  have  been  brought  out.  I want  to  first  ask  the 
essayist  the  location  of  the  ^ones  he  referred  to. 

Dr.  Bartlett:  The  pelvic  portion,  close  to  the  bladder. 

Dr.  Roberts:  Was  the  attempt  made  through  the  ureters  into  the 

bladder  ? 

Dr.  Bartlett:  No. 

Dr.  Roberts : I was  surprised  the  first  time  I ever  attempted  to  re- 
move a stone  in  this  way,  at  the  great  ease  with  which  you  could  deflect 
the  peritoneum,  and  stay  outside  of  that  cavity.  Some  have  said  that 
it  would  be  impossible  to  do.  Just  as  it  has  been  brought  out  here,  it  is 
a very  easy  operation  if  proper  care  is  used  and  I Was  very  much  sur- 
prised the  first  time  I attempted  it. 

In  regard  to  the  urine.  I know  I watched  the  first  patient  on  whom 
I attempted  this  operation,  I have  tried  it  in  only  three  other  cases.  I 
was  afraid  of  the  urine,  but  just  as  the  essayist  says  in  his  paper,  there 
was  absolutely  no  trouble  in  that  connection  whatever.  I left  my  drain- 
age in  for  four  or  five  days.  One  little  point  in  regard  to  one  of  these 
cases  on  which  I operated.  I found  the  stone  in  the  same  location  the 
essayist  speaks  of,  and  I found  three  other  stones  just  above  the 
ureteral  opening  into  the  bladder.  They  had  passed  down  there  some 
time  previously,  had  ulcerated  their  way  through  the  ureter,  and  were 
lodged  just  outside  of  the  bladder;  I removed  those  stones  also.  My 
patient  got  up  without  any  complication  or  trouble  whatever.  I think 
this  method  will  open  up  a new  field  of  work.  It  has  been  very  satis- 
factory to^  me,  and  I have  done  some  vesical  work  in  the  same  way, 
that  has  been  very  satisfactory  also. 
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SOME  REFLECTIONS  CONCERNING  THE  GENERAL 
PRACTITIONER.* 

BY  J.  ROBT.  BUCHANAN,  M.  D.,  OF  NEVADA,  MO. 

\ 

If  I were  called  upon  to  describe  the  most  important  personage  in 
the  average  community,  I would  unhesitatingly  turn  my  attention  to  the 
character  and  qualities  of  what  I conceive  to  be  a model  general  prac- 
titioner of  medicine  and  surgery;  and  that  I may  present  such  an  indi- 
vidual to  your  attention  today,  I beg  your  indulgence  for  a short  period 
of  time. 

What  is  a general  -practitioner?  In  what  way,  or  ways,  is  hq  dis- 
tinguished from  others  of  his  profession?  Let  us  see;  this  man  is  in 
many  ways  synonymous  with  the  old-time  “country  doctor,”  so  beauti- 
fully and  correctly  depicted  by  Ian  MacLaren  in  his  masterful  and 
pathetic  book,  “Beside  the  Bonnie  Briar  Bush.” 

The  general  practitioner  is  a factor  found  in  every  community.  His 
habitat  is  not  limited  to  the  isolated  country  district,  but  as  well  is  he 
found  in  the  thriving  village,  in  the  prosperous  and  growing  town,  and 
in  the  bustling  and  active  city. 

It  was  thought  at  one  time,  and  but  a few  years  ago,  that  the  general 
practitioner  was  destined  soon  to  be  a character  of  the  past;  that  the 
rapid  subdivision  of  medicine  and  surgery  into  specialties  had  sounded 
his  death-knell, — but  not  so, — he  has  quietly,  gently  and  .firmly  pursued 
the  eveq  tenor  of  his  way  and  has  grown  and  multiplied  in  the  midst 
of  the  hot-house  soil  of  the  specialist,  proving  again  the  old  proposition 
that  what  the  public  needs  they  will  nurture  and  preserve.  In  the  very 
essence  of  the  case  the  general  practitioner  becomes  a necessity. 

The  old  adage  that  “a  jack  of  all  trades  is  good  for  none”  is  in  no 
way  applicable  to  him. 

Necessarily  the  general  practitioner  must  be  a versatile  man.  He 
must  be  a man  of  parts,  a man  of  intellect,  a man  of  conscience,  a man 
of  heart,  one  schooled  in  the  finer  sensibilities  of  his  kind,  a man  of 
courage,  aHesourceful  man,  a God-fearing  and  a man-loving  man. 

These  are  some  of  the  characteristics  that  must  enter  into  the  foun- 
dation structure  of  his  make-up.  The  greater  number  of  these  he 
possesses,  and  the  more  marked  in  degree  they  are,  the  grander  and  more 
successful  will  be  the  superstructure  built  upon  them. 

To  be  a successful  general  practitioner  it  is  necessary  that  he'  should 
in  the  first  place  be  a student,  not  only  of  books,  but  of  men.  He  should 
have  a mind  well  stored  with  the  fundamental  facts  of  medicine  in  all 
its  branches.  This  becomes  necessary  as  a basis  upon  which  to  construct 
his  future  building. 

He  should  be,  and  is,  a close  student  of  medical  literature,  keeping 
himself  abreast  of  his  rapidly  progressive  profession.  He  should  be 
conversant  with  the  latest  and  most  efficient  means  of  diagnosis. 
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He  should  have  an  eye,  an  ear  and  a touch  acutely  attuned  to  the 
observance  of  signs  and  symptoms  of  disease. 

He  should  have  judgment,  quick  and  strong,  and  positive  to  cor- 
relate these  signs  and  symptoms  and  formulate  a correct  diagnosis. 

He  should  be  able  to  take  this  first  and  most  important  step  in  the 
interest  of  his  patients,  to  definitely  and  correctly  determine  the  character 
of  the  existing  disease. 

There  is,  in  the  mind  of  the  general  practitioner,  no  more  important 
matter  to  engage  his  attention  than  that  which  meets  him  on  the  very 
threshold  of  his  work, — to-wit,  a correct  diagnosis.  He  must  fully 
appreciate  the  great  importance  of  this  duty.  He  is  not  satisfied  with  a 
partial  or  incomplete  examination.  He  must  know  the  reasons  for  this 
deflection  from  the  normal  standard.  He  fully  realizes  that  upon  a cor- 
rect understanding  of  this  matter  depends  all  his  future  success  in  bene- 
fiting his  patient.  He  may  not  be  able  on  the  first  or  even  the  second 
examination,  to  correctly  determine  this  question,  but  he  is  persistent, 
painstaking,  assiduous  in  prosecuting  ’ his  investigations,  and  *is  only 
satisfied  when  he  is  able  to  announce  a definite  and  correct  diagnosis. 

• This  matter  satisfactorily  determined,  he  is  now  able  to  turn  his 
attention  to  the  next,  and  but  little  less  important  matter;  that  of  a 
thorough  investigation  of  the  individual  character,  temperament  and  per- 
sonal traits,  as  well  as  the  family  history  of  his  patient. 

This  to  the  general  practitioner  becomes  a very  important  matter, 
and  from  years  of  practical  experience  he  has  learned  that  all  these  ele- 
ments play  a very  important  part  in  the  result. 

He  understands  that  each  case  is  a law  unto  itself ; and  to  know 
the  patient  often  becomes  equally  important  to  a knowledge  of  -the  dis- 
ease. In  making  up  his  inventory  of  the  patient  he  exhibits  his  acute 
knowledge  of  men,  learned  by  years  of  close  observation. 

With  a definite  knowledge  of  the  disease  and  a correct  estimate  of 
the  personality  of  his  patient,  he  is  now  ready  for  the  next  step,  an 
observance  and  appreciation  of  his  environments.  ‘ This  to  the  general 
practitioner  often  becomes  a matter  of  the  most  profound  concern.  He 
well  knows  that  this  element  will  tell  with  powerful  influence  for  good 
or  evil  upon  his  patient.  All  other  elements  under  his  complete  control, 
this  one  thing  may  defeat  his  best  directed  efforts.  As  a matter  of  pro- 
fessional interest  to  himself,  and  of  vital  interest  to  his  patient,  he  has 
long  since  come  to  view  this  matter  as  being  of  paramount  importance. 
Consequently  he  never  rests  until  he  has  placed  his  patient  in  the  most 
favorable  surroundings  possible  under  the  circumstances. 

With  a correct  diagnosis,  a full  knowledge  of  the  personal  equation 
and,  as  far  as  possible,  control  of  the  environments  of  his  patient,  he 
now  approaches  that  duty,  which  to  the  public  seems  of  more  im-, 
portance  than  all  others,  and  upon  which  he  must  bestow  much  thought 
and 'draw  largely  from  his  stock  of  knowledge  and  past  experience. 

He  now  stands  face  to  face  with  the  question  of  treatment,  a ques- 
tion often  as  complex  and  diversified  as  the  leaves  of  the  forest;  one 
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teacher  calling  “lo  here”  and  another  authority  saying  ‘do  there one 
school  advocating  this  method  of  treatment  and  another  school  that; 
one  eminent  authority  asserting  with  dogmatic  precision  that  this  remedy 
only  is  applicable,  and  another  equally  eminent  authority  declaring  that 
another  remedy  is  the  one  par  excellence ; one  authority  declaring  without 
hesitation  or  limitation  that  the  disease  under  consideration  is  a self- 
limited disease,  that  it  must  run  a given  course,  and  last  a definite  length 
of  time,  and  that  no  form  of  treatment  will  appreciably  modify  or  cut 
short  its  course,  while  another  writer  more  modest,  more  diffident,  but 
after  extended  personal  observation,  may  mildly  suggest  that  it  is  possi- 
ble, yes,  even  probable,  that  another  form  of  treatment  may  not  only 
arrest, 'but  even  abort  the  disease  in  question.  What  will  be  the  predica- 
^ ment  of  a timid,  vacillating,  weak-minded  man,  in  the  midst  of  this  mael- 
strom of  doubt  and  uncertainty?^  He  is  lost,  irrevocably  lost. 

Now  steps  upon  the  stage  our  robust,  level-headed,  thoughtful,  ac- 
complished, general  practitioner.  He  who  has  long  since  become  familiar 
with  the  dogmatic  teachings  of  our  upper  garret  authors,  men  who  can 
and  have  written  books  from  a purely  theoretical  standpoint,  with  pos- 
sibly no  practical  knowledge  of  the  subject  upon  which  they  have  written^ 
Knowing  full  well  that  even  the  most  astute  and  learned  among  our 
authors  frequently  essay  to  write  upon  subjects  about  which  they  are 
not  fully  informed,  from  a practical  view  point ; knowing  that  an 
•author’s  well-earned  reputation,  as  regards  some  subjects,  has  given  him^ 
such  a hold  upon  the  profession  that  they  are  readily  inclined  to  ac- 
knowledge him  an  authority  on  all  subjects,  when  in  fact  his  knowledge 
is  very  limited  except  along  the  lines  of  his  specialty;  now  comes  our 
general  practitioner,  he  who  has  learned  self-reliance,  he  who  has  exer- 
cised his  powers  of  observation  and  added  to  his  stock  of  knowledge, 
gained  primarily  from  his  college  studies,  and  largely  enhanced  by  a 
wide  scope  of  reading,  that  broader  and  deeper  and  more  enduring 
knowledge  obtained  from  a close  application  of  his  mind  to  the  facts  that 
constantly  present  themselves  during  years  of  active  practice. 

He  comes  not  with  egotism,  not  with  the  idea  that  he  now  knows  . 
it  all,  but  modestly,  quietly,  gently,  with  the  mind  of  the  student  of 
nature,  with  all  his  faculties  on  the  alert,  with  only  one  object  in  view, 
the  relief  of  the  sufiferer,  realizing  the  importance  of  every  step  that  has 
been  previously  outlined,  and  from  force  of  habit  relying  upon  his  own 
powers  of  observation  and  his  experiences  in  practice,  and  believing  in 
his  inherent  right  to  depart  from  the  routine  practice  of  his  predecessors, 
whenever  his  judgment  so  dictates. 

He  comes,  and  in  his  decision  he  is  not  unduly  swayed  by  the 
teachings  of  this  author,  nor  by  the  theories  of  that  one,  but  brings  to 
bear  every  power  of  his  mind  upon  his  case,  and  as  a result  he  is  usually 
able  to  bring  order  out  of  chaos, — to  arrive  at  a correct  diagnosis,  and 
to  outline  a rational  plan  of  treatment. 

Do  not  understand  me  to  say  that  this  model  general  practitioner 
that  I am  presenting  to  you,  is  an  always  self-sufficient  man,  that  he 
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feels  himself  under  all  circumstances,  competent  to  diagnose  or  treat  all 
patients  that  may  come  under  his  care.  Far  from  it.  While  he  feels 
it  his  duty  to  first  make  a thorough  investigation  of  his  case,  and  if 
possible  make  his  own  diagnosis,  still  his  good  sense,  his  judgment 
frequently  tells  him  that  he  alone  is  not  equal  to  the  task. 

If  he  should  b$  able  to  satisfactorily  and  correctly  diagnose  his  case, 
his  judgment  again  comes  to  his  relief  and  tells  him  that  his  practical 
experience  with  this  class  of  cases  does  not  justify  his  effort  to  treat  the 
case  alone.  He  is  not  the  kind  of  man  to  decry  the  specialist,  but  by 
virtue  of  his  matured  and  educated  observation  he  readily  admits  that 
the  assistance  of  a specialist  .is  a thing  greatly  to  be  desired  in  given 
cases. 

What' better  combination  of  talent  can  be  imagined  in  the  interest 
of  the  patient  than  such  a general  practitioner  and  an  expert  specialist 
with  a wide  experience  along  the  lines  of  his  specialty. 

To  no  class  of  men  does  the  experiences  of  life  so  often  bring  the 
necessity  for  their  self-sufficiency.  So  often  is  it  true  that  the  general 
practitioner  is  so  situated  that  because  of  distance  or  limited  time  he  is 
entirely  isolated  from  all  classes  of  specialists,  and  however  much  he 
might  want,  or  need,  their  assistance,  he  is  nevertheless  deprived  of  it. 

In  cases  of  this  kind  he  must  of^  necessity  be  physician,  surgeon,' 
obstetrician,  dentist,  oculist,  etc.,  and  who  will  say  that  after  years  of 
this  varied  practice  he  has  not  become  a veritable  walking  encyclopedia 
of  general  medical  knowledge.  Who  will  assert  that  a man  with  an 
experience  of  this  character  is  not  a safe  and  competent  practitioner  in 
all  departments  of  his  profession,  except  possibly,  in  the  execution  of 
the  finer  and  more  delicate  operations  of  surgery ! 

Has  it  ever  occurred  to  you  to  compare  the  work  done  by  this  class 
of  general  practitioners  with  that  done  along  the  same  lines  by  some 
of  our  most  eminent  specialists?-  Possibly  not,  for  the  reason  that  as  a 
rule  you  never  hear  of  the  cases  treated  by  the  general  practitioner, 
while  you  often  have  the  most  minute  description  of  the  cases  treated 
by  the  specialist.  I do  not  say  this  in  censure  of  the  specialist,  but 
rather  in  criticism  of  the  general  practitioner,  that  he  does  not  give  the 
profession  the  benefit  of  his  experiences. 

As  a profession,  we  are  loud  in  our  condemnation  of  empiricism. 
Has  it  ever  occurred  to  you  that  the  general  practitioner,  the  one  that  I 
have  been  trying  to  describe,  is  always  more  or  less  of  an  empiric  ? 
Well,  he  is.  It  would  be  impossible  to  fetter  such  a man  by  set  thera- 
peutic or  surgical  rules.  To  this  class  of  men  the  authors  are  not  sacred. 
The  limitations  of  the  teachers  have  no  restraint  upon  them.  They  think 
for  themselves,  they  observe  for  themselves,  they  act  for  themselves. 
They  often  set  aside  fixed  rules,  they  ignore  pet  theories,  they  become,  for 
the  time  being,  empirics ; and  to  this  class  of  men  the  profession  owes 
more  than  to  any  other  for  the  advancement  in  medicine  and  surgery. 
They  are  always  found  in  the  van  of  the  procession  of  progress. 

Through  this  class  of  men  new  facts  in  medicine  are  being  born 
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daily, — aye,  hourly.  They  know  no  limit  to  progress,  they  reject  the 
authority  of  any  man  who  presumes  to  say  that  a question  in  medicine 
is  a settled  question.  They  hold  that  in  therapeutics,  as  in  surgery,-  all 
questions  are  open  at  the  top.  They  believe  that  one  demonstrated  fact 
is  worth  more  than  a cart-load  of  theory.  They  reject  the  teaching  of 
the  theorist,  except  where  it  is  proven  by  absolute  bed-side  practice. 
They  care  nothing  for  the  ipsi  dixit  of  the  chemist,  the  pharmocologist 
or  the  therapeutist,  as  such,  unless  their  theories  agree  with  the  demon- 
strated facts  of  actual  practice. 

I would  not  be  understood,  gentlemen,  as  asserting  that  this  man, 
of  whom  I write,  is  disposed  to  wrap  himself  about  with  an  impervious 
cloak  of  self-conceit.  That  he  considers  that  none  but  his  class  are  com- 
petent to  make  observations.  That  he  ignores  all  the  teachings  of  the 
specialist  or  the  man  of  “the  schools.”  That  none  but  his  class  contribute 
to  the  great  advances,  and  the ‘rapid  strides  of  the  profession;  but  I 
would  have  you  understand  that  he  is  no  longer  a servile  follower  of 
other  men’s  ideas,  without  subjecting  them  first  to  the  crucible  of  prac- 
tical test,  and  that  he  claims  as  his  inalienable  right  the  privilege  to  walk 
alone  in  his  investigations  and  to  arrive  at  his  own  conclusions,  proving 
all  things,  and  holding  fast  to  those  only  that  are  true. 

Such,  gentlemen,  is  my  conception  of  the  modern,  downrto-date, 
general  practitioner,  portrayed  in  my  feeble  way. 
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THE  DAILY  PRESS  AND  THE  MEDICAL  PROFESSION. 

An  illustration  of  what  the  press  can  do  in  bringing  before  the 
people  the  educational  short-comings  of  a medical  practitioner  was  evi- 
denced quite  recently  in  an  editorial  which  appeared  in  the  St.  Louis 
Republic.  According  to  the  writer,  a news  story  printed  in  the  Republic 
told  of  a letter  said  to  have  been  received  by  a judge  of  one  of  the  St. 
Louis  police  courts  and  signed  by  a practicing  physician  living  in  St. 
Louis.  The  unusual  epistle  ran  thus : 

St.  Louis,  Mo.,  Feb.  18, 1908.— This  is  to  satisfia 
that  Mr.  Ebrum  Stenberg,  624  Carr  st  is  Cyck  Under 
mie  car  Uneble  to  wock. 

Here  in  the  space  of  a few  lines  we  have  material  enough  for  a 
lengthy  sermon.  That  the  Missouri  State  Board  of  Health  has  recently 
been  authorized  to  raise  the  educational  standard  among  physicians  ap- 
plying for  license  to  practice,  is*a  fact  for  which  there  can  be  nothing  but 
praise  from  those  who  have  always  desired  the  change.  But  what 
pleases  us  most  in  the  matter,  is  not  so  much  the  law  as  the  interest  in 
the  law  evinced  by  an  organ  of  the  lay  press  in  bringing  an  instance  of 
extreme  ignorance  on  the  part  of  a medical  practitioner  before  the  public. 
This  interest  carries  the  intent  which  must  finally  lead  to  what  the  edu- 
cated physicians  among  us  .most  desire — cooperation  between  the  press 
and  the  profession. 

A manifest  desire  on  the  part  of  the  press  not  only  to  approach  the 
subjects  which  concern  us  most,  but  a willingness  to  assist,  by  argument 
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and  publicity,  is  an  awakening  we  should  applaud.  With  us,  for  a long 
time,  the  dire  status  of  laws  controlling  the  health  and  sanitary  con- 
ditions of  the  state  has  not  been  an  unknown  quantity,  and  the  apathy 
of  the  press  was  such  that  all  efforts  on  the  part  of  the  organized  medical 
profession  for  improving  these  conditions,  has  placed  all  the  burden  on 
the  shoulders  of  the  physicians  advocating  the  changes.  The  daily 
press  is  our  ablest  ally  in  educating  the  people  to  a proper  realization  of 
the  dangers  attending  any  faulty  system  touching  the  health  of  the  com- 
munity. To  illustrate  in  how  far  the  right  influence,  when  expressed 
in  weighty  articles  of  a paper,  can  benefit  a measure  to  abolish  a wrong, 
was  shown  directly  after  the  holocaust  in  the  schoolhouse  at  Collinwood, 
by  the  thorough  and  systematic  attack  on  the  inadequate  protection 
against  fire  in  the  schools  of  St.  Louis. 

Bearing  this  in  mind  we  feel  some  justification  in  asserting  that  if 
the  press  would  concentrate  itself  in  the  same  manner  on  the  advocacy 

of  the  medical  inspection  of  schools,-  the  prevention  of  tuberculosis,  the 

hygienic  and  sanitary  requirements  of  public  buildings,  and  the  support 
of  measures  introduced  by  the  medical  profession  in  the  state  legislature, 
physicians  again  would  find  that  the  help  of  this  powerful  ally  would  be 
instrumental  in  bringing  about  reforms,  which  the  profession  realizes 
are  very  much  needed  blit  which  cannot  be  affected  at  once  without 
educating  the  people  through  the  press.  Our  desire  for  the  sort  of  help 
which  a cooperative  spirit  on  the  part  of  the  press  would  carry,  can  be 
granted  us  without  hesitancy,  for  any  measure  that  emanates  from  the 
organized  medical  profession,  or  has  the  endorsement  of  the  profession, 
contains  such  seeds  for  good  that  an  enthusiastic  support,  if  withheld 
by  the  writers  on  the  press,  really  amounts  to  a discourtesy  which  our 

accustomed  friendly  attitude  towards  the  press  and  the  people  does  not 

warrant.  , , ,,  , ’ 

In  taking  up  the  matter  of  the  ineffable  ignorance  of  a fellow  prac- 
titioner as  regards  the  manipulation  of  the  lingual  instrument  peculiar 
to  our  soil — the  English  language — the  Republic  deserves  more  than 
passing  praise;  but  though  the  reprimand  should  give'  us  pause,  the 
failure  of  the  physician  as  an  incipient  English  scholar  is  not  the  crux 
which  should  confront  physicians  at  large  when  giving  the  matter 
thought.  For  our  opinion  and  that  of  many  thinking  men  has  always 
been  that  the  State  Legislature  should  display  greater  intelligence  in  its 
attitude  towards  the  State  Board  of  Health,  so  that  suggestions  of  im- 
port and  privileges  which  should  be  theirs  will  not  be  balked  by  inter- 
ference until  they  become  vexatious  problems.  We  affirm  this  again,  be- 
cause we  are  in  complete  accord  with  the  Republic  when  it  says,  “Surely 
, if  there  is  a legal  way  to  get  doctors  of  this  class  out  of  the  licensed  list 
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the  Legislature  should  be  called  on  to  give  the  power  to  the  Board  of 
Health  at  its  first  opportunity.” 


THE  PROGRAM. 

In  this  issue  we  publish  the  preliminary  program  for  the  annual 
meeting.  The  number  and  character  of  the  papers  indicate  that  the  meet- 
ing at  Springfield  will  be  one  of  the  most  enthusiastic  and  best  attended 
in  the  history  of  the  Association.  We  would  request  that  those  gentle- 
men who  have  not  yet  announced  the  titles  of  their  papers,  communicate 
with  the  committee  at  an  early  date,  so  that  the  titles  may  be  included 
in  the  program  when  published  in  the  next  issue  of  the  Journal. 


PAYMENT  OF  DUES— ROSTER  OF  MEMBERSHIP. 

We  earnestly  urge  upon  county  societies  that  prompt  attention  be 
given  to  the  payment  of  dues  in  the  State  Association.  In  April  we 
shall  publish  a list  of  members  in  good  standing  and  we  want  the  name 
of  every  member  of  the  Association  in  this  list.  Those  members  who 
do  not  pay  their  dues  in  time  to  have  their  names  included  in  this  list 
will  not  be  continued  on  the  mailing  list  of  the  Journal  until  their  dues 
have  been  paid.  It  is  very  important  that  every  member  pay  his  dues  in 
his  local  society  at  this  time,  so  that  the  roster  of  the 'Association,  when 
published  in  the  April  issue,  may  be  complete. 


Dr.  John,D.  Seba,  of  Bland,  is  a candidate  for  representative  from 
Gasconade  County.  We  are  much  pleased  to  inform  our  members  of 
Dr.  Seba’s  willingness  to  enter  the  contest  for  representative  from  his 
county.  If  elected,  Dr.  Seba  will  faithfully  and  intelligently  represent 
the  people  of  Gasconade  County,  and  the  medical  profession  can  rest 
assured  of  his  support  of  all  measures  to  improve  the  health  and 
sanitary  conditions  of  the  state.  We  sincerely  trust  he  will  be  elected. 
The  former  representative  from  this  county,  although  a practitioner  of 
medicine,  seemed  to  be  constitutionally  opposed  to  anything  the  doctors 
in  the  state  asked  from  the  legislature,  and  constantly  obstructed  the 
progress  of  medical  bills  introduced  by  the  profession.  Such  a person, 
drawn  from  our  own  ranks,  does  incalculable  harm  by  assuming  an 
attitude  that  is  condemned  by  the  profession,  but  which  other  members 
of  the  legislative  body  cannot  be  expected  thoroughly  to  understand  or 
properly  interpret. 


The  State  Board  of  Health,  through  its  committee  on  inspection  of 
medical  colleges,  has  taken  steps  to  have  medical  colleges  outside  of  this 
state,  whose  graduates  come  before  the  board  for  examination  for 
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licenses  to  practice,  to  place  their  schools  ii])on  the  same  basis  as  re- 
quired by  the  regulations  of  the  Missouri  State  Board  of  Health  in 
respect  to  equipments  and  preliminary  education.  Preliminary  cor- 
respondence with  other  colleges  has  resulted  in  encouraging  reports 
and  indicates  that  the  time  is  not  distant  when  all  medical  colleges  will 
contain  the  equipment  necessary  for  teaching  as  required  by  the 
regulations  of  the  Missouri  State  Board  of  Health. 


Dr.  Gustav  Ettmueller,  of  Jefiferson  City,  is  a candidate  for  state 
representative  from  Cole  County.  The  citizens  of  Cole  County  could 
not  better  evidence  their  confidence  in  the  medical  profession  of  Missouri 
than  by  electing  Dr.  Ettmueller  to  represent  them  at  the  next  meeting 
in  the  legislature.  His  long  service  in  the  medical  profession  of  the 
community  in  which  he  lives,  and  the  activity  he  has  evinced  in  promoting 
all  measures  which  will  enhance  the  welfare  of  the  people,  and  protect 
the  citizens  from  the  dire  results  of  loose  medical  regulations  governing 
the  sanitary  and  health  conditions,  stamp  Dr.  Ettmueller  as  a progressive, 
intelligent  and  competent  person  to  represent  the  interests  of  his  county. 


We  desire  to  call  the  attention  of  county  societies  to  the  necessity 
of  appointing  members  to  represent  them  on  the  Auxiliary  Legislative 
Committee  for  the  American  Medical  Association.  Each  county  society 
should  nominate  one- member  to  meet  and  confer  with  this  committee,  so 
that  all  county  societies  will  be  represented. 


“The  Archives  of  Diagnosis”  is  the  title  of  a new  publication  recently 
- established  by  Dr.  Heinrich  Stern,  of  New  York.  The  publication  will 
be  issued  quarterly  and  its  contents  will  be  limited  to  such  papers  as 
bear  upon  the  science  of  diagnosis.  It  is  published  purely  in  the  interests 
of  scientific  medicine  and  will  carry  no  advertisements. 

The  first  number  appeared  in  January.  The  appearance  and  make- 
up of  this  issue  gives  promise  of  a journal  which  will  merit  the  esteem 
and  support  of  the  profession.  The  book  is  printed  on  excellent  paper, 
the  type  is  g>f  a character  to  be  easily  read,  and  its  general  dress  is  such 
as  to  make  the  reading  of  the  articles  a matter  of  pleasure  as  well  as  of 
interest.  Among  the  contributions  to  the  first  number  are  the  following: 
“Diagnosis  and  Prognosis  of  Mitral  Stenosis  and  Aortic  Stenosis,”  by  De 
Land  C.  Rochester ; “The  Relative  Importance  of  Symptomatic  and 
Physiological  Diagnosis  in  Neurology,”  by  Harrison  Mettler;  “Some 
Observations  on  Grocco’s  Sign  in  Pleurisy,  with  Effusion,”  by  Thomas 
F.  Reilly. 
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Charles  Brand,  Herbalist,  2011  Franklin  Ave.,  one  of  the  numerous 
advertising  medical  fakers  in  St.  Louis,  was  arrested  recently  and  pleaded 
guilty  to  the  charge  of  holding  out  as  a physician  without  a license  to 
practice.  A fine  was  assessed  against  him,  but  on  payment  of  costs  this 
wa§  staid.  Brand  advertised  extensively  by  handbills  in  certain  of  the 
poorer  quarters  of  St.  Louis,  as  being  able  to  cure  by  “nature’s’’  remedies, 
rheumatism,  dyspepsia,  neuralgia,  piles,  eczema,  consumption,  syphilis, 
paralysis  and  numerous  other  diseases;  opium,  morphine,  cocain  and 
tobacco  habits;  “lost  manhood”  and  “lost  womanhood,”  etc. 

Moses  Hellseher — “Moses  II.” — Clairvoyant,  Medium  and  Healer, 
1564  Lafayette  Aye.,  St.  Louis,  was  arrested  and  convicted  of  the  charge 
of  holding  out  as  a physician  without  license  to  practice,  and  fined 
$250.00.  Hellseher  claimed  to  possess  remarkable  powers  of  removing 
“lond  standing  and  strange  sickness,”  to  “cause  speedy  and  happy 
marriages.” 

The  St.  Louis  Health  Department  is  to  be  commended  for  the  active 
crusadd  it  has  inaugurated  to  rid  St.  Louis  of  the  quacks  who  prey  upon 
the  ignorance  and  superstition  of  the  sick,  poor  and  needy. 

The  second  Villa  of  the  Missouri  State  Sanatorium  for  Incipient 
Pulmonary  Tuberculosis  is  practically  completed,  and  by  the  middle  of 
March  should  be  furnished  and  ready  for  occupancy.  There  are  a 
number  of  applicants  waiting  for  examination.  But  even  in  the  event 
that  all  of  these  applicants  should  be  found  to  be.  eligible  (and  this  is 
unlikely),  there  will  still  be  room  for  a few  more.  The  law  provides 
that  admissions  be  strictly  according  to  the  priority  of  the  application, — 
the  first  come,  the  first  served. 

Physicians  who  have  patients  that  are  thinking  of  making  appli- 
cation for  admission  should  have  them  do  so  at  once.  All  requests  for 
information  are  gladly  answered.  ' 

The  following  articles  will  be  added  to  the  list  of  New  and  Non- 
Official  Remedies  approved  by  the  Council  on  Pharmacy  and  Chemistry: 

Bromural  (Knoll  & Co.). 

Elixir  Buchu,  Juniper  and  Acetate  Potass.  P.-M.  Co.  (Pitman-Myers 
Co.). 

Tablets  Acet — Phenetidin  Comp.  P.-M.  Co.  (Pitman-Myers  Co.). 

Syrup  Cannabis  Com.  P.-M.  Co.  (Pitman-Myers  Co.). 

Veroform  Antiseptic  (Veroform  Hygienic  Co.). 

Veroform  Germicide  (Veroform  Hygienic  Co.). 
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IN  MEMORIAN. 


ROBERT  LUEDEKING,  M.  D. 

This  community  lost  one  of  its  foremost  citizens 'on  February  29th, 
1908,  in  the  person  of  Dr.  Robert  Luedeking. 

The  doctor’s  scholarly  tastes  were  inherited  in  part  from  his  father, 
who  conducted  a girls’  school  in  this  city  something  more  than  a half 
a century  ago.  The  doctor  was  born  in  this  city  in  1853,  and  attended 
the  St.  Louis  High  School,  from  which  he  graduated  in  1874.  Going 
to  Germany,  he  took  up  his  medical  studies  at  Heidelberg,  from  whence 
he  removed  to  Strassburg,  being  graduated  from  the  latter  university 
in  1876.  While  in  Europe  he  devoted  himself  largely  to  the  study  of 
pathologic  anatomy,  in  which  he  did  some  brilliant  and  original  work, 
his  paper  on  the  “Regeneration  of  Unstriped  Muscle  Fibre”  being 
especially  valuable. 

After  a year  of  post  graduate  study  in  Vienna,  he  returned  to  this 
city,  and  soon  after  took  a position  in  the  service  of  our  health  depart- 
ment. While  his  position  was  that  of  clerk  of  the  Board  of  Health,  his 
duties  were  not  exclusively  such  as  one  might  infer  from  the  title  of  his 
office,  for  on  various  occasions  he  served  as  acting  superintendent  of 
the  City  and  Female  Hospitals,  during  the  temporary  absence  of  the 
physicians  in  charge  of  those  institutions.  In  1882  he  commenced  his 
connection  with  the  St.  Louis  Medical  College,  now  the  Medical  Depart- 
ment of  the  Washington  University.  At  first  lecturer  of  pathologic 
anatomy,  he  was,  a year  later,  advanced  to  the  professorship  in  that 
branch.  The  excellent  character  of  his  instruction  in  this  science  is 
remembered  by  many  who  had  the  good  fortune  to  attend  his  lectures, 
demonstrations  and  post-mortems.  After  some  years  Dr.  Luedeking  was 
made  professor  of  diseases  of  children  and  was  ever  after  best  known 
for  his  activity  in  connection  with  pediatrics.  In  1902  he  became 
dean  of  the  medical  department  of  the  university,  and  three  years  later, 
while  continuing  his  former  duties,  he  was  offered  and  accepted  the 
chair  of  clinical  medicine.  Both  as  professor  and  as  dean  he  probably 
made  a deeper  impress  upon  the  policy  of  the  medical  department  and 
upon  its  future  than  has  any  one  man  since  the  death  of  the  lamented 
Henry  Mudd. 

It  is  with  no  idle  curiosity  that  we  seek  to  learn  and  record  some 
of  the  leading  facts  in  the  lives  of  our  eminent  dead.  In  all  lands  and 
in  all  ages  men  have  learned  the  necessity  of  setting  before  them  types 
for  admiration,  emulation  and  example,  and  it  is  especially  fit  that 
we  should  seek  for  these  among  those  who  have  passed  moenia  mundi 
dammantia,  and  whom  we  can  contemplate  with  a truer  vision  perhaps 
than  when  they  were  closer  at  hand.  Every  life  well  lived  bears  for  us 
a lesson. 
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What  was  the  leading  characteristic  of  Dr.  Luedeking?  Was  it 
his  love  of  study,  was  it  his  industry,  was  it  his  administrative  skill, 
was  it  his  unfailing  serenity  and  equanimity,  was  it  his  kindness  to  all, 
both  to  those  in  distress  and  to  his  companions?  It  was,  some  may  say, 
his  devotion  to  duty,  but  devotion  to  duty  is  only  one  form  of  altruism, 
and  it  seems  to  us  that  all  the  qualities  and  attributes  enumerated  above 
can  be  included  under  the  one  term,  unselfishness.  This  was  his  leading 
characteristic  and  this  accounts  for  the  willingness  with  which  he  gave 
hours  of  toil,  hours  which  often  could  hWe  been  spent  more  profitably 
to  himself,  to  the  up-building  and  to  the  care  of  the  medical -school  of 
which  he  was  the  head,  believing  that  in  this  he  was  doing  a great  and 
useful  work.  This  same  quality  of  unselfishness  accounts  for  his  cheer- 
fulness, for  the  readiness  with  which  he  met  his  friends  with  a pleasant 
smile  and  the  hand  outstretched  in  friendship,  even  when  carrying  per- 
haps unknown  to  them  a heavy  weight  of  care.  He  did  not  wish  to 
-burden  others  with  his  own  fears  and  anxieties.  .This  was  pathetically 
apparent  towards  his  end  when  all  could  see  that  his  remaining  days 
on  earth  were  but  few,  and  it  enabled  him  to  face  the  grim  specter  with 
imperturbaWe  courage  and  to  look  forth  upon  this  world  for  the  last 
time  with  his  accustomed  smile. 

Those  who  knew  him  will  preserve  his  memory  green  and  fragrant 
until  they  too  are  called  to  follow  whither  he  has  gone. 


LEONIDAS  H.  LAIDLEY,  M.  D. 

Dr.  Leonidas  H.  Laidley  died  at  his  home  ifi  St.  Louis  on  February 
5th.  His  death  was  entirely  unexpected,  as  he  was  apparently  in  good 
health  up  to  the  day  before  his  death. 

Dr.  Laidley  was  born  in  Carmichael,  Pa.,  in  1844.  He  was  a 
graduate  of  the  Jefiferson  Medical  College,  taking  his  degree  from  that 
institution  in  1868,  and  also  received  a diploma  from  the  Bellevue  Hos- 
pital College  in  1872.  Soon  after  graduating  from  the  latter  institution 
he  moved  to  St.  Louis,  where  he  entered  upon  the  practice  of  his  pro- 
fession and  continued  to  labor  in  that  field. 

Immediately  upon  his  arrival  in  St.  Louis  he  took  an  active  interest 
in  the  work  of  the  Young  Men’s  Christian  Association,  and  was  one  of 
the  founders  of  that -institution  in  St.  Louis.  He  was  ever  prominent 
in  all  matters  which  had  for  their  object  the  improvement  of  health  con- 
ditions, and  was  active  in  the  campaign  for  the  abolition  of  medical 
quackery.  His  most  notable  work  was  in  connection  with  his  duties  as 
medical  director  of  the  Louisiana  Purchase  Exposition  in  1904,  he 
having  administered  the  afifairs  of  this  office  with  commendable  success. 
An  epidemic  of  beri-beri,  which  developed  among  the  Filipinos  on  the 
grounds  of  the  Exposition,  was  controlled  at  its  first  appearance,  and  few 
presons  were  aware  of  the  presence  of  this  dread  disease  in  the  com- 
munity. Dr.  Laidley  was  professor  of  surgery  and  gynecology  in  the 
Medical  Department  of  the  St.  Louis  University,  surgeon  of  the  St. 


562 


EDITORIAL. 


Louis  Protestant  Hospital  and  consulting  gynecologist  of  St.  Ann’s 
Asylum. 

In  the  death  of  Dr.  Laidley  the  medical  profession  of  St.  Louis  and 
the  state-  has  lost  a member  who  labored  faithfully  to  uplift  the  medical 
status  of  the  community  in  which  he  lived,  one  who  was  devoted  to  the 
principles  which  guide  the  true  physician  and  who  commanded  the 
esteem  of  his  confreres  and  the  people  who  knew  him. 


DR.  SENN  AS  A WRITER.^‘= 

BY  GEORGE  HOMAN,  M.  D. 

The  Genius  of  Toil  marked  Nicholas  Senn  as  its  own  even  in  his 
early  years,  and  out  of  much  stress  and  travail  of  spirit  came  th^  written 
words  which  will  fittingly  constitute  his  monument  to  the  generations 
yet  to  come. 

In  the  building  of  these  works,  so  characteristic  of  himself  as  a master- 
teacher,  he  brought  the  truth  as  he  saw  it  to  the  forge,  and  there  at 
white  heat  between  hammer  and  anvil  tested  and  tried  it  in  the  sight 
of  all  the  world,  holding  fast  only  to  that  which  in  the  end  was  found 
to  be  good.  'In  the  forging  and  fashioning  of  his  scientific  convictions 
he  ever  wrought  with  honest  zeal,  his  blows  ringing  true,  perhaps  over- 
looking at  times  whatever  of  flaw  in  design  or  finish  might  at  last  appear 
in  that  upon  which  his  patient  and  faithful  labors  were  expended. 

Toiling,  rejoicing,  overcoming,  he  proved  by  worthy  deeds  in  the 
workshop  of  mind  and  conscience  his  right  to  fellowship  with  that  band 
of  hero-souls  which  our  profession  through  all  the  ages  has  so  freely 
given  for  the  betterment  of  mankind. 

In  his  more  formal  wprks,  as  well  as  in  wayside  notes  as  he 
journeyed  over  the  world,  his  call  by  word  and  example  was  ever  to 
higher  and  better  things  among  his  co-workers  in  the  cause  of  scientific 
medicine.  The  spur  to  further  effort  conveyed  by  his  spoken  words  will 
be  gladly  acknowledged  by  the  many  who  heard  him — among  them  the 
writer  of  these  lines  who  has  for  years  borne  gratefully  in  memory  a 
brief  remark  uttered  on  the  occasion  of  a casual  meeting,  which  sounded 
a note  of  cheer  and  helpfulness  amid  circumstances  of  much  discourage- 
ment— and,  none  the  less,  is  this  true  of  his  written  messages. 

The  ascription  of  merit  and  praise  to  his  chosen  calling  as  being  a 
profession  that  stands- before  all  others  in  the -value,  amplitude,  sacrifice, 
and  sacredness  of  its  services  to  mankind  never  failed,  and  was  given 
eloquent  utterance  by  him  alike  concerning  such  crises  as  the  sweeping 
ravages  of  famine  and  plague  in  Asia,  the  desolating  pestilences  of  Africa, 
and  the  appalling  catastrophes  of  earthquake,  epidemic,  and  conflagration 
in  South  America.  His  writings  as  a whole  give  forth  a light  that  makes 
plainer  the  path  of  those  who  would  follow  truth,  while  as  a beacon  it 

*Part  of  the  Report  of  Memorial  Committee,  St.  Louis  Medical  Society, 
March  7,  1908. 
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warns  away  from  the  reefs  and  shallows  where  so  many  medical  barks 
have  been  lost. 

The  logic  of  right  reason,  the  tenets  of  a serene  faith  alike  forbid 
the  thought  that  an  intellect  so  keen,  a spirit  so  ardent,  could  rest  from 
those  labors  in  which  it  so  delighted.  While  the  outward  form  is  no 
longer  seen  yet  true  soul  and  high  character,  as  writ  by  him  on  living 
memories  and  in  the  rich  outgivings  of  his  intellect,  must  mold  and 
influence  earthly  lives  so  long  as  noble  examples  are  valued  among  men. 

Let  it  not  be  said,  therefore,  that  he  is  no  more  but  rather  this:  He 
has  entered  into  life  and  his  works  do  follow  him. 
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. fifty-first  ANNUAL'MEETING, 

SPRINGEIEED,  MAY  19-21,  1908. 


PRELIMINARY  PROGRAM. 

Medical  Section. 


Noah  Adams Kansas  City 

“The  Care  and  Treatment  of  Nasal  Rhinitis/' 

E.  G.  Beers ■ Springfield 

“The  Doctor  in  Politics ; or,  His  Civic  Responsibilities.” 

W.  L.  B rosins Gallatin 

“Conservatism  in  Medicine.” 

Tinsley  Brown Hamilton 

“Pneumonia.” 

J.  W.  Clark Carterville 

“Echinacea  Angustifolia.” 

W.  G.  Cowan Sedalia 

“Irrational  Use  of  Drugs  in  the  Treatment  of  Disease.” 

J.  J.  Ferrell Owensville 

'Acute  Articular  Rheumatism ; Its  Cause,  Mode  of  Infection  and 

Treatment.” 

S.  A.  Johnson Nevada 

“The  Present  Stand  and  Thought  Regarding  Opsonins.” 

. A.  W.  McAlester,  Jr Kansas  City 

“The  Application  of  Tuberculin  to  the  Eye  as  a Means  of 
Diagnosis  of  Tuberculosis.” 

J.  A.  McComb Lebanon 

“The  State’s  Responsibility  to  Its  Citizens;  From  a Medical 

Standpoint.” 

W.  A.  McKelvey Minden  Mines 

“Therapeutics.” 

Jesse  S.  Myer * St.  Louis 

“Examination  of  the  Feces  as  a Routine  Procedure.” 

J.  L.  Ormsbee ’..Springfield 

“The  Physician’s  Relation  to  the  Pharmacist,  Practically 
Considered.” 


O.  L.  Peak Springfield 

“The  Passing  of  an  Old  Therapy.” 

G.  Wilse  Robinson Nevada 

“Prophylaxis  of  Insanity.” 

E.  H.  Schorer Columbia 

“Early  Diagnosis  of  Tuberculosis  and  Use  of  Tuberculin  in 
Diagnosis  and  Treatment.” 

Chas.  Shattinger St.  Louis 


“The  Treatment  of  Visceral  Ptosis  by  Respiratory  Exercises.” 
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J.  S.  Triplett Harrisonville 

“Endocarditis.” 

Fenton  B.  Turck Chicago 

“Feeding  Experiments  on  Animals  Applied  in  Surgery  and 
Internal  Medicine.” 

A.  H.  Vandivert Bethany 

“Sanitation  of  Churches,  Public  Halls  and  Assembly  Rooms.” 

L.  M.  Warfield.. St.  Louis 

“Recent  Tuberculin  Tests : Their  Importance  for  the  General 
Practitioner.” 

C.  W.  Watts Fayette 

“Ethics.”  ■ ' 

G.  W.  Whitely Albany 

“Therapeutics  and  Its  Relation  to  the  Practitioner."” 

B.  H.  Zwart Kansas  City 

“Myocardial  Degeneration ; Prophylaxis.” 

SYMPOSIUM  ON  TUBJ:rCULOSIS. 

H.  Wheeler  Bond St.  Louis 

“Methods  in  Force  and  Proposed  Methods  in  St.  Louis.” 

O.  H.  Brown Mt.  Vernon 

“Reports  from  the  State  Sanatorium  for  Incipient  Tuberculosis.” 

Solon  Cameron St.  Louis 

“Clinical  Reports  from  Mt.  St.  Rose.” 

A.  H.  Hamel ' DeSoto 

“The  Responsibility  of  the  Board  of  Health.” 

T.  F.  Lockwood Butler 

“Public  Education  Against  Tuberculous  Invasion.” 

A.  W.  Me Alester Columbia 

“Universities  and  Colleges  as  Factors  in  the  Educational 
Campaign.” 

E.  W.  Schauffler Kansas  City 

“Care  of  the  Consumptive.”  . 

t Surgical  Section. 

Nathaniel  Allison St.  Louis 

“Congenital  Dislocation  of  the  Hip.” 

R.  F.  Amyx St.  Louis 

“Report  of  Case  of  Non-Malignant  Stenosis  of  Pylorus  of 
Two  Years’  Duration — Posterior  Gastro-Enterostomy — 

Death  Due  to  Reverse  Peristalsis.” 

Edmund'A.  Babler.  . . .L  . . St.  Louis 

“The  Danger  of  Permitting  Warts  and  Moles  to  Grow,  Lest 
they  Become  Malignant : With  Report  of  Twenty-five 
Illustrative  Cases  from  the  St.  Louis  Skin  and  Cancer 
Hospital.” 

J.  N.  Barger Darlington 

“The  Preparatory  and  After-Treatment  of  Surgical  Cases.” 
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Willard  Bartlett St.  Louis 

‘Personal  Experience  in  the  After-Treatment  of  Surgical  Cases.” 

T.  J.  Beattie Kansas  City 

Title  not  announced. 

G.  Wiley  Broome St.  Louis 

“Dr.  Nicholas  Senn:  His  Life  and  Character.” 

C.  E.  Burford * St.  Louis 

Title  not  announced. 

O.  Beverly  Campbell St.  Joseph 

Title  not  announced. 

N.  B.  Carson St.  Louis 

“Cancer  of  the  Rectum.” 

Malvern  B.  Clopton * St.  Louis 

“Typhoid  Perforation.” 

A.  H.  Cordier .Kansas  City 

“Some  Clinical,  Pathologic  and  Surgical  Phases  of  Stones 
in  the  Kidneys.” 

H.  S.  Crossen .' St.  Louis 

Title  not  announced. 

H.  C.  Dalton St.  Louis 

“Rupture  of  the  Bladder.” 

W.  B.  Deffenbaugh St.  Joseph 

“Treatment  of  Fractures  of  the  Shaft  of  the  Femur.” 

Orville  H.  Dove Kansas  City 

“Gall  Stone  Disease.” 

J.  W.  Dreyfus Louisiana 

“Distinctive  Features  of  Railroad  Surgery  that  Peculiarize 
this  Class  of  Injuries.” 

Hal.  Foster Kansas  City 

“The  Removal  of  Bodies  From  the  Respiratory  Tract  and 
Esophagus  by  the  Bronchoscope : With  Report  of  Cases.” 

W.  J.  Frick Kansas  City 

Title  not  announced. 

Chester  E.  Fulton Springfield 

“Stricture  of  the  Esophagus.” 

G.  W.  Gale,  Jr St.  Louis 

Title  not  announced. 

Jacob  Geiger St.  Joseph 

“Hypernephroma.” 

J.  D.  Griffith Kansas  City 

“Subserous  Hernia  of  the  Abdominal  Wall.” 

Arthur  E.  Hertzler Kansas  City 

“The  Technic  of  Hysterectomy.” 

Howard  Hill Kansas  City 

Title  not  announced. 
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Frank  Hinchey St.  Louis 


“Eversion  of  the  Uterus,  with  Expulsion  of  a Large 
Fibromyoma.’’ 


Jabez  N.  Jackson. 

Title  not  announced. 

Ernest  Jonas 

Title  not  announced. 

R.  Eminett  Kane. . 

Title  not  announced. 

Walter  C.  G.  Kirchner 

“Infections  of  the  Knee  Joint  and  Treatment.” 

Bransford  Lewis.. 

Title  not  announced. 

Frank  J.  Lutz. . . . 

“Empyema.” 

Ernest  G.  Mark. . . 

Title  not  announced. 

Fritz  J.  Moenninghoff 

“A  Brief  Consideration  of  Post-Operative  Gas  Distention 
of  the  Abdomen;  With  Suggestions  for  Prevention.” 

C.  C.  Morris St.  Louis 

“Modern  Operations  for  the  Radical  Cure  of  Hernia.” 

Frank  G.  Nifong Columbia 

“Differential  Diagnosis  Between  Floating  Kidney  and 
Hydrops  of  the  Gall  Bladder,” 

- Geo.  B.  Norberg : . . . .Kansas  City 

Title  not  announced. 

W.  B.  Outten St.  Louis 

“What  is  the  Significance  of  Gaseous  Products  When 
Found  in  Contused  and  Lacerated  Wounds?” 

Louis  Rassieur. ' St.  Louis 

“Tuberculous  Lymph-Adenitis  of  the  Mesenteric  Lymph- 

Nodes.” 

Francis  Reder: . .St.  Louis 

“Remarks  on  Intestinal  Anastomosis.” 

J.  T.  Reiley .' West  Plains  . 

“Burn  and  Treatment.” 

Wm.  Rienhoff .'.Springfield 

Title  not'announced. 

C.  F.  Roberts Kansas  City 

“Bladder  Drainage.” 

Ernest  F.  Robinson Kansas  City 

“Divulsion  of  the  Scalp  and.  Other  Severe  Scalp  Injuries.” 

St.  Elmo  Sanders Kansas  City 

“A  Modification  in  the  Technique  of  Abdominal  Supra- 
Vaginal  Hysterectomy.” 
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John  D.  Seba . .Bland 

“Personal  Experience  in  Gnn-Shot  Wounds.” 

M.  G.  Seelig St.  Louis 

Title  not  announced. 

William  A.  Shelton Kansas  City 

“Treatment  of  Fractures  Adjacent  to  Joints:  With  Report 

of  Cases.” 

W.  S.  Shirk Sedalia 

“Appendicitis.” 

Edward  H.  Skinner Kansas  City 

Title  not  announced. 

W.  H.  Stauffer St.  Louis 

“The  Operative  Treatment  of  Hemorrhoids.” 

W.  R.  Stickland Rockport 

Title  not  announced. 

Frank  Joseph  Tainter St.  Charles 

“Pyloric  Spasms.” 

N.  F.  Terry Springfield 

“The  Present  Status  of  the  Treatment  of  Cancer.” 

Luther  A.  Todd St.  Joseph 

Title  not  announced. 


W.  S.  Wiatt ; E.  St.  Louis 

“The  Treatment  of  Diffuse  Septic  Peritonitis.” 

W.  H.  Wiley Ridgeway 

“Surgery  in  a Country  Practice.” 

Llewellyn  Williamson St.  Louis 

“Excision  of  the  Lachrymal  Sac  as  a Radical  Cure  for 
Chronic  Inflammatory  Processes  Thereof.” 

Leo.  W.  Wright Lowry  City 

“Importance  of  Early.  Surgical  Interference  of  Tumors 
. . of  the  Breast.” 

SYMPOSIUM  ON  GALL  STONE  DISEASES. 

Pathology:  Willard  Bartlett St.  Louis 

Symptoms:  Roland  Hill St.  Louis 

Remote  Consequences:  Jno.  C.  Morfit St.  Louis 

Treatment:  C.  M.  Nicholson St.  Louis 
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CALDWELL  COUNTY  MEDICAL  SOCIETY. 

The  Caldwell  County  Medical  Society  met  in  Hamilton,  on  January 
29th,  with  the  best  attendance  in  the  history  of  our  society.  There  was 
an  attendance  of  fourteen  members.  Two  were  admitted  to  member- 
ship, Dr.  'W.  M.  Duffie,  by  transfer  from  Adair  County  Medical  So- 
ciety, now  located  at  Hamilton,  and  Dr.  R.  H.  Watson,  R.  F.  D.  No.  1, 
Hamilton. 

We  now  have  about  all  the  physicians  who  are  available  for  mem- 
bership in  our  county.  Dr.  E.  H.  Miller,  of  Liberty,  Councilor  of  the 
Twelfth  District,  was  present  and  took  part  in  the  proceedings.  He 
said  this  was  the  best  county  meeting  that  he  had  visited. 

Dr.  B.  F.  Carr,  of  Polo,  read  a paper  on  '‘Diphtheria.”  Dr.  C.  M.- 
McConkey,  who  formerly  resided  at  Mirabile,  in  our  county,  but  now 
living  in  Lathrop,  read  a paper  on  "Cystitis.”  Dr.  S.  D.  Smith,  of  Cow- 
.gill,  made  a written  report  of  a case  of  myxedema  treated  with  thyroid 
extract,  with  apparently  almost  complete  recovery.  Dr.  C.\  O.  Dewey 
gave  a written  report  of  a severe  case  of  facial  erysipelas. 

The  election  of  officers  for  the  year  1908  resulted  as  follows Dr. 
C.  O.  Dewey,  of  Breckenridge,  president ; Dr.  J.  E.  Gartside,  of  King- 
ston, vice-president;  Dr.  Tinsley  Brown,  of  Hamilton,  secretary  and 
treasurer ; Drs.  R.  L.  Mount,  W.  M.  Duffie  and  K.  M.  Dwight,  censors ; 
Dr.  W.  T.  Bindley,  of  Hamilton,  delegate  to  State  Association,  and  Dr. 
G.  W.  Goins,  essayist. 

The  next  meeting  will  be  held  in  Polo,  in  April. — Tinsui^y  Brown, 
M.  D.,  Reporter. 


COLE  COUNTY  BRANCH  OF  THE  MISSOURI  STATE  ASSO- 
CIATION FOR  THE  CONTROL  AND  PRE- 
VENTION OF  TUBERCULOSIS. 

The  organization  of  local  antituberculosis  societies  in  this  state 
continues  with  satisfactory  progress.  A number  of  such  societies 
have  been  organized  in  the  counties  and  others  are  in  the  course  of  or- 
ganization. 

On  January  8th,  a local  branch  was  formed  in  Cole  county,  at  a 
meeting  held  in  Jefferson  City  on  that  date.  Dr.  Gustav  Ettmueller  was 
especially  active  in  contributing  to  the  success  of  this  meeting.  He  pre- 
sided as  temporary  chairman  and  furnished  the  press  with  full  information 
of  the  purposes  of  the  association.  Mrs.  Joseph  W.  Folk  was  elected 
president  of  the  local  society,  and  Mrs.  Charles  ''P.  Hough  was  elected 
secretary.  Addresses  were  made  by  Dr.  Wm.  Porter,  of  St.  Louis;  II. 
Wheeler  Bond,  health  commissioner  of  St.  Louis;  Robert  J.  Newton, 
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secretary  of  the  state  association;  and  Dr.  Georg-e  Homan,  president  of 
the  state  association.  In  his  address  Dr.  Homan  said: 

^‘The  movement  of  which  this  meeting  is  a local  expression  is 
becoming  world-wide  in  extent  and  in  its  character  and  aims  is  one 
of  the  most  encouraging  signs  of  an  advancing  civilization. 

Among  the  designations  fittingly  applicable  to  the  last  century 
is  that  of  the  Century  of  Tuberculosis,  a cycle  of  time  when  the 
ravages  of  that  disease  probably  reached  a climax — a period  when, 
save  for  isolated  eflforts  of  members  of  the  medical  profession,  resolute 
resistance  to  its  spread  was  not  known,  when,  either  passive  en- 
durance of  the  scourge,  or  an  Oriental  resignation  to  an  affliction 
deemed  unavoidable,  marked  the  attitude  of  governments  and  of  public 
sentiment  as  well. 

But  all  this  is  changing  and  a determined  fight  against  the  disease 
is  now  being  waged,  or  preparations  to  that  end  are  being  made,  in 
nearly  every  place  where  civilization  and  its  influences  are  known. 
And  to  what  purpose  ? With  the  effect  that  already  within  the  few 
years  now  passed  of  the  twentieth  century  a decrease  in  losses  from 
this  cause  can  be  proved  in  places  where  the  sanitary  opposition  has 
been  most  intelligent,  resolute  and  sustained. 

But  the  mortality  is  still  appalling,  and  the  disabilities  attending 
the  course  of  this  affliction  most  deplorable.  No  elaborate  statistics 
in  proof  of  this  are  needed.  Any  one  who  glances  through  the  columns 
of  daily  papers  issued  in  cities  where  official  records  of  this  kind  are 
imblished,  can  easily  satisfy  himself  or  herself  on  this  point ; for,  from 
such  official  returns  as  are  embraced  in  the  list  of  burial  permits,  he 
will  see  that  steadily,  week  by  week,  and  month  by  month,  throughout 
the  year,  the  deaths  from  tuberculosis  in  all  its  forms  average  about 
one  in  seven  of  the  total  number.  And,  as  medical  observation  has 
shown,  there  are  for  every  one  thus  taken  away  five  others  following 
in  his  steps — many  of  whom  through  ignorance  or  inattention  are 
sowing  tlie  seeds  of  the  disease  broadcast  among  their  fellow^s. 

And  how  has  the  before  mentioned  visible  change  for  the  better 
been  brought  about?  Not  by  medicines  or  nostrums,  por  by  any 
greatly  improved  method  of  treating  individual  cases,  but,  by  instruc- 
tion addressed  to  the  great  body  of  the  people  in  their  own  communi- 
ties, telling  the  simple  story  of  the  disease  and  its  manner  of  spread — 
teaching  the  need  of  precaution  and  the  means  of  prevention. 

It  will  not  do  to  say  that  such  instruction  is  not  needed  in  agri- 
cultural communities,  or  in  population  centers  that  have  not  yet  at- 
tained to  large  municipal  proportions, -for  consumption  can  and  does 
move  just  as  fast  and  as  far  as  the  traveler  can  journey,  leaving  infec- 
tion often  in  unthought-of  places,  and  claiming  unsuspecting  victims, 
wdio  may  be  vastly  more  harmful  to  those  around  them  than  are  the 
avowed  cases  that  walk  the  streets  of  citie§.,  and  throng  dispensaries 
and  hospitals  for  treatment. 
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This  meeting,  therefore,  is  a recognition  and  confirmation  of  the 
view  thus  expressed,  and  it  is  most  appropriate  and  necessary  that  such 
a light  should  be  set  burning  in  the  Capital  City  of  a great  state,  a city 
set  on  a hill  and  that  cannot  be  hid,  where  its  influence  and  illumina- 
tion can  be  brought  to  bear  directly  on  those  who  come  here  to  shape 
the  destinies  of  its  people  through  legislation,  and  administrative  direc- 
tion and  control. 

From  the  nature  of  things,  immediate,  conspicuous  or  showy  re- 
sults in  this  work  cannot  be  looked  for,  but,  as  in  the  words  of  the 
Good  Book,  “little  by  little  they  drove  out  the  Canaanites,”  so  little  by 
little  with  the  multiplication  of  such  acts  of  organization  as  this  through- 
out the  state,  and  through  diligent  faithful  endeavor,  will  the  tide  of 
tuberculosis  be  stayed,  pending  its  reduction  and  disappearance  when 
public  opinion  shall  be  ripe  enough  to  demand  outlays  of  funds  ade- 
quate to  the  performance  of  such  a task.  From  this  point  of. view  it 
would  be  fortunate,  indeed,  if  thi§  major  plague  slew  its  victims  within 
three  days  or  three  weeks,  as  does  the  minor  scourge  of  bubonic  plague, 
instead  of  three  years,  for  then  the  horrors  of  the  disease  would  be  so 
accentuated  that  even  the  most  selfish  and  sordid  business  interests 
would  demand  of  organized  civil  government  the  amplest  means 
whereby  such  losses  might  be  prevented. 

It  is  considered  by  the  officials  and  members  of  the  Missouri  State 
Association  for  the  Relief  and  Prevention  of  Tuberculosis  both  a 
pleasure  and  a privilege  to  aid  in  effecting  local  organizations  of  this 
kind,  and  in  their  behalf  cordial  thanks  are  extended  for  the  oppor- 
tunity thus  afforded,  with  the  best  of  good  wishes  for  prosperity  and 
the  accomplishment  of  much  good  work.” 


CHARITON  COUNTY  MEDICAL  SOCIETY. 

ft 

The  Chariton  County  Medical  Society  convened  in  regular  session 
at  Salisbury,  January  30th. 

Members  present:  Drs.  Hawkins,  Jennings,  J.  H.  P.  Baker,  W.  L. 
Baker,  Welch,  Brummall  and  McEuen;  visitor.  Dr.  Marks. 

A resolution  was  adopted  changing  the  time  of  regular  meeting  from 
the  last  to  the  second  Thursday  in  each  month.  < 

Dr.  I.  Knott,  of  Keytesville,  was  elected  the  representative  on  the 
legislation  committee. 

Dr.  G.  W.  Hawkins  read  an  interesting  and  instructive  paper  on 
“Gonorrhea  and  Its  Sequelae,”  which  was  fully  discussed. 

Adjourned  to  meet  in  Brunswick,  February  13. 

meeting  of  FEBRUARY  13tH. 

The  Chariton  County  Medical  Society  convened  in  regular  session 
at  Brunswick,  on  February  13th  at  2:30  p.  m.  There  were  twelve  mem- 
bers present ; six  from  Salisbury,  leaving  only  one  in  that  city.  This  was 
a good  meeting. 
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Dr.  Harry  Tatum  read  an  interesting  paper  on  puerperal  eclampsia, 
which  was  well  discussed.  The  consensus  of  opinion  was  that  the  condi- 
tion was  the  result  of  toxemia,  though  the  cause  could  not  always  be  as- 
certained. The  treatment  generally  recommended  was  large  doses  of 
Norwood’s  tinct.  veratrum  viride,  hypodermically,  and  proper  elimination 
by.  the  kidneys  and  bowels. 

Dr.  W.  L.  Baker  read  a good  paper  on  lobar  pneumonia,  which  was 
duly  discussed  by  the  members  and  received  many  compliments. 

Our  next  meeting  will  be  in  Salisbury,  on  Thursday,  March  12th. — 
C.  A.  Jennings,  M.  D.,  Secretary. 


GREENE  COUNTY  MEDICAL  SOCIETY. 

The  Greene  County  Medical  Society  met  in  regular  session  on  Fri- 
day evening,  January  24th.  After  a short  business  session  at  which  the 
society  passed  a resolution  requesting  our  senators  and  congressmen  to 
pass  the  bill  granting  the  widows  of  Dr.  James  Carroll  and  Jesse  W. 
Lazear  a pension,  the  society  adjourned  to  the  banquet  hall  where  the 
newly  elected  president,  Dr.  T.  A.  Coffelt,  presided  as  host  at  an  elegant 
banquet.  With  Dr.  W.  M.  Smith  as  toast  master  the  following  toasts 
were  made  and  responded  to:  ’“The  Ethical  Doctor,”  Dr.  J.  E.  Teflft; 
“The  Doctor  as  a Politician,”  Dr.  C.  E.  Woody;  “Modern  Superstition,” 
Dr.  J.  C.  Matthews;  “Stomach  or  Liver — Which?”  Dr.  N.  E.  Terry; 
“The  Pros  and  Cons  of  a Young  Doctor,”  Dr.  E.  G.  Beers ; “Medicine 
Madam,”  Prof.  J.  R.  Roberts;  “What’s  Worth  While,”  Dr.  J.  R.  Boyd; 
“The  Story  Telling  Doctor,”  Dr.  J.  W.  Williams;  “Our  Opportunities,” 
Dr.  B.  F.  Fortner;  “The  Doctor  and  the  Minister,”  Rev.  C.  H.  Briggs. 
The  president.  Dr.  T.  A.  Coffelt,  made  a short  talk  for  the  “good  of  the 
order”  and  on  motion  was  given  a vote  of  thanks  from  the  society  for 
the  excellent  banquet. — J.  L.  OrmsbeE,  M.  D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY. 

The  Howard  County  Medical  Society  met  at  Fayette,  on  February 
7th,  with  five  members  in  attendance. 

Drs.  Richard  Smith  and  N.  E.  Smith  presented  a patient  who  had 
been  injured  in  a dynamite  explosion.  One  hand  was  so  badly  shattered 
that  amputation  at  the  wrist  was  necessary.  The  patient  made  a good 
recovery  without  complications. 

Dr.  Wright  was  requested  to  prepare  a memorial  on  the  late  Dr. 
Nicholas  Senn,  which  is  to  be  read  at  our  next  meeting. 

Dr.  Watts  presented  a paper  on  “Ethics.”  Drs.  Orr  and  N.  E. 
Smith  were  selected  to  read  a paper  at  the  next  meeting. 

The  next  meeting  will  be  held  at  Fayette,  on  March  1st. 
meeting  oE  march  1st. 

The  Society  met  at  Fayette  with  the  following  members  present: 
Drs.  Bonham,  Burgwin,  Richards,  Lee,  P.  C.  Smith,  N.  E.  Smith,  Wright 
and  Watts. 
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A number  of  clinical  cases  were  presented,  namely:  Acute  articular 
rheumatism,  by  Dr.  Bonham ; a case  of  acute  gonorrhea  in  a girl,  by  Dr. 
P.  C.  Smith;  a case  of  osteomyelitis,  presumably  of  tuberculous  origin, 
in  a boy  of  13  years.' 

Dr.  N.  E.  Smith  and  Dr.  C.  W.  Watts  were  requested  to  prepare 
papers  for  the  annual  meeting  at  Springfield. 

Dr.  W.  S.  Thompson  will  read  a paper,  “Diagnosis  of  Psoas  Ab- 
scess,” at  the  April  meeting.  Discussion  by  Drs.  Burgwin  and  Fleet. — 
C.  W.  Watts,  M.  D.,  Secretary. 


JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

The  Jefiferson  County  Medical  Society  met  in  De  Soto,  January 
28th,  1908,  and  the  following  officers  were  elected  for  the  coming  year: 

G.  W.  Tidwell,  De  Soto,  president;  C.  G.  Harris,  Festus,  vice-president; 

R.  E.  Donnell,  De  Soto,  secretary;  A.  H.  Hamel,  De  Soto,  delegate;  J. 

E.  Jones,  Hillsboro,  alternate. 

The  president  appointed  Drs.  A.  H.  Hamel,  W.  E.  Gibson,  W.  H. 
Farrar  and  R.  E.  Donnell  as  a committee  to  arrange  for  a series  of  prac- 
tical anatomical  demonstrations  for  the  coming  year. 

The  society  endorsed  the  movement  in  congress  to  ^pension  the 
widows  of  the  physicians  who  lost  their  lives  in  demonstrating  the  in- 
fectious nature  of  yellow  fever  at  Havana,  Cuba,  and  the  secretary  was 
ordered  to  send  such  endorsement  to  our  representative  in  congress. 

Cases  of  varioloid  were  reported  by  Dr.  Hamel  and  care  and  treat- 
ment discussed. 

All  members  of  the  society  will  be  urged  to  attend  the  meetings  in 
the  interest  of  organized  medicine,  and  all  reputable  physicians  who  are 
not  members  will  be  solicited  to  join  and  an  effort  will  be  made  to  get  them 
interested  in  further  advancing  organized  medicine.  A copy  of  the  pro-  - 
ceedings  of  the  meeting  will  be  sent  to  every  reputable  physician  in  the 
county  with  notice  of  next  meeting.  The  next  meeting  will  be  held 
February  24th,  at  De  Soto. — R.  E.  DonnEEL,  M.  D.,  Secretary. 


*PIKE  COUNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Pike  County  Medical  Society 
was  held  in  Louisiana,  March  2nd.  The  following  members  were 
present:  Drs.  Biggs,  Treadway,  Pearson,  C.  L.  Bankhead,  Hetherlin, 

Dreyfus,  Davis  and  Hereford. 

A very  interesting  paper  on  “Gall  Stones”  was  presented  by  Dr. 
Biggs.  Several  clinical  cases  were  exhibited. 

Dr.  Edged,  of  Eolia,  and  Dr.  Whitesides,  of  Ashley,  were  admitted 
to  membership.  - _ _ 

The  next  meeting  will  be  held  in  Bowling  Green,  April  6th,  when  a 
very  interesting  program  will  be  presented. — R.  Graham  HerEEord,  M. 
D.,  Secretary. 
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ST.  JOSEPH-BUCHANAN  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  January  22,  1908. 

Dr.  M.  S.  Gray  was  elected  to  membership.  Dr.  Fred  H.  Ladd’s 
application  for  membership  was  read. 

Dr.  D.  L.  Humfreville  read  a paper  on  “Influenza.”  Discussion  was 
opened  by  Dr.  John  M.  Doyle.  There  was  an  extensive  discussion,  par- 
ticipated in  by  Drs.  Wallace,  McGill,  Campbell,  Potter,  Leonard,  J.  Geiger, 
Bowen,  Elam,  Bansbach,  Gray  and  Gleaves. 

Dr.  Jacob  Geiger  reported  a case  of  double  cystomata  of  the 
ovaries. 

The  president  appointed  the  following  standing  committees  for  the 
present  year : Public  Health : P.  I.  Leonard,  A.  E.  Holley,  C.  W.  Fas- 

sett ; program : C.  W.  Fassett,  A.  L.  Gray,  W.  L.  Kenney ; executive : 
O.  G.  Gleaves,  W.  T.  Elam,  S.  F.  Kessler. — Charees  Wood  Fassett, 
M.  D.,  Secretary. 

The  antituberculosis  movement  made  its  first  demonstration  in  St. 
Joseph,  on  the  evening  of  January  18th,  when  a public  meeting  was 
held  in  the  Y.  M.'C.  A.  auditorium.  Dr.  Wm.  Porter,  of  St.  Louis,  was 
the  principal  speaker,  delivering  one  of  his  forceful,  convincing  lectures 
on  the  care  of  the  tuberculous,  and  the  best  means  of  preventing  the 
spread  ‘of  the  white  plague.  Other  speakers  were : Drs.  C.  H.  Wallace, 
Rev.  Jos.  Brady  and  Dr.  C.  O.  Cross,  of  Kansas  City.  A number  of 
musical  numbers  were  rendered  by  local  talent.  The  meeting  was  ar- 
ranged by  the  Anti-Tuberculous  Committee  of  the  County  Medical 
Society,  aiid  was  the  initial  step  towards  the  organization  of  an  auxiliary 
antituberculosis  society  in  St.  Joseph. 


ST.  LOUIS  MEDICAL  SOCIETY. 
meeting  OE  FEBRUARY  29.  . 

A special  program  was  arranged  for  this  meeting,  consisting  of  a 
practical  demonstration  of  certain  aspects  of  the  physiology  of  the  cir- 
culation, by  Dr.  C.  C.  Guthrie,  professor  of  physiology  in  the  Medical 
Department  of  Washington  University.  A very  considerable  amount  of 
original  research  and  experimental  work  is  being  done  in  the  medical 
laboratories  of  the  universities  in  St.  Louis,  but  heretofore  it  has  not 
been  the  privilege  of  the  general  membership  of  the  Society  to  witness 
these  experiments.  The  announcement,  therefore,  that  Dr.  Guthrie  would 
give  an  exhibition  of  this  character  before  the  Society  was  received  with 
a grat  deal  of  enthusiasm,  and  the  hall  was  taxed  to  its  utmost  capacity 
to  accommodate  all  those  in  attendance. 

Under  an  anesthetic  a dog  was  allowed^to  bleed  to  death,  and  then 
the  heart  was  taken  from  the  chest  cavity  and  entirely  separated  from 
the  body  of  the  dog.  The  blood  of  the  animal  was  collected  in  a re- 
ceptacle and  the  fibrin  separated  out.  The  blood  was  then  mixed  with 
saline  solution  and  this  mixture  was  injected  into  the  root  of  the  aorta 
of  the  isolated  heart,  thus  establishing  a circulation  through  the  coronary 
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vessels.  In  a short  time  the  heart  commenced  to  pulsate  again,  and  kept 
-on  beating  during  the  entire  evening,  under  the  influence  of  this  injec- 
tion mixture  of  saline  solution  and  blood. 

Another  demonstration  consisted  of  causing  a strip  of  heart  muscle 
to  contract  while  lying  in  saline  solution,  thus  showing  the  stimulating 
action  of  the  solution.  A similar  strip  of  muscle  taken  from  the  same 
heart  and  placed  in  the  animal’s  own  blood  did  not  contract. 

Another  etherized  animal  was  asphyxiated  until  the  heart  had 
stopped  beating;  saline  solution  was  then  injected  into  one  of  the  large 
vessels  of  the  heart  and  artificial  respiration  was  performed.  In  a short 
time  the  heart  commenced  beating  and  the  animal  was  resuscitated.  An 
instrument  for  resuscitating  intact  animals  by  perfusion  of  the  coronary 
vessels  and  occlusion  of  the  aorta  was  shown. 

In  another  animal  decapitation  was  performed,  after  which,  by 
occlusion  of  the  aorta  and  artificial  respiration,  the  heart’s  activity  and 
blood-pressure  were  maintained.  . . 

These  demonstrations  emphasized  physical  methods  of  controlling 
the  circulation.  Reference  to  the  employment  of  drugs  was  made.  Also 
the  physiological  aspects  of  clinical  transfusion  of  blood  were  briefly 
discussed. 

Other  demonstrations  consisted  of  the  results  of  transplanting  blood 
vessels — taking  a section  of  a vessel  from  one  animal  and  transplanting 
it  into  the  corresponding  vessel  in  another  animal — taking  a section  of 
vein  from  one  animal  and  transplanting  it  onto  an  artery  in  another 
animal. 

Another  experiment  consisted  of  reversing  the  circulation;  that  is, 
severing  the  vein  and  the  artery  and  implanting  the  severed  end  of  the 
vein  into  the  cut  end  of  the  artery,  and  vice  versa. 

Dogs  were  shown  in  which  such  operations  had  been  performed 
for  periods  of  ten  to  thirty  months. 

A dog  was  exhibited  in  which,  thirty-seven  days  previously,  a seg- 
ment of  vein,  preserved  for  two  months  in  formaldehyde  solution,  had 
been  interposed  between  the  ends  of  a divided  common  carotid  artery. 
The  circulation  through  the  segment  was  excellent. 

A dog  was  shown  having  a large  goitre  on  the  left  side.  Ten 
months  previously  the  enlargement  was  equally  as'"  great  on  the  right 
side.  At  that  time  the  circulation  was  altered  by  dividing  the  right 
inferior  thyroid  vein  and  right  common  carotid  artery  and  anastomosing 
the  central  end  of  the  artery  to  the  peripheral  end  of  the  latter,  thus 
reversing  the  circulation  in , the  right  inferior  thyroid  vein.  The  right 
lobe  of  the  gland  now  appears  normal  in  size. 

The  operation  of  blood  vessel  anastomosis  was  described  and  illus- 
trated by  charts.  Instruments  used  were  shown  and  specimens  and 
slides  showing  the  gross  and  histological  results  were  demonstrated. 
The  present  status  of  organ  transplantation  was  briefly  discussed. 

Dr.  Guthrie  was  assisted  in  these  experiments  by  a number  of  senior 
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students,  who  had  been  instructed  by  him  in  the  regular  course  of  their 
studies. 

A feature  of  the  evening’s  program  was  the  “smoker,”  which  fol- 
lowed the  scientific  program.  Refreshments  were  served  and  a pleasant 
hour  spent  in  mingling  together  socially. 

meeting  oe  march  7th. 

At  the  regular  meeting  of  the  Society  on  March  7th,  papers  were 
read  in  memoriam  of  Dr.  Nicholas  Senn,  and  a special  program  on  medi- 
cal history  subjects  was  carried  out.  The  Senn  memorial  papers  were  as 
follows : '“Senn  as  a Man,”  by  Dr.  W.  B.  Outten;  “Senn 'as  a Writer,” 
by  Dr.  Geo.  Homan;  “Senn  as  a Teacher,”  by  Dr.  W.  H.  Stauffer;  “Senn 
as  a Surgeon,”  by  Dr.  A.  H.  Meisenbach;  “Senn  as  an  Operator,”  by 
Dr.  Carroll  Smith. 

The  following  papers  were  read  on  medical  history  subjects:  “Some 
Lessons  from  Medical  History,”  by  Dr.  J.  M.  Ball ; “J.  Ignace  Guillotin — 
A Biographical  Sketch,”  by  Dr.  F.  J.  Lutz ; “Glimpses  of  Early  St.  Louis 
Medical  History,”  by  Dr.  W.  B.  Outten ; “Pre-Columbian  Cranial  Sur- 
gery (Lantern-slide  Demonstrations),”  by  Dr.  H.  M.  Whelpley.  The 
program  included  a display  of  old  medical  books,  prints  and  instruments. 

The  occasion  was  one  of  much  interest  and  pleasure  to  the  doctors 
who  attended  this  meeting.  The  display  of  old  medical  books,  prints 
and  instruments  was  particvilarly  attractive.  This  display  was  furnished 
by  the  following  doctors,  all  of  whom  loaned  articles  from  their  private 
collections:  Drs.  J.  M.  Ball,  Joseph  Grindon,  J.  J.  Houwink,  F.  J.  Lutz 
and  J.  F.  Menestrina. 
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Surgery:  Its  Principles  and  Practice.  In  five  volumes.  By  66  emi- 
nent surgeons.  Edited  by  W.  W.  Keen,  M.D.,  LL.D.,  Hon.  F.R.C.S., 
Eng.  and  Edin.,  Professor  of  the  Principles  of  Surgery  and  of  Clini- 
cal Surgery,  Jefferson  Medical  College,  Phila.  Volumes  I and  II. 

. Philadelphia  and  London : W.  B.  Saunders  Company,  1907.  Per 
volume : Cloth,  $7.00  net ; half  morocco,  $8.00  net. 

This  entirely  new  surgery,  edited  by  Dr.  W.  W.  Keen,  consists  of 
five  large  octavo  volumes  covering  the  entire  field  of  surgery  in  a thor- 
ough and  complete  manner.  The  authors  are  renowned  specialists  with 
international  reputations  accepted  as  authorities  throughout  the  surgical 
world,  so  that  every  chapter  represents  a complete  and  original  mono- 
graph by  an  authority  of  recognized  eminence.  A special  feature  con- 
sists of  the  1500  magnificent  illustrations  in  the  text  and  some  50  colored 
plates.  This  system  of  surgery  is  undoubtedly  the  most  complete  and 
thorough  exposition  of  modern  surgery  that  has  yet  appeared. 


Modern  Medicine.  Its  Theory  and  Practice.  In  Original  Contributions 
by  American  and  Foreign  Authors.  Edited  by  William  Osier,  M.  D., 
Regius  Professor  of  Medicine  in  Oxford  University,  England;  for- 
merly Professor  of  Medicine  in  Johns  Hopkins  University,  Balti- 
more ; in  the  University  of  Pennsylvania,  Philadelphia,  and  in  McGill 
University,  Montreal.  Assisted  by  Thomas  McCrea,  M.  D.,  Asso- 
ciate Professor  of  Medicine  and  Clinical  Therapeutics  in  Johns 
Hopkins  University,  Baltimore.  In  seven  octavo  volumes  of  about 
1,000  pages  each;  illustrated.  Volumes  II  and  HI.  Price  per 
volume,  cloth,  $6.00  net;  leather,  $7.00  net;  half  morocco,  $7.50  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia  and  New  York,  1907- 
1908. 

The  second  and  third  volumes  of  this  monumental  work  have  ap- 
peared. The  second  volume  is  devoted  entirely  to  a consideration  of  the 
Infectious  Diseases.  This  subject  is  continued  in  the  first  part  of  the 
third  volume,  whose  second  part,  comprising  nine  chapters,  considers 
the  Diseases  of  the  R^espiratory  Tract.  “The  Mechanics  of  .Respiration 
and  of  the  Respiratory  Tract”  are  discussed  by  Dr.  Thomas  R.  Brown; 
“Diseases  of  the  Nasopharynx,  Pharynx  and  Tonsils,”  by  Dr.  Francis 
R.  Packard,  and  the  chapter  on  “Hay  Fever,”  is  written  by  Dr.  W.  P. 
Dunbar,  including  a full  discussion  of  the  results  obtained  by  Dunbar 
in  the  use  of  pollantin ; “Diseases  of  the  Lungs”  is  covered  in  chapter  XIX 
by  Dr.  Hobart  Amory  Hare,  and  58  pages  are  devoted  to  this  subject. 
The  other  chapters  are  as  follows : Chapter  XVII.,  “Diseases  of  the 
Larynx,”  by  Dr.  H.  S.  Birkett;  Chapter  XVHL,  “Diseases  of  the 
Bronchi,”  by  Dr.  A.  McPhedran ; Chapter  XX.,  “Diseases  of  the  Pleura,” 
by  Dr.  Frederick  T.  Lord;  Chapter  XXL,  “Pneumothorax,”  by  Dr. 
Walter  B.  James ; Chapter  XXII.,  “Diseases  of  the  Mediastinum,”  by 
Dr.  Henry  A.  Christian. 

The  fourth  volume,  now  going  through  press,  will  cover  Diseases 
of  the  Circulatory  System  and  Blood.  The  fifth  will  deal  with  the  whole 
great  subject  of  Diseases  of  the  Alimentary  Tract.  The  sixth  is  to  group 
Diseases  of  the  Kidneys,  those  associated  with  Internal  Secretion,  those 
of  still  obscure  causation,  the  Diseases  of  the  Muscles,  and  Vaso-motor 
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and  Trophic  Disorders.  The  seventh  and  final  volume  completes  the 
entire  subject  by  covering  Nervous  and  Mental  Diseases.  The  con- 
venience of  this  grouping  is  manifest. 

A Text-Book  of  PhysiOeogy.  A translation  of  Tigerstedt’s  Physiology. 
By  J.  R.  Murlin,  Ph.D.,  Instructor  of  Physiology,  Bellevue  Medical 
College,  New  York  City.  With'  an  introduction  by  Graham  Lusk, 
Ph.D.,  Professor  of  Physiology,  Bellevue  Medical  College./  D.  Ap- 
pleton & Co.,  New  York. 

A new  edition  and  an  admirably  clear  presentation  of  the  modern 
physiology  that  has  resulted  from  accurate  experimental  research.  Logi- 
cal arrangements  of  the  subject-matter  and  careful  selection  of  material 
make  it  valuable  for  reference  or  as  a text-book  for  students  of  medicine. 
T^ie  introductory  chapters  on  chemical  activities  of  cells  and  their  func- 
tions and  those  chapters  that  deal  with  the  central  nervous  system  are 
especially  worthy  of  commendation.  Equipped  with  the  preliminary 
training  of  students  entering  medicine  fifteen  or  twenty  years  ago,  such 
a text-book  would  be  difficult  to  use  intelligently.  Such  training  is  now 
^ presupposed  and  there  is  a demand  for  books  that  are  efficient  rather 
than  for  those  that  are  easy. 


The  Essentials  of  Histology,  Descriptive  and  Practical,  For  the 
Use  of  Students.  By  E.  A.  Schafer,  L.L.D.,  Sc.D.,'  F.R.S.,  Pro- 
fessor of  Physiology  of  Edinburg.  Seventh  Edition.  Lea  Brothers 
& Co.,  Philadelphia. 

To  the  student  of  a decade  or  two  ago  the  appearance  of  Schafer’s 
book  in  a new  edition  seems  like  a renewal  of  college  days.  The  present 
(seventh)  edition  has  kept  pace  with  the  extended  requirements  of  the 
medical  course.  More  than  five  hundred  and  fifty  cuts,  many  of  which 
are  in  colors,  embellish  the  work.  These,  together  with  a concise  but 
sufficient  text,  present  the  subject  of  histology  in  a lucid  form,  making  a 
most  admirable  work  for  the  practitioner  who  wishes  to  review  the  sub- 
ject as  well  as  the  student  for  whom  the  work  is  primarily  intended.  For 
simplicity  and  clearness,  it  is  more  suited  for  beginners  than  many  of 
the  foreign  works  from  which  the  student  has  been  compelled  to  abstract 
his  knowledge. 


First  Steps  in  Mental  Growth  By  David  R.  Major,  Ph.  D.,  Pro- 
fessor of  Education  in  the  Ohio  State  University.  The  Macmil- 
lan Co.,  New  York  City. 

The  author  of  this  little  book  has  based  his  ideas  largely  upon  the 
observation  he  has  kept  of  his  own  child.  He  has  taken  up  the  devel- 
opment of  the  various  extremities  of  the  child  and  has  gone  carefully 
into  the  manner  of  its  physical  and  mental  growth.  This  book  can  be 
read  with  profit  by  the  teacher  and  many  physicians. 


A Quiz-Compend  of  Genito-Urinary  Diseases  and  Syphilis.  By 
Charles  S.  Hirsch,  M.  D.,  Assistant  in  the  Genito-Urinary  Surgical 
Department  of  the  Jefferson  Medical  College,  Philadelphia.  P. 
Blakiston’s  Son  & Co.,  Philadelphia. 

This  book  is  hardly  a quiz-compend,  it  being  more  nearly  an  epi- 
tome of  a subject  which  usually  occupies  a large  volume.  For  a small 
work  the  book  is  very  complete.  As  a general  proposition,  the  use  of 
quiz-compends  should  be  discouraged,  but  we  think  this  one  can  be  read 
with  advantage. 
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DIGITAL  INSALIVATION  AND  ITS  INFLUENCE  IN  THE 
SPREAD  OF  DISEASE  * 

BY  GEORGE  HOMAN,  M.  D.,  ST.  LOUIS. 

The  influence  of  personal  habits  on  the  communication  of  infection 
cannot  be  ignored  so  long  as  our  present  conception  of  a germ  causation 
for  diseases  dangerous  to  health  and  life  shall  endure,  and  it  is  because 
of  this  fact,  and  of  the  inveterate  frequency  with  which  many  persons 
practice  the  habit  ©f  visiting  their  mouths  with  their  fingers  in  the  course 
of  their  occupations  or  employments,  that  attention  is  now  invited  in  this 
direction — in  short  let  the  more  pretentious  designation  used  in  the 
heading  of  this  paper  be  dropped  and  the  statement  made  outright  that 
the  practice  of  finger  licking  is  one  of  the  commonest  of  the  unseemly 
and  harmful- habits  observed  • among  human  beings  in  their  daily  social 
and  business  intercourse. 

Unlike  the  young  of  many  of  the  lower  animals,  the  human  infant 
is  born  with  no  sense  of  cleanliness  whatever,  and  unless  taught  other- 
wise by  word  and  example,  may  remain  deficient  in  ^s  respect  through- 
out life.  With  the  partiality  of. children  for  sweets  and  their  complete 
unconsciousness  of  what  later  becomes  known  to  them  as  dirt,  it  is  not 
to  be  wondered  at  that  they  should  freely  and  commonly  lick  their 
fingers  being  innocent  of  possible  sanitary  danger  in  so  doing,  but  sur- 
prise must  be  expressed  at  the  numbers  of  grown  people  in  all  walks 
of  life,  many  of  whom  are  of  apparent  refinement  and  education,  who 
either  have  not  outgrown  or  have  acquired  this  habit,  so  reprehensible 
from  a medical  standpoint  as  it  is  hoped  will  later  be  made  convincingly 
clear. 

Ordinary  dirt  has  been  defined  simply  as  matter  out  of  place,  and 
to  be  removed  from  human  contact  and  environment  by  customary  well 
known  methods,  but  plus  such  definition  the  physician  and  sanitarian 
must  in  the  light  of  today  take  into  account  the  infectious  agents,  the 

*Read  before  the  Medical  Society  of  City  Hospital  Alumni,  February  6,  1908. 
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specific  organisms,  which  his  experience  teaches  are  found  in  close  as- 
sociation with  inorganic  waste  in  contact  with  animal  life — these  specific 
elements  being  the  organisms  that  cause  tuberculosis,  pneumonia,  epi- 
demic cerebro-spinal  fever,  syphilis,  diphtheria,  grippe,  rabies,  mumps, 
tonsilitis,  etc. 

In  what  follows  I desire  it  to  be  fully  understood  that  examples  of- 
delinquencies  noted  in  this  connection  were’  not  sought  for  but  were  ob- 
served as  ordinary  incidents  of  every  day  life,  the  fact,  however,  that 
the  writer  has  of  late  been  pressed  into  service  in  certain  official  posi- 
tions that  bear  special  reference  to  tuberculosis,  and  the  manner  of  its 
spread  among  our  population,  having  quickened  attention  and  sharp- 
ened scrutiny ; and,  furthermore,  it  may  be  asserted  that  anyone  who 
keeps  his  eyes  open  may  witness  similar  occurrences  as  he  moves  about 
in  the  round  of  his  daily  business. 

It  will  be  granted  at  once  that  the  wetting  of  clean  fingers  with 
sterile  saliva  has  no  known  relation  to  the  spread  of  disease,  but  in 
the  promiscuous  multitude  of  the  indicated  acts  who  shall  decide 
when  sterile  conditions  obtain ! Moreover  the  ban  of  esthetics,  if 
not  of  hygiene,  has  from  earliest  times  rested  on  the  secretions  of 
the  mouth  as  Herodotus  mentions  that  to  expectorate  in  the  presence 
of  anyone  was  regarded  by  the  Persians  as  an  indecent  act,  while 
today  among  modern  peoples  the  deepest  affront,  expressive  of  con- 
tempt or  insult  toward  another,  is  conveyed  or  suggested  by  the 
salivary  secretion.  And  even  in  a moral  sense  high  authority  asserts 
that  it  is  what  comes  out  of  the  mouth  that  defiles  and  not  what  goes 
into  it. 

That  which  was  formerly  regarded  perhaps  as  at  most  a harm- 
less or  unpleasant  personal  habit  has  now  been  shown  to  be  fraught 
with  morbid  peril,  and  the  fact  of  the  conveyance  of  disease  from 
person  to  person  through  infectious  oral  secretions  has  been 
abundantly  confirmed  by  professional  experience,  laboratory  findings, 
inoculation  tests,  and  clinical  demonstrations. 

Let  it  be  further  conceded  that  the  owners  of  fingers  have  the 
undoubted  right  to  insalivate  these  members  or  otherwise  use  them 
as  they  please,  provided  always  that  they  do  not  infringe  the  abso- 
lute right  of  their  neighbor  to  freedom  from  infection  thus  conveyed. 
As  the  fingers  are  the  members  above  all  others  whereby  the  indi- 
vidual person  comes  into  touch  with  the  human  world  around  him  the 
obligation  thus  resting  on  their  owner  is  a binding  one ; and  this  argu- 
ment is  equally  cogent  when  reversed  for  the  enforcement  of  indi- 
vidual self-protection,  as,  granting  the  'owner’s  freedom  from  present 
disease,  he  nevertheless  stands  in  danger  of  self-inoculation  by 
pathogenic  germs  borne  to  his  own  mouth  by  contaminated  fingers 
ignorantly  or  incautiously  applied  thereto. 

The  human  carriers  of  the  infections  that  especially  center  in 
the  mouth  are  no  doubt  often  uninformed  as  to  their  capacity  for 
harm,  and,  at  times,  heedless  or  reckless  when  such  knowledge  is 
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possessed ; and,  as  even  the  keenest  and  most  watchful  medical  eye 
may  not  be  able  to  discern  the  existence  of  danger  at  the  moment  of 
a casual  or  transient  meeting,  hence  the  necessity  for  wariness,  pre- 
caution and  avoidance  of  acts  and  things  reasonably  capable  of  com- 
municating infection.  However,  the  citation  of  observed  facts  and 
incidents  in  this  connection  will  be  more  useful  and  convincing  than 
abstract  consideration. 

Of  all  the  tangible  things  that  come  into  human  hands  the  one 
that  most  closely  touches  the  universal  life  of  mankind  is  money, 
currency,  and  of  its  usually  unclean  condition,  and  probable  in- 
fluence toward  morbid  mischief  in  both  coin  and  bill,  no  argument  is 
needed.  That  it  seeks  strange  places  of  hiding  and  comes  from  queer 
sources  need  hardly  be  suggested,  but  in  support  of  this  let  some 
personal  experiences  be  recited. 

A year  or  so  ago  the  writer  was  speaking  with  the  treasurer  of 
one  of  the  large  local  trust  companies  in  the.  latter’s  office  which 
commanded  a view  of  the  space  where  patrons  filled  out  their  slips 
and  made  deposits.  A considerable  proportion  of  the  depositors 
present  were  women  and  the  treasurer  directed  attention  to  the  num- 
ber of  them  who  would  bend  forward  and  extract  their  money  from 
some  unseen  place  and  then  proceed  to  the  proper  window  to  complete 
their  business.  He  was  asked  whether  this  was  a matter  of  common 
occurrence  and  he  replied  that  it  certainly  was.  As  in  this  crowd 
all  sorts  and  conditions  of  women  were  fairly  represented  it  may  be 
safely  assumed  that  the  practices  pointed  out  were  in  no  wise  ex- 
ceptional. 

Again,  at  the  shop  of  a biscuit  company  in  St.  Louis,  which 
carries  on  a large  retail  trade,  the  writer  observed  the  habits  of  the 
crowds  of  customers,  and  also  the  manner  in  which  the  saleswomen 
conducted  their  part  of  the  business. 

The  buyers  were  of  the  most  miscellaneous  sort  from  well 
dressed  women  to  wenches  in  tattered  garments,  and  here  too  in  a 
number  of  instances  it  was  observed  that  recourse  for  cash  was  had 
to  the  same  secret  recesses  that  were  drawn  on  at  the  banking  house. 
The  saleswomen  each  received  the  money  paid  for  supplies,  often  wet- 
ting their  fingers  in  their  mouths  while  handling  the  goods,  wrapping 
packages  and  making  change.  One  tuberculous  looking  saleswoman 
at  times  swept  the  inside  of  her  mouth  with  her  forefinger  and  then 
at  once  resumed  her  duties  with  complacency.  The  money  of  news- 
boys, bootblacks,  street  sweepers  and  scavengers  was  handled  in  the 
same  fashion,  while  a large  part  of  the  stock  of  bread,  cakes,  etc.,  was 
exposed  to  the  fingering  of  any  one  who  chose  to  do  so. 

A Federal  post  office  is  a center  for  the  gathering  of  the  most 
diverse  kinds  of  people,  foreigners  and  others,  who  frequent  it  to 
buy  stamps,  register  letters,  secure  money  orders  and  the  like.  Hav- 
ing observed  in  a large  city  of  this  country  what  was  going  on  in  one 
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of  these  divisions,  a letter  was  addressed  to  the  postmaster  dated 
October  17,  1907,  as  follows: 

‘‘My  Dear  Sir: 

For  a considerable  time  I have  had  occasion  to  notice,  in  the 
conduct  of  a part  of  the  business  of  the  postoffice,  certain  features 
which  in  my  opinion  are  decidedly  prejudicial  to  public  health  on  the 
part  of  those  employed  to  serve  public  needs. 

I refer  to  the  habit  which  a number  of  your  stamp  sellers  have  of 
perpetually  licking  their  fingers  while  engaged  in  selling  postage  stamps. 

They  are  constantly  handling  money  of  the  dirtiest  description 
when  making  sales,  and  their  fingers  almost  invariably  visit  their  mouths 
before  passing  out  the  stamps  leaving  a smear  on  the  latter,  which  the 
buyers  in  probably  seven  cases  out  of  ten  moisten  with  their  tongues 
before  using. 

This  practice  is  as  unseemly  as  it  is  dangerous  for  there  can  be  no 
doubt  that  tuberculosis,  syphilis,  diphtheria  and  other  diseases — possibly 
cancers — can  be  and  are  conveyed  from  person  to  person  in  this  way. 

Furthermore,  I have  observed  that  the  worst  offenders  in  this  re- 
spect on  your  force  are  the  most  sickly  looking — whether  because  of  this 
habit  I would  not  now  undertake  to  say. 

If  no  other  means  of  correction  avails  it  may  be  suggested  that  those 
who  indulge  this  habit  be  required  to  wear  muzzles  during  business  hours 
so  that  their  fingers  cannot  reach  their  mouths ; for  if  not  diseased  them- 
selves they  nevertheless  constitute  a medium  for  conveying  to  others 
infections  carried  by  the  foul  money  they  handle — which  often  comes 
directly  from  unspeakable  places.” 

This  letter  was  signed  by  an  official  of  the  State  anti-tuberculosis 
society,  and  was  acknowledged  with  thanks  and  a promise  to  apply  a 
remedy,  but  notwithstanding  this  it  is  to  be  feared  that  little  betterment 
has  actually  been  brought  about. 

Less  than  one  month  after  the  date  of  this  letter  one  of  the  regular 
employes  in  this  service  died,  the  cause  being  reported  as  pneumonia  fol- 
lowing grippe.'  The  deceased  was  a confirmed  offender  in  the  line  indi- 
cated, and  whether  he  acquired  these  diseases  through  the  practices  men- 
tioned, or  to  how  many  others  he  may  have  conveyed  infection  of  course 
can  never  be  told. 

Postmen  are  among  those  subject  to  indictment  for  this  offense  as, 
with  many  of  them,  - it  seems  impossible  to  deliver  mail  without  first 
visiting  their  mouths  with  their  fingers. 

Conductors  on  railroads  and  trolley  lines  are  almost  notorious  in 
respect  of  their  inability  to  make  change  or  give  seat  checks  or  transfer 
slips  without  first  beslavering  their  fingers — almost  suggesting  to  many 
persons  the  sanitary  necessity  of  providing  themselves  with  tongs  to 
receive- objects  thus  tendered.  A feature  that  may  be  mentioned  in  this 
connection  is  the  frequency  with  which  women  may  be  seen  placing  bills 
or  coins  between  their  lips.  In  the  experience  of  the  writer  no  man 
has  ever  been  observed  to  practice  this  habit,  the  exercise  of  this  form 
of  taste  being  reserved  to  members  of  the  fair  sex. 

As  an  illustration  of  the  capacity  of  paper  money  to  absorb  and 
carry  vile  or  noxious  substances  mention  may  here  be  made  of  facts  re- 
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latecl  by  a medical  friend  to  the  effect  that  at  a former  time  when  this 
country  was  having  a fit  of  financial  epilepsy,  such  as  has  been  recently 
witnessed,  he  withdrew  some  money  in  rather  large  bills  from  the  bank 
and  placed  them  in  a safe  deposit  box  where  they  remained  undisturbed 
for  some  time.  When  taken  out  the  bills  gave  off  such  an  offensive  smell 
that  special  means  of  deodorization  were  employed  before  they  were 
fit  for  use.  Whether  in  this  instance  the  germs  of  putrefaction  were  in 
association  with  specific  organisms  of  disease  was  not  determined,  but 
such  facts  as  these  are  very  suggestive  as  it  is  known  that  tests  made  by 
the  New  York  Research  Laboratory  disclosed  a swarming  multitude  of 
live  bacteria  on  paper  of  this  sort. 

Cashiers  and  bookkeepers,  in  business  concerns  large  and  small, 
clerks,  canvassers  and  the  like  seem  very  generally  addicted  to  this  habit. 
Even  waiters  in  respectable  eating  places  have  been  seen  to  wet  their 
fingers  in  their  mouths  when  handing  around  fresh  napkins. 

Men  of  character  and  standing  in  the  professions  are  also  at  fault, 
members  of  the  legal  fraternity  professionally  known  to  the  writer  as 
having  experienced  luetic  infection  being  some  of  the  confirmed  offenders 
— one  has  been  observed  in  the  reading  room  of  a large  club  and  not  a 
leaf  of  a book  or  magazine  would  be  turned  without  fresh  contact  taking 
place  between  tongue  and  finger. 

In  order  to  show  that  discretion  should  be  observed  in  efforts  to 
bring  about  better  things  in  this  respect  a single  further  experience  will 
be  mentioned.  A few  years  ago  while  the  writer  was  bound  for  a health 
resort  distant  about  one  day’s  ride  from  St.  Louis,  as  the  train  neared  its 
destination  a hotel  agent  entered  the  car  and  began  soliciting  patronage 
for  his  house,  one  hand  holding  a quantity  of  cards  and  folders  which 
were  distributed  with  a perpetual  play  of  fingers  to  his  mouth.  When 
he  finally  reached  me  I told  him  at  once  that  I was  a physician,  was  al- 
ready provided  with  a stopping  place,  knew  the  town,  well  and  the  dis- 
eases for  which  many  people  went  there  for  treatment  and  suggested, 
jf  he  would  permit  me  to  say  so,  that  all  things  considered,  I believed  he 
would  make  a better  impression  on  the  traveling  public  if  he  would  re- 
frain from  licking  his  fingers  when  handing  out  literature.  He  said 
little  in  reply  but  returned  a rather  hard  look  and  passed  on.  A few 
hours  later  this  man  died  with  his  boots  on,  being  shot  to  death  on  the 
same  train  by  an  officer  of  the  law  while  resisting  arrest.  It  developed 
that  he  was  a desperado  who  almost  terrorized  the ' town,  provoking 
quarrels  and  slaying  his  opponent  when  at  a disadvantage.  The  deep 
breath  of  relief  that  went  up  from  the  entire  community  when  it  was 
known  that  he  was  safely  dead  was  significant.  This  deponent  also 
breathed  more  freely. 

Objection  may  be  raised  to  the  proposition  that  danger  to  the  public 
lies  in  the  habit  of  finger  licking,  as  herein  pointed  out,  on  the  plea  that 
competent  proof  is  lacking  to  show  such  morbid  incidence,  that  the 
* lineage  of  a certain  disease  from  carrier  to  victim  cannot  be  certainly 
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established.  Admitting  that  this  particular  link  in  the  chain  of  evidence 
remains  unsupplied  through  present  inadequacy  of  scientific  means,  it 
may  be  remarked  that  neither  is  it  possible  to  follow  the  identical  infec- 
tious particle  of  tuberculous  sputum  carried  by  the  air  into  the  lungs  of  a 
potential  victim  of  that  disease,  but  nevertheless  the  consensus  of  ex- 
perience, observation,  experiment  and  medical  judgment  overwhelmingly 
favors  the  view  that  the  principal  conveyance  of  tuberculosis  occurs  in 
that  manner. 

Next  to  promiscuous  spitting  in  the  case  of  consumption  it  may  be 
safely  affirmed  that  finger  licking  is  the  most  influential  factor  in  its 
spread,  but  the  pernicious  influence  of  the  latter  is  much  the  wider  as 
within  its  range  are  embraced  the  list  of  diseases  before  mentioned  to 
which  might  be  added  still  others  that  are  less  common. 

If  that  which  is  minute  may  be  measured  against  the  mighty,  if 
things  terrestrial  may  be  compared  with  things  celestial  it  may  be  recalled 
that  astronomy  teaches  that  there  are  stars  nightly  seen  in  our  skies 
which  are  so  far  away  that  no  known  means  exist  by  which  their  dis- 
tances can  be  determined — mathematical  knowledge  stopping  short  here, 
as  a base  line  constituted  of  the  diameter  of  the  earth’s  orbit  around  the 
sun  (approximating  180,000,000  miles)  affords  no  parallax,  or  measur- 
able angle,  whereby  their  stupendous  distances  may  be  calculated.  Still, 
the  light  of  these  distant  suns  shines  on  our  earth,  their  radiance  is  such 
that  it  may  fix  the  gaze  of  a child  even,  their  influence  is  seen  and  known 
but  to  compute  their  distances  is  beyond  all  human  power.  Yet  to  state 
this  is  not  to  deny  that  the  time 'may  come  when  such  an  achievement 
may  be  possible,  just  as  it  may  become  possible  for  pathogeny  to  trace, 
measure  and  identify  the  course  of  specific  infection  from  the  carrier  to 
the  destined  victim  even  to  the  ends  of  the  earth. 

But  sane  reason  and  sound  judgment  do  not  demand  such  com- 
pleteness of  proof  before  notice  shall  be  taken  of  threatened  peril,  and 
intelligent  preparation  made  to  guard  against  its  consequences. 

The  natural  history  and  clinical  features  of  a number  of  diseases 
are  fully  known  but  whose  specific  causes  have  never  been  identified,  and 
from  the  body  of  knowledge  common  to  the  medical  profession,  the 
logical,  reasonable,  inexorable  conclusion  has. been  reached  that  the  se- 
cretions of  the  mouth  and  throat  of  those  often  in  seeming  health  con- 
stitute a formidable  source  of  danger  evidenced  by  specific  forms  that 
are  known  to  and  demonstrable  by  the  science  of  today. 

The  total  of  3195  deaths  in  St.  Louis,  shown  by  the  United  States 
census  report  for  1900,  from  measles,  scarlet  fever,  whooping  cough, 
diphtheria  and  croup,  influenza,  tuberculosis,  meningitis,  laryngitis, 
bronchitis,  pneumonia  and  tonsilitis — all  m.ore  or  less  communicable  by 
the  oral  fluids — together  with  the  unknown  number  of  non-fatal  cases, 
demand  an  accounting  and  explanation,  a proportionate  mortality  no 
doubt  obtaining  in  other  American  cities,  and  it  would  appear  to  be  an 
entirely  reasonable  assumption  resting  on'  all  the  circumstances,  to  at- 
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tribute  a large  share  in  their  prevalence  to  the  pernicious  and  unseemly 
personal  habit  herein  pointed  out. 

In  view  of  the  foregoing  the  following  propositions  are  submitted: 

The  specific  organisms  of  serious  diseases  may  be  present 
in  the  mouths  of  persons  who  apparently  are  in  a fair  state  of  health. 

The  secretions  from  the  posterior  nares,  throat  and  mouth 
supply  a vehicle  whereby  the  transfer  of  such  organisms  to  other  persons 
and  things  is  effected. 

Next  to  promiscuous  spitting,  the  practice  of  habitual  in- 
salivation of  the  fingers  by  those  harboring  such  organisms  affords  the 
readiest  means  of  conveying  infection  to  others. 

Healthy  persons  may  infect  themselves  by  germs  carried  by 
their  fingers  into  their  own  mouths.  . 

Money,  papers,  books  and  other  articles  that  are  constantly 
passing  from  hand  to  hand  have  been  found  to  carry  the  active  germs  of 
infectious  diseases. 

Employes  in  official  life  addicted  to  this  habit,  and  who  in 
the  performance  of  their  duties  as  stamp  sellers,  postmen,  money  order 
clerks,  etc.,  are  necessarily  in  contact  with  the  public,  should  be  de- 
prived of  their  positions  as  thereby  constituting  a menace  to  the  general 
health. 

While  the  licking  of  their  fingers  by  children  is  often  at- 
tended with  serious  risk  of  infection  this  danger  is  greatly  increased  by 
the  practice  of  the  same  habit  by  such  adults  as  come  into  touch  and  rela- 
tion with  the  general  public. 

Sanitary  and  medical  condemnation  of  the  practice  of  finger 
licking  rests  upon  the  proven  fact  that  the  bacteria  of  many  of  the 
most  virulent  diseases  are  often  abundantly  present  in  the  secretions  of 
the  human  throat  and  mouth,  even  when  no  outward  evidence  of  danger 
appears. 
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INSANITY.* 

BY  G.  WILSE:  ROBINSON,  M.  D.,  NEVADA,  MO. 

Insanity  is  a very  broad  term.  It  is  applied  to  many  varieties  of 
mental  derangements.  The  word  comes  from  the  Latin  word  insanitas, 
meaning  imsoimdness,  and  when  applied  to  man,  it  means  unsoundness 
of  intellect.  In  some  cases  all  of  the  faculties  of  the  mind  may  be  un- 
sound, while  in  others  there  may  be  only  unsoundness  of  the  judgment, 
the  reasoning  faculty,  or  the  will,  etc.  The  insane  man  or  woman  has, 
to  a greater  or  less  degree,  lost  that  property  which  distinguishes  man 
from  the  lower  animals,  namely,  the  ability  to  think  rationally. 

Insanity  is  only  a relative  term,  as  there  is  no  absolute  sanity  and 
no  absolute  insanity.  According  to  some  standards  we  are  all  more  or 
less  insane,  and  the  reason  most  of  us  keep  out  of  insane  hospitals  is 
because  our  sanity  is  of  such  a character  that  it  does  not  interfere  with 
the  business  and  pleasure  of  others  to  a sufficient  degree  to  cause  us 
to  be  committed,  and  not  because  we  are  more  sane  than  those  who  are 
in  the  hospitals. 

Johnson  says,  “All  power  of  fancy  over  reason  is  a degree  of  in- 
sanity. By  this  standard  many  poets,  orators,  political  writers  and 
speakers,  some  presidents,  all  professional  gossips  and  many  men  and 
women  in  all  walks  of  life  are  insane.” 

Many  of  the  world’s  most  eminent  and  useful  members  of  society 
have  been  semi-insane,  while  many  others  have  been  on  the  borderland 
of  insanity  all  their  lives ; among  these  semi-insane  and  borderland  cases 
were  many  who  were  regarded  as  intellectual  geniuses.  Auguste  Compte, 
a semi-insane  French  philosopher,  says,  “Madness  is  nothing  else  but 
great  exaltation  of  the  soul,  and  this  great  exaltation  is  necessary  in 
order  to  do  great  things.  He,  only,  enters  into  the  temple  of  glory  who 
has  escaped  the  madhouse.”  Lucien  Moreau  says.  “Equilibrium  of  the 
faculties  does  not,  as  a rule,  lead  to  anything  more  than  happy  medioc- 
rity. The  tendencies  of  genius  depress  certain  faculties  and  exalt  others. 
There  is  in  genius  a certain  neurotic  element  which  gives  it  force  and 
impulsion.” 

Time  will  permit  of  but  a brief  mention  of  some  of  the  most  noted 
semi-insane.  Pascal  from  his  earliest  childhood  could  not  go  near  water 
without  being  thrown  into  a fit  of  passion,  saw  visions  all  his  life  and 
died  insane.  The  majority  of  Russian  novelists  of  the  nineteenth  cen- 
tury, Gogol,  Tolstoi,  Garchine  and  Gorki,  among  others,  were  semi-in- 
sane. Many  of  the  French  intellectual  superiors  have  all  the  symptoms 
of  semi-insanity:-  Guy  de  Maupassant,  Villemaine,  Victor  Hugo,  Ros- 
seau,  Flaubert,  Baudelaire,  Zola,  Balzac,  Madame  De  Stael,  Alexander 
Dumas,  *and  many  others.  Among  other  noted  semi-insane  are  classed : 


*Read  at  the  open  meeting  of  the  Vernon  County  Medical  Society,  January 
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Schopenhauer,  the  great  pessimist,  Swift,  the  author,  Hofman,  the  com- 
poser, Edgar  Allen  Poe,  Thomas  De  Quincey,  Haller,  the  celebrated 
physiologist,  Newton,  the  astronomer,  Zimmermann,  Watt,  Goethe,  the 
poet,  Frederick  IL,  Schiller,  the  philosopher,  Byron,  the  poet,  and  Swed- 
enborg, the  theosophist.  Darwin  suffered  from  serious  neurasthenia. 
Very  few  great  composers  and  musicians  have  escaped  the  taint  of  in- 
sanity. Among  the  worst  cases  are  classed  Schumann,  Danzetti,  Chopin, 
Richard  Wagner,  Mozart,  Beethoven  and  Rossini. 

Lombroso  and  Gelineau  cite  as  having  been  epileptic:  Moliere, 

Julius  Caesar,  Petrarch,  Peter  the  Great,  and  Miis  son,  Mohammed, 
Swift, , Richelieu,  St.  Paul,  Hercules,  Ajax,  Empedocles,  Merachis,  Mac- 
beth, Socrates,  Newton,  Schiller,  Mozart,  Wagner,  Madame  Malibram 
and  Charles  V.  According  to  Lombroso,  the  list  of  great  men  who  have 
committed  suicide  because  of  mental  unsoundness  is  interminable. 

Accepting  the  conclusions  of  the  authorities  who  have  investigated 
the  diseased  condition  of -these  notables  mentioned,  you  can  readily  see 
that  all  insane  persons  are  not  harmful,  and  useless  members  of  society; 
but,  on  the  contrary,  many  of  the  so-called  lucid  semi-insane  and  insane 
have  been  of  much  social  value  and  have  often  made  a marked  difference 
in  the  literary  and  artistic  progress  of  their  century. 

Insanity  is  not  limited  to  any  class  nor  time ; but  it  is  contemporary 
with  the  beginning  of  man,  and  is  found  in  the  homes  of  the  rich,  the 
poor,  the  high,  the  low,  the  wise  and  the  fools. 

While  it  is  of  very  ancient  origin,  yet  we  of  modern  times  see  a 
greater  percentage  of  the  world’s  population  insane  than  those  of  any 
other  time.  For  this  reason,  if  for  no  other,  there  should  be  a greater 
interest  in  the  subject  on  the  part  of  the  people  of  our  time  than  of  any 
other.  In  our  own  country  it  is  estimated  that  out  of  every  300  inhab- 
itants one  is  either  insane  or  feeble-minded,  and  this  number  is  increas- 
ing at  the  rate  of  4 per  cent  annually.  These  285,000  people  must  be 
cared  for  at  an  estimated  annual  cost  to  the  country  of  $85,000,000. 
Add  to  this  the  estimated  producing  power  of  this  vast  number  that 
because  of  their  disability  must  become  non-producers,  and  we  find  that 
these  conditions  are  costing  us  annually  about  $200,000,000.  While  this 
is  a large  item  it  is  small  as  compared  with  the  sorrow  and  sadness  that 
is  caused  by  these  conditions.  Husbands  are  bereft  of  their  wives, 
wives  of  their  husbands,  children  of  fathers  and  mothers,  brothers  and 
sisters,  fathers  and  mothers  of  sons  and  daughters. 

This'  enormous  cost  in  money  and  sorrow  does  not  have  to  be  paid 
in  equal  proportion  by  all  our  people,  yet  none  of  us  can  escape  re- 
sponsibility for  payment  of  part  of  it.  There  is  no  county  that  does 
not  feel  the  cost  of  keeping  its  insane  wards,  nor  is  there  a community 
that  has  not  one  or  more  homes  saddened  because  of  the  affliction  of 
insanity.  One  of  the  great  problems  that  is  crying  out  to  the  American 
people,  as  well  as  the  people  of  the  whole  world  for  solution  is.  How  to 
decrease  the  spread  of  insanity. 
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I believe  tHe  solution  of  this  problem  is  in  an  education  of  the  peo- 
ple on  the  conditions  and  causes  of  insanity. 

The  question  naturally  arises  in  the  minds  of  all  thinking  people: 
What  is  insanity,  and  in  what  manner  does  a so-called  insane  man  differ 
from  a so-called  sane  man?  As  stated  above,  insanity  is  not  absolute 
but  relative,  so  is  the  definition  of  insanity  relative.  Conduct  that  would 
be  regarded  as  insane  in  one  person  would  not  be  so  regarded  in  another. 
Conduct  that  would  be  considered  insane  in  one  community  would  pass 
without  comment  in  other  communities  where  the  standard  of  conduct 
differed.  If  a person  acts  and  talks  in  a manner  altogether  different 
from  what  we  would  expect  from  one  of  his  training  and  education  we 
regard  him  as  being  deranged  or  insane. 

Insanity  is  often  spoken  of  as  a mental  disease.  In  my  judgment 
there  is  no  such  thing  as  a mental  disease.  I do  not  regard  the  mind  as  a 
physical  thing  to  become  diseased.  I am  a believer  in  the  dual- 
istic  philosophy  which  holds  that  man  is  a dual  being  and  has  two  reali- 
ties, a physical  reality,  which  is  his  physical  body,  and  a spiritual  reality, 
which  is  his  mind  or  soul.  During  the  so-called  life  of  the  physical 
body  certain  relations  exist  between  the  physical  brain  and  the  mind,  and 
during  this  association  and  co-existence  the  mind  is  limited  in  its  per- 
ceptions and  manifestations  by  brain  structure  and  functions.  I be- 
lieve thought  is  a transmissive  function  of  the  brain  and  not  a productive 
function,  therefore,  if  the  brain  fails  of  development,  the  mind  being 
unable  to  perceive  and  manifest  itself,  we  have  a condition  of  idiocy.  I be- 
lieve the  idiot  has  a mind  but  it  has  been  unable  to  develop  because  of  the 
imperfect  brain.  The  insane  man  has  perverted  thought  processes,' not  be- 
cause his  mind  is  diseased,  but  because  his  brain  for  some  reason  can- 
not properly  perform  its  functions  and  his  mind  cannot  perceive  or  mani- 
fest itself  normally  with  his  diseased  brain. 

The  brain  of  man  is  a wonderful  piece  of  mechanism.  It  is  esti- 
mated to  contain  nearly  three  billion  of  nerve  cells.  These  cells  with” their 
processes  are  called  neurones,  and  they  are  so  related  and  associated 
that  while  they  are  not  continuous  one  with  another  yet  an  impulse  gen- 
erated in  one  can  be  transmitted  to  many  others.  The  most  of  these 
cells  are  arranged  over  the  cortex  of  the  brain  and  are  anatomically  and 
physiologically  divided  into  groups.  Physiologically  they • are' divided 
into  three  main  divisions  or  areas,  called  sensory  and  motor  projection 
areas,  intermediate  or  memory  areas,  and  association  or  thought  areas.  The 
projection  areas  are  those  areas  where  end  the  nerve  fibres  which  carry 
impressions  into  the  brain  from  the  outside,  such  as  the  sensation  of 
sight  and  hearing;  also  the  areas  where  originate  the  fibres  that  carry 
impressions  from  the  brain  out,  such  as  motor  impulses  to  muscles.  The 
intermediate  areas  are  the  memory  areas,  and  the  association  areas  are 
those  areas  which  the  mind  uses  to  synthetize  percepts  into  concepts  of 
for  rational  thought  processes. 
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If  any  of  these  areas  because  of  injury  or  disease  are  unable  to 
properly 'perform  theirv  functions  we  have  different  symptoms  depending 
upon  the  area  diseased.  If  one  or  more  of  the  sensory  projection  areas 
are  diseased  we  have  partial  or  complete  loss  of  one  or  more  sensations. 
If  the  motor  projection  areas  are  diseased  we  have  partial  or  complete 
paralysis.  If  the  intermediate  areas  are  diseased  we  have  partial  or  com- 
plete loss  of  memory.  If  the  association  areas  are  diseased  we  have  partial 
or  complete  loss  of  thought  process.  We  always  have  perverted  func- 
tions of  one  or  more  pf  these  brain  areas  in  insanity.  If  the  perversion 
is  of  the  sensory  areas  the  patient  has  hallucinations  or  illusions.  The 
patient  who  has  hallucinations  sees  and  hears  imaginary  objects  or 
sounds.  The  patient  who  has  illusions  sees  objects  and  hears  sounds 
and  misinterprets  them.  Of  course  there  are  hallucinations  and  illusions 
of  the  sense  of  taste,  smell,  touch,  pain,  temperature,  etc. 

Delusions  are  erroneous  ideas  and  the  patient  holding  them  can- 
not be  convinced  of  their  falsity.  These  delusions  or  false  ideas  may 
be  of  personality,  the  patient  thinking  he  or  she  is  some  one  else.  If  their 
delusions  of  personality  are  exalted  they  may  think  themselves  God, 
Christ,  the  Virgin  Mary,  the  president,  a king  or  queen,  or  any  other 
noted  person  whom  they  may  fancy.  If  the  delusions  are  of  the  de- 
pressed variety  they  are  some  very  low  personage,  a thief,  the  devil 
or  one  of  his  angels.  The  delusions  may  be  of  orientation  or  place. 
They  think  they  are  some  place  other  than  where  they  are,  such  as 
thinking  the  hospital  is  their  home,  a palace,  heaven  or  hell.  The  de- 
lusion may  be  of  condition,  such  as  thinking  they  are  sick  when  well,  or 
well  when  sick,  rich  when  poor,  or  poor  when  rich.  They  may  be  of 
conduct,  such  as  thinking  themselves  better  than  they  are  or  much 
worse. 

Few  patients  are  insane  on  all  subjects  and  at  all  times.  Some  have 
acute  attacks  of  insanity  and  soon  recover,  some  have  what  is  called 
circular  insanity.  These  patients  pass  from  exaltation  to  depression,  from 
depression  to  sanity  and  then  pass  after  a while  through  another  cycle. 
Others  have  recurrent  insanity,  and  alternate  between  sanity  and  insanity. 
Some  have  relapsing  insanity.  These  patients  are  always  insane  but  at 
times  are  worse  than  at  others. 

Some  are  insane  at  all  times  on  many  subjects  while  they  are  sane 
on  others.  In  the  condition  known  as  paranoia  the  patient  is  sane  on 
all  subjects  but  one  and  his  insanity  would  never  be  discovered  as  long 
as  he  does  not  talk  of  the  one  subject  on  which  he  is  insane.  In  melan- 
cholia the  delusions  of  unworthiness  and  depression  are  always  present 
during  the  course  of  the  disease.  In  two  of  the  most  common 
forms  of  degenerative  insanity,  namely,  senile  dementia,  or  dementia 
of  the  old,  and  paretic  dementia,  or  general  paralysis  of  the  insane,  there 
is  usually  a gradual  increase  of  the  symptoms  until  death  intervenes ; 
although  in  these  conditions  there  may  be  temporary  improvements,  or 
stationary  stages. 
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Of  course  most  of  the  insane  are  like  the  drunken,  they  think  they 
are  all  right  and  the  others  are  insane,  but  some  realize  their  condition. 
One  of  the  most  insane  girls  at  Hospital  No.  3 asked  a short  time  ago  if 
she  was  not  insane.  To  see  what  she  would  say  I told  her  no.  She 
said,  “You  know  I am  insane  and  hopelessly  so.”  Some  of  the  shrewd- 
est, brightest,  wittiest  and  most  delightful  people  I have  ever  known  have 
' been  patients  in  insane  hospitals. 

The  causes  of  insanity,  like  the  types,  are  very  numerous.  First 
in  importance  among  the  causes  is  heredity.  In  at  least  70  per  cent  of 
all  cases  of  insanity  there  is  an  hereditary  taint.  This  heredity  is  not 
so  much  an  inheritance  of  insanity  as  it  is  of  an  unstable,  badly  con- 
' structed  nervous  system.  There  are  many  variations  of  heredity.  It 
may  be  similar  or  dissimilar.  Tn  similar  heredity  the  ancestor  and  off- 
spring are  afflicted  with  a similar  form  of  insanity.  In  dissimilar  heredity 
the  parent  may  be  epileptic,  alcoholic  or  diseased  in  some  form  other 
than  insane,  and  the  offspring  insane.  The  heredity  may  be  direct  or 
collateral.  If  direct  it  is  directly  from  parent  to  offspring.  If  col- 
lateral, the  inheritance  may  be  through  an  uncle,  aunt,  or  otherwise. 
The  grandparent  may  be  insane,  direct  offspring  healthy  and  the  grand- 
children insane.  This  form  of  heredity  is  called  ativismus  or  the  re- 
turn to  an  ancestral  type. 

Second  in  importance  to  heredity  as  a cause  of  insanity  stands  alco- 
holism. Alcohol  causes  insanity  in  various  ways.  Berkley,  writer  and 
recognized  authority  on  the  subject  says,  “Alcoholism  and  heredity  are 
so  closely  connected  that  it  is  almost  impossible  to  separate  them.  Pro- 
nounced alcoholism  in  the  parents  always  means  examples  of  mental 
disease  and  weak-mindedness  in  the  children,  provided  the  alcoholic  ten- 
dency is  not  acquired  somewhat  late  in  life.” 

Bourneville,  a French  physician,  reports  on  2554  children  admitted 
to  two  hospitals  in  Paris,  all  suffering  from  epilepsy,  idiocy,  imbecility 
and  hysteria.  He  found  that  1053  were  the  offspring  of  drunken  par- 
ents. 

Darwin  and  Morrell  have  said  that  the  families  of  drunkards  do  not 
descend  beyond  the  fourth  generation. 

Poor  cooking  and  bad  food  are  frequently  causes  of  insanity,  caus- 
ing malnutrition  of  the  body  and  starvation  of  the  nervous  system.  The 
cause  of  so  much  insanity  among  our  farmers  and  farmers’  wives,  I be-^ 
lieve,  is  largely  owing  to  the  monotony  of  their  lives,  coupled  with  hard 
work  and  exposure.  Many  of  them  work  fourteen  to  sixteen  hours  per 
day,  and  take  no  time  for  reading  or  social  intercourse,  and  the  lack  of 
mental  recreation,  together  with  excessive  overdrafts  on  the  nervous 
system  and  an  insufficient  amount  of  sleep,  are  apt  to  cause  brain  deteri- 
oration; and  they  are  often  old  men  and  women  and  frequently  insane 
before  their  youth  has  passed.  Undue  stress  or  strain  put  upon  those 
having  an  unstable  and  badly  constructed  nervous  organization  in  any 
walk  in  life  will  frequently  result  in  mental  breakdown.  The  excessive 
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use  of  tobacco,  especially  cigarette  smoking,  frequently  causes  or  assists 
in  causing  insanity,  as  does  tuberculosis  and  many  other  wasting  dis- 
eases. 

Blows  upon  the  head  by  injuring  the  brain  may  cause  insanity  as 
will  fright  and  other  forms  of  psychical  shock.  Worry  over  business  re- 
verses, disappointment  in  love  and  great  religious  excitement  are  all 
more  or  less  frequent  causes  of  insanity. 

The  cause  of  insanity  is,  in  most  cases,  a very  simple  proposition.  If 
you  have  a bank  account  and  draw  out  more  rapidly  than  you  deposit 
there  will  come  a time  when  your  checks  will  no  longer  be  honored  and 
you  are  financially  bankrupt.  Nature  has  deposited  in  her  bank  to 
the  credit  of  each  of  us  a certain  amount  of  nerve  energy,  some  have 
much ; others,  because  of  bad  ancestry  or  disease,  have  very  little.  There 
are  very  few  of  us  who  have  not  enough  to  supply  our  legitimate  needs, 
but  none  of  us  have  so  much  but  that  if  we  are  profligate  of  our  accounts 
and  waste  our  nerve  energy  by  vicious  habits  or  too  hard  a struggle  for 
success,  there  will  coijie  a time  when  our  account  is  prematurely  ex- 
hausted. Nature  no  longer^  honors  our  checks  for  more  and  nervous 
bankruptcy  is  inevitable. 

Another  very  important  predisposing  and  exciting  cause  of  insanity 
is  our  system  of  education.  Children  are  entered  in  our  schools  accord- 
ing to  age  and  driven  from  grade  to  grade.  The  physically  weak  and 
those  having  badly  constructed  nervous  systems  are  often  forced,  by 
unwise  teachers  and  more  foolish  parents,  to  make  unreasonable  de- 
mands upon  their  nervous  energy  and  the  result  is  nervous  bankruptcy, 
and  often  an  incurable  premature  dementia  develops. 

The  surrender  of  the  will  and  judgment  to  passion,  with  violent 
outbursts  of  temper  often  lead  to  insanity,  as  the  ravings  of  such  a 
person  differ  very  little  from  the  ravings  of  a maniac.  The  most  im- 
portant treatment  of  insanity  is  the  preventive  treatment.  It  can  not 
be  prevented  in  every  case,  but  in  very  many  cases,  even  of  those  greatly 
predisposed  to  insanity,  it  can  be  prevented.  Every  person  owes  a debt  to 
posterity  which  he  or  she  should  be  made  to  pay  if  unwilling  to  do  so, 
and  as  heredity  is  a most  important  factor  in  the  causation  of  insanity 
I belive  as  a protection  to  posterity  the  law  should  be  more  concerned 
about  marriages.  Those  strongly  predisposed  to  insanity  and  epileptics 
should  not  marry. 

Chronic  alcoholics  are  insane  and  should  not  be  permitted  to  marry, 
but  should  be  permanently  confined,  or  confined  until  cured,  in  an  insti- 
tution. 

All  habitual  criminals  and  those  strongly  predisposed  to  criminality, 
are  insane  and  should  be  accorded  the  same  treatment,  namely,  pre- 
vented from  marrying  and  permanently  confined  in  an  institution  for 
the  criminal  insane. 

Those  related  by  blood  or  those  with  similar  physical  defects  should 
not  marry,  as  these  defects  will  be  accentuated  in  their  offspring.  There 
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are  a great  many  people  with  symptoms  of  degeneracy  or  with  physical 
defects,  called  stigmata  of  degeneration,  that,  while  they  may  be  able 
to  pass  through  life  sane,  there  is  a strong  probability  that  one  or  more 
of  their  progeny  will  be  insane.  Such  people  should  be  prohibited  from 
marrying. 

Of  course  there  are  many  good  and  sentimental  people  who  will 
say  such  laws  will  take  away  our  liberties;  but  it  is  as  much  the  duty 
of  the  state  to  prevent  the  poisoning  of  our  society  by  a large  birth  rate 
of  criminals,  drunkards  and  other  defectives  as  it  is  the  duty  of  the 
state  to  prevent  the  poisoning  of  the  people  with  impure  food. 

- The  only  way  to  prevent  alcohol  in  its  manifold  ways  from  causing 
insanity  is  to  educate  the  people  against  its  excessive  use;  and  to  confine 
and  treat  the  chronic  alcoholics  who  are  already  insane. 

I believe  our  farmers  and  their  families  should  have  more  mental 
recreation  and  should  work  shorter  hours.  All  work  and  no  play  not 
only  makes  Jack  a dull  boy,  but  in  many  cases  his  father,  mother,  brothers 
and  sisters  insane.  They  should  have  literary  clubs  and  read  more.  The 
old-fashioned  spelling  bee  and  country  debating  societies  are  excellent 
preventives  of  insanity. 

The  food  supply  is  very  important  both  as  to  quality  and  prepara- 
tion; and  a more  intelligent  selection  and  preparation  of  food  would 
result  in  a better  nutrition  of  the  nervous  system,  both  of  the  growing 
child  and  the  adult,  and  would  thus  reduce  the  amount  of  insanity. 

Medical  inspection  of  schools  is  being  practiced  in  some  sections  of 
our  country,  advocated  in  others,  and  is  being  opposed  by  many  well- 
meaning  but  short-sighted  people.  The  benefits  to  be  derived  from  an 
intelligent  and  careful  medical  supervision  are  manifold.  The  defective 
children  could  be  searched  out  and  classified,  and  teachers  and  parents 
made  aware  of  their  defects,  to  the  end  that  they  could  be  corrected,  if 
possible,  and  at  least  not  made  worse  by  an  unwise  system  of  education, 
or  by  too  much  education.  Some  parents  become  very  indignant  if  told 
that  their  children  are  defective  and  predisposed  to  insanity;  but  I be- 
lieve it  is  best  that  they  know  it.  I feel  sure  that  all  parents  would 
rather  their  children  have  less  education  than  to  be  educated  into  a 
madhouse,  as  so  many  of  our  children  are. 

I have  referred  to  stress  and  strain  and  the  struggle  for  success  as 
causes  of  insanity.  It  does  not  matter  how  hard  we  work  so  we  take 
plenty  of  time  for  recuperation.  During  mental  and  physical  activity, 
as  a result  of  the  chemical  changes  in  the  body,  certain  chemical  sub- 
stances develop  that  are  poisonous  to  the  nervous  system.  These  chem- 
ical compounds  by  their  action  on  the  nerve  cells  lower  their  irritability 
so  that  they  respond  less  readily  to  stimulation.  This  begets  in  us  a 
sensation  of  fatigue,  and  all  our  senses  are  less  acute.  Another  factor 
that  assists  in  causing  fatigue  is  the  using  up  during  nerve  activity  of 
available  nutrient  material  which  the  nerve  cells  need  for  the  pro- 
duction of  nerve  energy. 
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If  we  continue  our  labors  and  do  not  heed  nature’s  call  for  rest, 
these  poisonous  substances,  together  with  an  insufficient  amount  of  nutri- 
ent material,  very  materially  interferes  with  the  nutrition  of  our  nerve 
cells,  and,  after  a time,  their  structure  is  permanently  impaired ; the 
cells  degenerate  and  it  is  not  unusual  for  an  attack  of  starvation  mania 
to  develop;  followed  frequently  by  degenerative  insanity.  It  is  abso- 
lutely necessary  as  a safeguard  against  insanity  that  all  of  us  spend 
enough  time  at  rest  and  asleep  that  the  poisonous  compounds  can  be 
eliminated  and  the  nerve  cells  can  get  a supply  of  nutrition  on  hands 
against  the  next  onslaught  which  will  be  made  upon  them  by  our  labors. 
As  to  how  much  sleep  is  needed,  or  how  much  time  for  rest,  that  de- 
pends upon  the  individual.  Some  can  eliminate  poisons  readily,  others 
slowly.  The  nerve  cells  of  some  recuperate  more  rapidly  than  others. 
It  will  take  six. hours  for  some,  and  twelve  or  more  for  others.  Enough 
is  all  we  need  and  short  of  enough  is  insufficient. 

Judicial  strenuosity  is  a good  thing,  but  in  my  judgment  there  is 
too  much  of  the  fool  and  fool-making  variety  in  our  country  just  now, 
and  a vigorous  application  of  the  brakes  would  be  a very  safe  and  sane 
policy. 

Modern  scientific  and  humane  medical  methods  have  made  much 
progress  in  the  curative  treatment  of  insanity.  It  has  not  been  a great 
many  years  since  the  insane  were  abhorred,  confined  in  damp,  unsanitary 
dungeons,  chained  and  shackled,  without  treatment  and  without  hope. 
I regret  to  say  that  even  in  this  enlightened  age,  for  the  sake  of  saving 
a few  dollars,  there  are  some  county  judges  and  other  citizens,  even 
in  the  state  of  Missouri,  who  would  be  willing,  and  express  themselves 
as  desirous  of  taking  their  wards  out  of  the  insane  hospitals  and  send- 
ing them  to  the  very  correctly  named  poor  farms,  that  are,  in  many  cases, 
but  slight  improvements  over  the  ancient  dungeons.  If  some  people  could 
have  their  way  the  treatment  would  be  about  the  same.  I am  very  thank- 
ful that  an  intelligent  and  humane  public  sentiment  will  not  permit  of 
such  treatment  being  accorded  them. 

I have  endeavored  in  the  foregoing  remarks  to  show  that  the  in- 
sane patient  is  a sick  patient,  has  a sick  brain  and  should  be  treated 
accordingly,  and  shown  the  same  consideration  and  sympathy  that  other 
sick  people  receive.  The  prejudice  against,  lack  of  sympathy  for,  and 
ridicule  of  the  insane  by  certain  people  bespeaks  very  eloquently  of  the 
superstition  and  ignorance  of  those  holding  such  views.  Insane  hospitals 
are  hospitals  for  the  treatment  of  patients,  sick  in  a peculiar  way.  The 
people  confined  therein  are  patients  there  for  treatment,  and  they  are 
not  criminals,  loonies,  lunatics  or  fools.  The  hospitals  are  hospitals 
in  the  correct  anad  broadest  sense  of  the  term,  and  not  lunatic  asylums, 
penitentiaries  or  boarding  houses.  Although  I must  confess  that  they 
are  often  so  regarded  and  so  conducted.  There  is  a decrease  of  prejudice 
against  them  by  a more  intelligent  public,  but  the  prejudice  is  not 
dead. 
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Many  patients  are  taken  to  insane  hospitals  by  their  friends,  with  the 
statement  that  they  have  kept  them  out  as  long  as  they  could.  The  mis- 
take they  have  made  is  in  not  taking  them  as  soon  as  symptoms  devel- 
oped as  every  day  an  insane  patient  is  without  treatment  or  is  im- 
properly treated  lessens  his  chances  of  recovery. 

There  should  be  no  more  prejudice  against  taking  an  insane  patient 
to  an  insane  hospital  for  treatment  than  there  is  against  taking  a pa- 
tient suffering  with  appendicitis  or  any  other  surgical  disease  to  a surgical 
hospital  for  surgical  treatment,  nor  should  there  be  any  more  stigma  or 
disgrace  attached  to  one  patient  than  to  another,  nor  should  the  door  of  , 
opportunity  be  closed  against  one  any  more  than  against  the  other  when 
they  leave  the  hospitals  restored.  Despite  the  fact  that  there  is  some  con- 
trary testimony  I know  that  insane  patients  can  be  and  are  being  restored 
every  day. 

The  public  should  be  more  fully  informed  of  the  work  and  needs 
of  their  insane  hospitals  by  taking  a more  inquiring  and  intelligent  in- 
terest in  them.  When  their  needs  are  known  nothing  should  be  with- 
held that  will  tend  to  increase  their  efficiency  and  make  them  more  useful 
and  scientific  institutions  for  the  care  and  restoration  of  the  unfortunate 
sick  who  are  sent  to  them  for  treatment. 

The  door  of  opportunity  is,  if  not  altogether  closed  against  many 
of  those  patients  in  such  hospitals,  only  slightly  ajar,  and  is  kept  so  by 
public  prejudice.  Many  people  are  soon  driven  back  to  the  hospital  by 
public  prejudice  after  being  discharged  as  restored.  There  are  many 
others  who  should  be  discharged,  but  because  of  the  popular  prejudice 
against  them,  cannot  get  a square  deal  outside  and  there  is  no  home  open 
to  them  but  the  hospital. 

The  unquestioned  truth  of  these  statements  is  a severe  impeachment 
of  our  boasted  Christianity  and  humanity.  I have,  however,  unlimited 
confidence  in  the  good  sense  and  humanity  of  our  people.  Conditions 
are  infinitely  better  than  they  were  even  one  generation  ago,  and  per- 
haps it  will  not  be  long  before  ignorance  and  his  twin  brother  prejudice 
will  be  unknown,  and  intelligence,  justice  and  humanity  will  rule  us  in  our 
treatment  of  all. 
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INFANTILE  PARALYSIS  (ACUTE  ATROPHIC  PARALYSIS, 
ACUTE  ANTERIOR  POLIO-MYELITIS)  * 

BY  V.  A.  BLE:S,  M.  D.,  ST.  LOUIS. 

Of  the  many  diseases  to  which  young  children  may  be  subject  one 
of  the  most  important  ones  is  the  affection  which  furnishes  the  title  for 
this  medical  sketch.  • The  nature  of  the  disease,  the  seemingly  sudden 
and  always  acute  onset  of  the  attack,  the  general  disturbance,  followed 
by  complete  helplessness,  which  may  be  transient  but  from  which  after- 
effects are  apt  to  remain  for  life,  seem  uncanny  even  to  medical  minds. 
And,  to  make  matters  worse,  we  find  ourselves  unable  to  throw  much 
light  on  the  origin  of  the  affliction,  neither  can  we  hold  out  a very  hopeful 
prognosis  beyond  saying,  that,  except  in  rare  cases,  life  is  not  endan- 
gered. 

The  Etiology:  The  Etiology  of  this  disease,  most  frequently  called 
Infantile  Paralysis,  is  obscure.  It  is  thought  to  be,  and  probably  is,  a 
specific  infection.  The  grounds  for  this  belief  are  its  epidemic  character, 
the  fact  that  there  is  nearly  always  a history  of  more  or  less  severe 
initial  constitutional  disturbance  and  its  appearance  at  certain  times. 
For  we  know  that  about  four-fifths  of  the  cases  come  during  the  hot 
months  of  the  year. 

As  shown  by  its  name,  the  disease  is  essentially  one  of  childhood 
or  rather  late  infancy.  By  far  the  greater  majority  of  cases  occur  be- 
fore the  fourth  year.  It  also  occurs  in  adults  but  then  generally  fakes 
on  a subacute  or  chronic  form.  One  reason  for  its  frequency  in  very 
young  children  may  be  that  their  nervous  systems  are  either  not  yet 
completely  developed  or  at  least  have  not  yet  acquired  the  stability  and 
tone  which  the  adult  nervous  system  possesses.  It  used  to  be  thought, 
especially  by  the  laity,  that  there  is  some  connection  between  this  dis- 
ease and  the  process  of  teething,  but  this  is  not  true  and  the  fact  that 
the  disease  occurs  in  summertime,  when  teething  often  causes  serious 
constitutional  disturbance  and  the  system  generally  possesses  small 
power  of  resistance,  must  be  regarded  as  a coincidence. 

It  has  also  been  asserted  that  trauma  and  exposure  to  cold  may  be 
exciting  causes  but  their  influence  is  probably  limited  to  aggravating  the 
constitutional  disturbance. 

Heredity  is  but  a very  unimportant  factor  beyond  furnishing  a gen- 
eral family  tendency  to  catch  almost  any  disease. 

It  is  worthy  of  note  that  most  of  the  cases,  which  would  point  to 
a definite  etiological  factor,  occur  in  adults,  that  many  of  these  cases 
are  doubtful  and  are  either  entirely  neuritic  or  mixed  with  neuritis. 
This  refers  also  to  cases  in  which  alcohol  is  thought  to  be  the  direct  cause. 
Very  few  of  the  infantile  cases  run  any  but  the  usual  course  of  the 
disease  and,  of  outside  influences,  excessive  fatigue,  as  in  a child  who 
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has  played  too  hard,  is  about  the  only  one  which  might  bring  about  or 
hasten  the  onset  of  the  disease.  Lues  is  not  counted  as  an  etiological 
factor  to  this  disease. 

The  Pathology:  The  pathologic  process  underlying  the  condition 

under  discussion  is  indicated  by  the  anatomic  name  of  the  disease.  We 
have,  then,  to  do  with  an  inflammation  of  the  grey  matter  of  the  anterior 
horns  of  the  cord,  but  why  this  process  should  almost  exclusively  attack 
that  region  no  one  can  tell.  Sometimes,  especially  in  the  subacute  adult 
cases,  we  find  signs  of  peripheral  nerve-affection,  but  this  is  subsidiary 
to  the  spinal  process. 

It  can  readily  be  seen  that  an  inflammation  of  any  severity  might 
easily  extend  along  the  fibres  of  the  intersticial  connective  tissue  and  this 
is  often  found  to  be  the  case  and  we  may  find  some  of  the  neighboring 
white  tracts  or  meninges  involved.  In  a short  time,  however,  these  by- 
symptoms disappear  and  the  disease  shows  the  true  polio-myelitis  type. 
We  find  extravasation  of  leucocytes,  hemorrhagic  infiltrations,  granular 
corpuscles  spread  between  and  encroaching  upon  intact  nerve-elements, 
in  short:  an  intersticial  inflammation.  In  other  cases  we  find  the  degen- 
eration limited  to  the  motor  cells  alone,  thus  rendering  the  process  one 
of  true  parenchymatous  inflammation.  One  of  the  features  of  the 
disease  is  the  fact  that  the  initial  paralysis  is  always  much  more  ex- 
tensive than  the  permanent  condition  and  this  is  readily  explained  by  the 
fact  that  the  involvement  is  fortunately  always  so  much  greater  than  the 
actual  destruction,  so  that  many  intact  nerve-fibres,  rendered  useless 
at  first  by  encroaching  cloudy  swelling,  resume  their  tasks  after  the 
initial  febrile  state  has  subsided,  and  many  muscles  and  several  limbs 
may  be  involved,  but  only  some  groups  remain  permanently  damaged. 
In  old  cases  which  came  to  autopsy  the  affected  horns  have  always  been 
found  to  be  actually  smaller  than  the  sound  ones  and  degeneration  has 
been  traced  down  the  motor  nerves.  Sometimes  the  adjacent  lateral 
columns  have  been  found  very  slightly  affected  but  the  posterior  columns 
never. 

In  the  muscles  the  fibres  are  found  to  have  degenerated  and  have 
become  smaller,  narrower,  of  less  bulk,  and  of  granular  appearance.  The 
bulk  of  the  entire  muscle  is  lessened  by  connective  tissue  having  taken 
the  place  of  the  muscle  fibres.  This  tissue  finally  contracts  and  we  find 
then  a mixture  of  atrophied  and  healthy  fibres  of  which  we  will  have 
more  to  say  *when  speaking  of  electrical  reactions.  Rarely  deposits  of 
fat  are  found  to  have  taken  the  place  of  the  muscular  tissues,  so  that 
an  outward  appearance  of  bulk  is  maintained.  The  bones  become  less 
developed  and  the  affected  limbs  shortened. 

We  see,  then,  that  the  process  is  one  of  inflammation,  but  sometimes 
the  onset  is  not  only  acute,  but  actually  sudden,  denoting  the  presence 
rather  of  a hemorrhage  into  the  grey  matter  of  the  horns,  following  the 
usual  course  of  hemorrhagic  extravasation  ; clotting,  degeneration,  par- 
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tial  absorption,  increase  of  connective  tissue  and  even  the  formation 
of  cavities  which  have  frequently  been  demonstrated  by  the  microscope. 

The  resume  of  the  pathology  is  that  the  true  source  of  infection  is 
not  known,  neither,  is  the  reason  why  a certain  part  of  the  cord  is  in- 
variably involved  and  not  another. 

The  Symptoms:  When  we  remember  the  generic  name  of  the  dis- 
ease, Acute  Atrophic  Paralysis,  the  character  of  the  cardinal  symptoms 
is  immediately  revealed.  .For  they  are  acute  in  onset;  they  are  those 
of  dystrophy  and  are  rapidly  followed  by  a loss  of  motor  power.  There 
is  nearly  always  a fever  with  its  usual  concomitants,  headache,  malaise, 
anorexia,  sometimes  even  i delirium.  When  slight,  this  state  may  be 
overlooked  or  forgotten  or  ascribed  to  simple  gastric  or  intestinal  dis- 
turbance and  its  connection  with  the  subsequent  paralysis  be  ignored. 

The  common  history  is  for  a child  to  play  hard  one  day,  feel  tired 
and  feverish  at  night  and  to  be  paralysed  the  next  morning.  Sometimes 
the  febrile  condition  precedes  the  paralysis  by  several  days  and,  in  severe 
cases,  it  may  continue  after  paralysis  has  set  in,  but  ordinarily  the 
disease  follows  the  usual  course  of  fever  which  clears  up,  then  loss  of 
power,  extensive  at  first,  but  undergoing  a great  deal  of  improvement; 
then  permanent  after-effects.  It  mu^  be  remembered  that  when  the 
fever  is  severe,  the  child  is  apt  to  be  kept  very  quiet  for  some  time,  so 
that  the  loss  of  power  may  not  be  noticed  until  the  child  is  well  enough 
to  sit  up  in  bed.  It  would  be  wise  for  all  practitioners  to  carefully  watch 
and  instruct  the  parents  to  watch  for  signs  of  lost  motor  power  in  chil- 
dren who,  while  apparently  perfectly  well,  are  stricken  down  with  vom- 
iting and  fever,  for  a great  deal  of  good  can  often  be  accomplished  in 
the  acute  stage  by  the  application  of  hot  fomentations  to  the  affected  re- 
gions of  the  cord. 

Sometimes  we  find  convulsions,  especially  in  very  young  children, 
and  occasionally  they  are  so  frequent  as  to  denote  severe  cerebral  dis- 
turbance which  may  even  cause  deep  coma  and  death  within  36  or  48 
hours.  In  adults  when  the  attack  commences  subacutely  we  may  have 
such  cerebral  symptoms  as  giddiness  and  diplopia.  Or  again  we  may 
find  signs  of  meningitis  accompanying  those  of  the  myelitis,  causing 
initial  rigidity  and  great  pain  in  the  back,  which  clear  up  quickly  and 
disclose  the  true  nature  of  the  affection.  Where  there  is  much  tenderness 
and  pain  in  the  limbs  on  motion  and  in  rest  we  may  be  almost  certain 
that  a neuritis  is  going  on  coincidently  and  these  are  the  cases  which  are 
almost  invariably  diagnosed  and  treated  as  inflammatory  rheumatism. 

The  paralysis  comes  on  rapidly,  but  varies  much  in  its  range.  At 
first  several  limbs  may  be  affected:  both  arms,  both  legs  or  three  limbs. 
The  trunk-muscles,  neck-muscles,  even  those  used  in  deglutition  may  be 
weakened,  sometimes  even  the  sphincters.  Some  of  this  clears  up  after 
a week  or  ten  days  and  some  idea  can  then  be  had  of  the  amount  of 
paralysis  which  will  eventually  remain,  although  improvement  continues 
for  some  months.  But  we  must  not  make  our  prognosis  too  hopeful  as 
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there  are  but  very  few  cases  which  do  not  show  more  or  less  permanent 
paralysis,  atrophy  and  shortening. 

The  paralysis  is  a flaccid  one  and  the  muscles  are  soon  without  tone, 
while  in  two  or  three  weeks  wasting  commences.  The  volume  of  the  en- 
tire muscle  is  lessened,  more  or  less  distinctly  as  the  child  is  thin  or 
well  covered  with  fat,  until  in  some  cases  there  seems  hardly  any  muscle 
left.' 

This  affection  cannot  be  intelligently  discussed  without  reference 
being  made  to  the  subject  of  electrical  reaction,  which  is  so  important 
in  the  diagnosis  and  treatment.  The  atrophied  muscles  do  not  respond 
to  faradism,  neither  do  the  motor  nerves  and  this  from  actual  nerve  de- 
generation and  those  groups  of  muscle  which  are  .found  to  have  lost 
electric  irritability  completely  will  remain  permanently  paralysed.  Gal- 
vanic irritability  which  depends  on  the  muscle  fibres  themselves  is  grad- 
ually lost  as  more  and  more  fibres  degenerate  and  ultimately  disappear. 
What  reaction  is  found  is  that  of  degeneration.  In  the  partly  paralysed 
muscles,  if  there  be  a sufficient  number  of  healthy  fibres,  the  reaction 
is  lessened  in  quantity  but  remains  the  same  in  quality  as -normally  and 
is  increased  and  restored  with  the  improvement  in  the  muscles. 

The  deep  reflexes,  which  depend  upon  the  inherent  muscular  tone, 
are  of  necessity  lost  in  the  parts  moved  by  the  affected  muscles.  As  in 
most  cases  there  is  some  weakness  of  the  large  extensors  of  the  leg,  the 
knee-jerks  are  mostly  lost,  to  return  later  on  with  the  general  improve- 
ment. In  severe  cases  the  lateral  tracts  may  be  involved,  causing  a par- 
alysis which  begins  as  a spastic  one,  with  exaggerated  reflexes,  and 
ends  as  a true  atrophic  one  after  the  inflammation  has  left  the  lateral 
tracts  and  confined  itself  to  the  anterior  horns.  The  skin  reflexes  gen- 
erally are  diminished  over  the  weak  parts  but  soon  become  normal  once 
more. 

A little  thought  will  make  this  disease  one  of  the  most  easily  under- 
stood affections  of  the  nervous  system.  The  infectious  agent  causes 
an  inflammation  which  breaks  into  the  motor  paths  and  immediately 
causes  loss  of  power.  Then  the  mildly  affected  nerve-elements  recuperate 
and  some  power  is  regained.  But  all  power  derived  from  permanently 
damaged  cells  is  permanently  lost. 

The  Diagnosis:  This  is  generally  quite  easily  made  from  the  initial 
constitutional  disturbance,  followed  by  a paralysis  which  partly  clears  up, 
partly  becomes  permanent,  flaccid  in  type,  with  changed  electrical  re- 
actions, but  undisturbed  sensibility.  In  the  beginning  too  much  import- 
ance may  be  given  to  the  gastric  or  intestinal  symptoms  or  to  the  pain  in 
the  joints.  When  pains  are  not  limited  to  joints,  are  spontaneous  and 
unaffected  by  motion,  some  other  affection  than  rheumatism  must  be 
thought  of. 

The  chronic  spinal  affections,  of  course,  differ  in  onset. 

The  disease  might  resemble  an  acute  transverse  myelitis,  but  only 
when  it  is  unusually  severe,  bilateral  and  extends  to  the  white  tracts. 
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Here  the  age  of  the  patient  may  help  us,  myelitis  being  rare  in  children. 
Then'  poliomyelitis  always  attacks'  one  of  the  spinal  enlargements, 
transverse  myelitis  generally  the  dorsal  region.  In  polio  the  symptoms 
quickly  reach  their  height  and  then  subside.  In  transverse  myelitis 
they  take  much  longer  in  reaching  a climax  and  there  is  much  more 
sensory  disturbance. 

The  palsies  of  cerebral  origin  do  not  affect  the  electrical  reactions. 
They  are  mostly  spastic  and  the  convulsions  occurring  at  the  onset  are 
localized  or  unilateral,  not  universal  as  are  those  in  a severe  case  of 
polio-myelitis. 

The  most  frequent  mistakes  are  made  in  believing  the  complaint 
to  be  a local  affection,  such  as  hip- joint  disease  or  articular  rheumatism. 
Here  a careful  examination  will  be  sufficient  as  no  actual  paralysis,  no 
loss  of  reflexes  or  changed  electrical  reactions  will  be  found. 

The  diagnosis  from  multiple  neuritis  might  cause  difficulty  on  ac- 
count of  the  loss  of  power,  of  knee-jerks  and  the  reaction  of  degenera- 
tion in  both  and  the  fact  that  there  may  be  pain  and  sensitiveness  to 
the  touch  in  early  poliomyelitis.  Still,  multiple  neuritis,  although  pos- 
sible, is  rare  in  children  of  the  age  at  which  they  generally  contract  polio- 
myelitis. The  acme  is  reached  far  more  quickly  in  polio  than  in  neuritis 
and  the  distribution  of  the  neuritic  affection  is  nearly  always  symmet- 
rical. Then  the  fever,  the  exquisite  tenderness  of  the  affected  nerves 
and  regions  to  the  touch,  together  with  the  pain  on  motion,  are  much 
more  severe  and  prolonged  in  neuritis.  In  older  people  the  presence  of 
mental  symptoms  would  rather  point  to  neuritis,  but  it  must  be  remem- 
bered that  on  one  hand  peripheral  affections  have  been  found  concomitant 
with  moliomyelitis  and  on  the  other  hand  have  cases  of  multiple  neuritis 
been  complicated  by  spinal  symptoms. 

The  Prognosis:  The  prognosis  is  good  as  regards  life,  but  bad 

as  regards  complete  recovery,  for  very  few  are  the  cases  which  do  not 
show  some  permanent  loss  of  power,  some  contractures  or  deformities. 
There  may  be  danger  to  life  if  the  initial  constitutional  disturbance  is 
very  severe,  or  when  the  cervical  region  is  involved  with  interference 
of  respiration.  An  intercurrent  bronchitis  may  prove  fatal  when  the 
trunk  and  respiratory  muscles  are  involved.  When  the  paralysis  once  rests 
there  is  little  danger  of  its  extending  any  further.  As  regards  the  extent 
of  the  permanent  involvement  (a  question  always  most  anxiously  asked), 
no  answer  should  be  given  before  at  least  7 to  10  days.  Then  the  elec- 
trical examination  will  reveal  the  muscles  which  have  lost  farradic  irri- 
tability and  these  will  be  permanently  wasted.  Even  then  it  is  much  too 
early  to  predict  how  much  improvement  and  how  much  permanent 
damage  will  result,  but  if  at  the  end  of  three  months  much  power  is 
lost,  recovery  can  be  but  slight.  However,  the  ’presence  of  some  little 
electric  irritability  indicates  that  the  nerves  are  making  an  attempt  at 
recovery.  The  Galvanic  current  stimulates  the  muscle  fibres  which  are 
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intact,  blit  which  arc  kept  from  heing  exercised  hy  the  surrounding  de- 
generated fibres.  These  can  he  strengthened  and  the  limb  restored  to 
some  degree  of  usefulness.  We  must  always  place  before  the  child’s 
relatives  the  probability  of  limbs  becoming  shortened  or  of  the  unantag- 
onized muscles  undergoing  contractures  with  various  kinds  of  deformi- 
ties resulting. 

The  Treatment:  In  the  beginning  the  treatment  must  be  entirely 

general  and  at  any  time  the  treatment  can  only  he  symptomatic,  as  no 
specific  remedy  is  known  which  will  influence  this  unknown  infectious 
agent.  , 

If  the  true  nature  of  the  disease  be  detected  in  time  hot  applica- 
tions to  the  spine  may  do  much  good.  Cupping  used  to  be  indulged 
in  on  the  grounds  that  the  veins  of  the  cord  communicate  with  the  post- 
spinal  veins.  Absolute  rest,  of  course,  and  that  preferably  on  the  side, 
not  squarely  on  the  back.  Calomel  in  small  repeated  doses  as  a deriva- 
tive and  such  remedies  as  sod.  salicyl.  where  there  is  a history  of  ex- 
posure to  cold,  or  to  counteract  the  infectious  agent.  Ergot  and  bella- 
donna have  been  used,  but,  as  the  disease  is  to  some  extent  a self- 
limited one,  it  is  hard  to  say  of  just  how  much  benefit  they  are.  Rest 
should  be  carefully  maintained  after  the  acute  stage  has  subsided,  but 
relapses  are  extremely  rare  and  this  measure  is  most  necessary  if  there 
is  any  tendency  towards  neuritis.  After  the  acute  stage  a general  con- 
valescent treatment  should  be  instituted;  nutritious  but  light  diet,  tonics 
especially  iron  and  quinine.  Strychnine  is  of  much  value  later  on  after 
the  disease  has  become  quite  stationary  and  acts  by  increasing  the  tone 
of  the  nerve  elements.  Cod  liver  oil  and  iron  are  especially  indicated 
where  there  are  any  signs  of  a rickety  diathesis. 

The  question  of  electricity  comes  up  sooner  or  later.  Where  nerve 
cells  and  fibres  have  been  destroyed  electricity  is  not  only  absolutely  use- 
less, hut  when  the  degenerative  process  is  still  active  the  use  of  elec- 
tricity may  augment  it.  When  the  nerve  elements  are  only  damaged 
and  the  muscle-force  is  only  in  abeyance,  electric  stimulation  takes  the 
place  of  voluntary  impulse,  exercising  the  muscle  fibres  and  increases 
their  contractility.  The  slightly  damaged  fibres  are  improved  and^the 
healthy  ones  are  kept  busy  and  the  total  result  is  increase  in  power.  The 
difficulty  lies  in  finding  out  just  how  much  muscle  is  merely  damaged, 
how  much  degenerated  beyond  repair  and  how  much  only  wasted  from 
lack  of  use.  That  is  why  electricity,  continued  beyond  even  reasonable 
length  of  times,  still  so  frequently  proves  to  be  of  benefit.  It  is  only  rarely 
that  electricity  causes  so  much  pain  as  to  force  its  discontinuance,  but 
care  should  always  be  taken  not  to  frighten  a child  by  the  application 
of  too  strong  a current  at  first.  A milder  current  applied  more  fre- 
quently will  do  just  as  much  good.  It  should  never  be  used  before  a 
month  after  the  onset  so  as  not  to  irritate  the  spinal  cord. 

I have  found  much  good  resulting  from  massage,  preferably  with 
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the  hand  smoothed  with  olive  oil,  following  the  course  of  the  muscle. 
It  increases  the  circulation  which  is  always  poor  as  shown  by  the  cold 
blue  skin.  It  also  helps  in  keeping  the  -muscles  and  tendons  supple 
and  preventing  contractures.  The  extremities  should  be  manipulated 
and  the  position  of  the  joints  corrected.  No  sitting  up  in  bed  before  the 
back  muscles  are  quite  strong  or  curvatures  will  follow.  No  drawing  up 
of  the  knees  or  the  ham-string  muscles  will  become  contractured. 

Later  on  mechanical  contrivances  must  be  thought  of,  but  not  until 
all  improvement  has  ceased.  They  must  be  light -and  easily  adjusted, 
according  to  what  alterations  or  improvements  in  the  shape  or  position 
of  the  limbs  may  occur  and  should  be  made  only  by  expert  mechanics. 
Gymnastics  especially  directed  toward  strengthening  the  weakened 
muscles  are  of  great  benefit  and  generally  speaking  this  disease  is  one 
in  which  constant  care  and  watchfulness,  mechanical  ingenuity,  combined 
with  common  sense,  will  work  wonders. 

Metropolitan  Building. 


602 


I5RLIMMALL 


INFANTILE  INTUSSUSCEPTION.* 

BY  J.  D.  BRUMMALL,  M..D.,  SALISBURY,  MO. 

Whenever  a portion  of  the  bowel  sli])s  into  another  part  of  the 
bowel  we  have  an  intussusception.  The  upper  portion  of  the  bowel  usually 
slips  into  the  lower,  rarely  does  the  lower  slip  into  the  upper.  It  may 
occur  in  either  the  large  or  small  bowel.  The  most  frequent  variety  is 
the  ileo-cecal,  where  the  ileum  slips  into  the  colon. 

When  we  have  a full  and  complete  intussusception  we  have  three 
walls  of  intestine  lying  side  by  side  or  overlapping  each  other,  with 
mucous  membrane  to  mucous  membrane  and  serous  membrane  to  serous 
membrane.  When  the  upper  bowel  slips  into  the  lower  a constriction 
soon  occurs  at  that  point  of  the  invagination  and  it  remains  stationary, 
the  amount  or  length  of  the  invagination  being  increased  by  the  lower 
bowel  slipping  up  over,  or  swallowing  the  invaginated  portion  or  con- 
striction, which  may  extend  the  entire  length  of  the  colon  and  the  in- 
vagination be  felt  in  the  rectum  or  protrude  through  the  anus. 

The  most  important  elements  in  the  production  of  intussusception  are 
paralysis  or  distention  of  the  lower  bowel  with  gas,  or  from  irritation  and 
disease,  accompanied  by  spasmodic  contractions  of  the  circular  muscular 
fibres  of  the  bowel  above,  which  when  constricted,  readily  drop  into  the 
dilated  bowel  below ; thinness  or  weakness  of  the  walls  of  the  bowel  or 
irregular  contractions  may  be  contributing  causes,  as  well  as  the  dispro- 
portion of  size  between  the  ileum  and  cecum. 

When  the  invagination  occurs  the  mesentery  will  be  drawn  in  with 
the  bowel,  the  circulation  will  be  very  much  impeded,  especially  the 
venous  return.  Swelling  and  edema  will  ensue.  The  tunics  of  the  in- 
vaginated portion  of  bowel  are  infiltrated  with  bloody  serum,  active 
catarrh  of  the  mucous  membrane  is. established,  the  peritoneum  becomes 
highly  hyperemic  and  an  abundant  exudation  is  poured  out. 

Adhesion  between  the  middle  serous  coats  takes  place,  seldom  be- 
tween the  mucous  ones. 

The  compression  of  the  mesenteric  vessels  may  induce  necrosis  and 
sloughing  of  the  invaginated  portion  and  thus  restore  the  continuity  of 
the  bowel,  or  cause  an  opening  into  the  peritoneal  cavity. 

^ Intussusception  is  the  most  frequent  cause  of  obstruction  in  children, 
yet  the  lumen  of  the  bowel  may  not  be  entirely  closed  and  liquid  feaces 
be  allowed  to  pass.  The  swelling  and  adhesion  are  strong  factors  in  pre- 
venting reduction ; the  adhesions  make  it  especially  difficult  after  the 
fourth  day,  and  may  even  prevent  reduction  in  case  of  laparotomy. 

Intussusception  occurs  more  frequently  in  males.  More  than  half 
of  the  cases  occur  during  the  first  year  of  life,  particularly  from  four  to 
twelve  months  of  age.  The  majority  of  cases  occur  in  apparently  healthy 
children. 


♦Read  at  the  Fiftieth  Annual  Meeting,  Jefferson  City,  May,  1907. 
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Obstruction  and  strangulation  are  the  chief  causes  of  symptoms. 
The  general  symptoms  are  those  of  shock.  Marked  prostration,  pallor, 
anxious  expression,  muscular  relaxation,  cold  extremities  and  cold  per- 
spiration and  subnormal  temperature. 

Early  we  have  restlessness  or  convulsions,  later  apathy,  dullness,  or 
semi-stupor.  We  have  a sudden  onset  of  the  above  with  severe  pain, 
there  is  no  pain  like  it  and  there  is  a peculiar  shriek  with  it ; it  is 
agonizing.  It  may  become  continuous  or  be  intermittant.  In  the  inter- 
mission, the  little  one  may  seem  well  and  partake  of  food.  The  pain  may 
cease  before  death  owing  to  paralysis  of  nerve  symptoms.  It  is  located 
about  the  umbilicus  and  is  accompanied  with  tenesmus,  similar  to  acute 
dysentery  but  more  severe  and  may  result  in  paralysis  of  spincters,  espe- 
cially if  intusssusception  is  low  down. 

VMmiting  accompanies  the  pain  from  the  onset,  and  runs  through 
all  stages  up  to  feculant  vomiting ; nausea  is  oftentinies  present  and  per- 
sistent without  vomiting.  Nothing  will  relieve  either  the  neusea  or  vom- 
iting. 

Vomiting  would  indicate  obstruction  rather  than  strangulation,  and 
depends  upon  the  completeness  of  the  obstruction,  the  amount  of  mes- 
sentery  invaginated  and  the  degree  of  its  compression.  There  may  be 
one  or  two  free  evacuations  from  lower  segment  of  bowel,  followed  by 
repeated  evacuations  of  blood  and  mucus  or  pus.  This  may  be  mistaken 
for  dysentery  or  diarrhea  and  deceive  the  physician ; it  should  rather 
place  him  on  his  guard.  We  will  have  real  hemorrhages  in  two-thirds  of 
the  cases,  but  if  constipation  is  complete  there  will  be  no  gas  or  feces  pass. 

Tympanites  is  rare,  ’in  fact  bowels  are  usually  flat  and  soft,  especially 
for  the  first  two  or  three  days  and  when  diarrhea  is  present.  There  may 
be  some  tympany  if  constipation  is  complete ; it  is  not  apt  to  be  extensive 
unless  there  be  some  peritonitis. 

Thirst  is  not  as  great  as  in  other  stomach  or  bowel  troubles,  and  may 
be  very  slight. 

The  pulse  is  very  weak  and  rapid.  The  temperature  is  subnormal 
and  may  continue  so  but  will  rise  and  may  rise  rapidly  twenty-four  Iiours 
preceding  death. 

A tumor  is  present  in  nearly  all  cases  varying  from  the  size  of  an 
egg  to  that  of  a child’s  arm.  It  is  most  frequently  felt  over  the  ascending 
and  transverse  colon,  often  at  the  descending  colon  and  even  in  the  rectum 
and  through  the  anus,  where  it  may  be  mistaken  for  prolapsus  or  hem- 
morrrhoids.  It  is  smooth,  moderately  hard,  of  varying  consistency,  sau- 
sage shape,  and  is  somewhat  curved,  with  concavity  toward  the  spine, 
and  is  freely  movable.  If  the  physician  will  make  rectal  examination  and 
keep  this  condition  in  mind,  he  will  seldom  fail  to  recognize  the  trouble. 
Nearly  all  acute  cases  die  in  from  three  to  five  days  if  not  relieved.  If 
spontaneous  reduction  occurs  the  case  is  considered  one  of  colic.  By  infla- 
tion and  injection  reduction  may  be  accomplished  within  the  first  twenty- 
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four  .to  forty-eight  hours ; not  likely  to  after  that  time,  owing  to  the 
adhesions. 

In  the  use  of  either  it  is  best  to  anesthetize  the  patient.  Inflate  with 
catheter  and  bellows,  invert  patient  and  manipulate  the  bowel  at  the 
time.  Let  tension  of  bowel  be  your  guide  as  to  amount  of  inflation.  Con- 
tinue inflation  from  fifteen  to  thirty  minutes.  When  reduction  occurs 
you  will  likely  get  a rumbling  sound,  a normal  contour  of  abdomen,  a 
change  in  expression  and  perhaps  a gush  of  feces.  You  may  have  gotten 
reduction  and  none  of  the  above  symptoms,  in  which  case  you  will  insert 
catheter  high  to  let  air  escape,  palpate  and  judge  by  general  symptoms. 
If  you  have  failed  try  again  in  two  or  three  hours,  and  follow  inflation 
with  injection,  which  you  will  use  in  the  same  manner  as  the  inflation, 
using  saline  solution,  milk  or  gruel.  Use  liquids  hot  for  relaxing  ef¥ect. 
Interrupt  flow  but  maintain  pressure.  Symptoms  of  reduction  with  in- 
jection are  not  as  pronounced  as  by  inflation. 

If  it  is  an  acute  case  and  you  have  failed  to  reduce  it  with  the  above 
efforts,  laparotomy  should  be  performed  at  once.  For  .the  sooner  it  is 
operated  the  better  the  chance  for  recovery.  If  the  patient  has  passed 
three  or  four  days  without  symptoms  of  strangulation  you  may  wait  and 
use  more  effort  at  reduction. 

When  we  have  succeeded  in  reduction  the  symptoms  may  continue 
due  to  paralysis  of  'bowel.  If  you  succeed  in  getting  reduction  keep  pa- 
tient quiet  and  under  an  opiate  for  two  or  three  days  and  on  light  diet; 
avoid  cathartics.  If  you  have  a recurrence  it  is  most  likely  to  occur  within 
twenty-four  hours.  If  in  all  cases  where  we  have  sudden  onset,  se- 
vere or  agonizing  pain,  persistent  and  uncontrollable  vomiting  or  nausea, 
a soft  and  flat  abdomen,  and  a tumor,  with  bloody  passages  and  tenesmus, 
we  should  have  intussusception  in  mind.  We  will  find  it,  where  we  have 
heretofore  failed,  and  many  of  our  little  sufferers  will  be  relieved. 

Now,  gentlemen,  I have  not  attempted  to  completely  present  the  sub- 
ject, but  if  I have  presented  it  in  such  a manner  as  to  impress  the  medicaP 
minds  of  Missouri  so  as  to  keep  it  before  them,  I know  they  will  recog- 
nize it  and  many  little  sufferers  will  be  relieved  and  saved  to  take  their 
place  among  us,  and  the  mission  of  this  paper  will  have  served  its  pur- 
pose. 
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MEDICAL  EDUCATION,  PRELIMINARY  AND  PROFES- 
SIONAL* 

BY  H.  E.  DUNEOP,  M.  D.,  CANTON,  MO. 

To  one  who  now  makes  a survey  of  education  along  all  lines 
and  compares  its  present  status  with  that  of  three  or  four  decades  ago, 
the  great  advance  must  appear  phenomenal.  All  fields  of  human  en- 
deavor have  been  touched  as  it  were  by  a magic  hand;  and  never  before 
in  the  history  of  the  race  has  such  eagerness  been  shown  for  the  ac- 
quisition of  knowledge.  It  is  not  astonishing,  then,  that  the  medical  pro- 
fession should  have  been  markedly  impressed  by  this  wave  of  reform, 
and  have  taken  upon  itself,  the  responsibility  to  see  that  a man  should  be 
thoroughly  prepared  before  being  thrown  upon  a community  in  the 
capacity  of  its  medical  adviser.  This  awakening  commenced  in  earnest 
more  than  twenty  years  ago  until,  from  a condition  of  no  preliminary 
preparation  and  two  years  of  professional  study,  we  now  have  almost 
universally  a high  school  certificate  and  a four  years’  course  as  essen- 
tials. At  least,  we  have  these  requirements  on  paper,  as  shown  in  the 
prospectuses  of  the  several  schools;  but  from  the  general  illiteracy  of 
hundreds  of  graduates  annually  turned  out  I should  judge  that  the 
rigidity  .of  the  requirements  is  so  lessened  that  it  is  doubtful  if  as  good 
men,  in  the  main,  are  produced  now  as  twenty  years  ago.  In  former 
times,  men  went  into  medicine  for  the  love  of  it  and  the'  standing  it 
would  give  them  if  they  proved  to  be  competent  practitioners  and  gentle- 
men. A preceptor  was  a necessity,  and  he  saw  to  it,  as  a rule,  that  the 
applicant  for  study  was  of  a good  sort  morally  and  mentally.  Today,  how- 
ever, too  many  enter  the  portals  of  the  profession  expecting  a snap  and 
who  are  utterly  unprepared  for  the  responsibilities  of  so  onerous  a calling. 

Having  introduced  the  subject,  I will  first  take  up  preliminary 
preparation.  It  is  fair  to  say  that  there  is  not  a vocation  in  the  world 
which  calls  for  so  efficient  preliminary  training  as  that  of  medicine.  At 
present,  a so-called  high  school  course  is  sufficient.  Of  course  such  a 
requirement  is  better  than  nothing,  but  in  many  instances  it  means  little 
more.  Some  of  these  schools  permit  students  to  graduate  just  because 
they  have  put  in  the  time -and  in  a great  number  of  instances  the  teachers 
themselves  are  notoriously  deficient.  Indeed,  it  is  too  bad  that  in  a 
State  so  generous  in  its  educational  appropriations,  the  people  should  be 
so  imposed  upon  by  too  many  incompetent  teachers.  I once  asked  a 
young  lady  graduate  if  she  had  demonstrated  the  fifth  proposition  of  the 
first  book  of  Euclid.  She  said  no,  she  hadn’t  studied  Euclid.'  I said, 
“Can  it  be  possible  that  you  graduated  from  your  high  school  with  no 
knowledge  of  geometry.”  “Oh,  yes,  I studied  geometry,”  she  replied. 

Then,  the  English  that  is  used  by  some  of  these  graduates  is  mon- 
strous, showing  inability  or  carelessness,  or  both,  on  the  part  of  teachers 
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and  entire  lack  of  ambition  and  pride  in  the  student.  No  man  should 
study  medicine  who  cannot  speak  English  correctly.  Ours  is  deservedly 
a learned  profession.  .But,  oh  my!  what  a travesty  on  learning  many 
make  it  appear.  If  they  can  fool  ])COple  as  ignorant  as  themselves  their 
desires  would  seem  to  he  accom|)lished.  To  this  class  of  pachyderms  it 
is  useless  to  talk,  as  only  stringent  rules  will  bring  them  to  time.  So, 
1 say,  we  must  see  to  it  that  ap])licants  are  sufficiently  ])repared  before 
being  allowed  to  matriculate.  I might  add,  too,  that  a few  lessons  in 
general  (lei)ortment  might  not  he  amiss  as  a factor  in  future  success  and 
character  development.  It  might  he  asked  me  what  I would  consider 
just  requirements  for  entrance  examinations,  as  an  amendment  to  the 
present  act  has  lately  increased  them.  In  answer,  they  are  still  not 
high  enough  or  sufficiently  guarded  as  to  their  enforcement.  My  out- 
line of  a minimum  requirement  would  be  a certificate  from  a first  grade 
high  school  such  as  will  admit  to  the  State  University,  the  completion 
of  the  sophomore  year  at  the  State  oV  other  recognized  university  (the 
time  being  devoted  to  the  elective  studies  of  biology,  chemistry,  English, 
Latin,  German  and  logic),  and  the  presentation  of  a certificate  of  the 
completion  of  such  a course  to  the  State  Board  of  Health  to  be  passed 
upon.  In  this  way  no  favoritism  could  be  shown,  the  requirements  would 
he  fairly  met  and  the  medical  colleges  would  be  obliged  to  accept  it  as  a 
minimum  requirement.  A few  colleges  now  require  this  standard,  and 
even  higher.  Of  course  the  board  could,  if  it  desired,  accept  cjualifica- 
tions  from  any  university  of  equal  standing;  or  if  a man  could  pass 
equivalent  examinations  at  the  university  without  attendance,  he  should 
he  given  that  privilege.  If  such  a preliminary  curriculum  were  insti- 
tuted and  enforced  we  would  not  have  the  disgusting  spectacle  of  re- 
cent graduates  writing  back  to  their  professors  of  wonderful  operations 
performed,  the  names  of  which  they  do  not  even  spell  correctly.  Medi- 
cine has  become  a complex  science.  A man,  to  fathom^  and  acquire  a 
fair  understanding  of  its  intricacies,  must  have  a good  foundation  upon 
which  to  build ; the  day  having  passed  when  one  can  use  the  plow  and 
forge  as  a stepping  stone  to  its  mastery. 

As  to  professional  training,  it  should  be  as  thorough  as  possible 
in  all  the  branches.  The  great  majority  of  schools  require  four  years 
of  from  six  to  nine  months  each.  The  over-crowded  condition  of  the 
profession  makes  a fifth  year  advisable  and  essential.  There  is  now  in 
the  country  one  physician  to  every  four  hundred  and  fifty  people,  not 
counting  the  multitudes  of  irregulars  that  parade  as  osteopaths,  Christian 
scientists,  magnetic  healers,  et  hoc^  genus  omne.  Not  only  this,  but  the 
decrease  in  sickness  must  be  considered.  A few  years  ago  contagious, 
ififectious  and  miasmatic  diseases  were  much  more  rife  than  now.  The 
true  physician  has  ever  been  the  benefactor  of  mankind.  All  his  work 
has  been  toward  prophylaxis.  His  methods  are  given  gratis  to  the 
])eople.  He  is  constantly  pushing  from  him  the  profifered  emolument. 
This  is  right,  and  from  the  standpoint  of  humaneness,  is  as  it  should 
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be.  But  the  doctor  must  live,  must  keep  up  a certain  dignity,  has  books 
and  expensive  armamentarium  to  buy  if  he  would  give  himself  and  his 
patients  the  best  satisfaction.  Now,  all  this  means  money  and  a good 
deal  of  it.  We  see  that  the  number  of  patients  is  gradually  decreasing. 
We  cannot  increase  them.  It  follows,  then,  as  the  only  solution,  we  are 
justified  in  taking  means  to  reduce  the  output  while  we  increase  the 
quality  of  physicians.  It  is  this  superfluity  of  practitioners,  too,  which 
accounts  for  so  much  enmity  not  only  in  the  rank  and  file  but  among 
the  higher  lights  of  the  profession.  I do  not  think  I can  be  successfully 
contradicted  when  I say  there  are  few  communities  in  the  United  States 
where  the  physicians  work  in  harmony.  There  are  constant  bickerings, 
back-bitings,  jealousies,  recriminations  and  actual  hatreds.  Perhaps  it 
is  only  human  that  such  a state  of  afifairs  should  exist  when  each  one  is 
striving  for  his  daily  bread.  A physician  once  said  to  me,  “most  of  the 
time  I could  do  all  of  the  practice  that  is  to  be  done  in  this  place  myself 
and  not  half  try;  still  there  are  three  of  us,  scarcely  on  speaking  terms.’’ 
This,  proportionately,  holds  good  to  a greater  or  lesser  degree  in  all 
places  large  and  small.  Most  physicians  have  friendly  humane  streaks 
in  them ; by  nature  they  are  gregarious.  What  then  keeps  them  apart 
but  over-crowded  conditions  which  breed  enmity  and  ill  will?  Some 
may  say,  “we  grant  the  profession  is  much  over-crowded  but  many 
physicians  do  not  wish  to  associate  with  men  they  know  are  not  either 
their  social  or  professional  equals.”  This-  is  undoubtedly  true  in  many 
cases  and  therefore  makes  it  more  incumbent  upon  us  to  institute  and 
enforce  laws  as  above  outlined.  Even  in  the  large  cities  it  is  very  com- 
mon to  find  eminent  specialists,  in  the  same  line,  the  most  rabid  enemies. 
This,  of  course,  is  due  to  a baseless  jealousy  and  should  not  be  coun- 
tenanced. Still,  there  are  some  men  with  whom  it  is  absolutely  im- 
possible to  be  on  good  terms,  however  much  one  might  strive.  They 
are  all  smiles,  smooth  words  and  in  for  everything  that  is  good  while 
they  are  talking  to  you,  but  roast  you  unmercifully  when  you  have  gone. 
Fortunately  the  great  law  of  compensation  attends  to  such  fellows  so 
we  don’t  need  to  bother  our  heads  about  them.  A medical  degree  will 
not  make  a gentleman  out  of  a scrub  any  more  than  you  can  make  silk 
from  cotton — no  matter  how  much  you  mercerize,  it  remains  but  every 
day  cotton.  As  an  old  adage  has  it,  “you  cannot  make  a silk  purse  out 
of  a sow’s  ear.”  Let  there  be  just  enough  physicians,  and  the  greatest 
part  of  enmity  and  bickering  will  disappear.  The  manufacturing  world 
points  out  a precedent  for  us  in  this  respect  in  limiting  the  output  of 
their  goods  to  the  requirements  of  the  demand. 

There  are  too  many  medical  schools.  There  should  be  but  one  in 
the  commonwealth  of  Missouri  (instead  of  nearly  as  many  as  there  are 
in  the  whole  Russian  Empire),  and  that  in  the  largest  center  as^he 
Medical  Department  of  the  State  University.  If  Kansas  City  and  St. 
Joseph  must  have  medical  schools  to  exploit  their  professional  timber 
let  them  be  of  a post  graduate  nature.  The  professors  will  then  be 
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helping  instead  of  hindering  the  onward  progress  of  their  brethren. 
Some  might  object  on  the  ground  that  one  large  school  wouldn’t  do  the 
work  as  well  as  several  small  ones.  This  objection  could  be  overcome  by 
section  teaching  and  by  a greater  number  of  professional  chairs,  the  oc- 
cupants of  which  should  be  selected  for  their  eminence  in  the  special 
branches.  It  goes  without  saying  that  students  are  too  often  turned  over 
to  irresponsible  and  inexperienced  assistants.  Given  such  a school — its 
five  years’  study  and  the  previously  outlined  preliminary  requirements — 
and  Missouri  would  rise  to  a professional  grandeur  unsurpassed  in  the 
world.  Is  not  this  “a  consummation  devoutly  to  be  wished?”  Of 
course,  some  professors  would  object,  for  selfish  reasons,  but  the  laws  of 
progress  are  immutable  and  they  must  capitulate  to  the  slogan  “the 
greatest  good  to  the  greatest  number.”  The  extra  professional  year 
should  be  given  up  to  clinics  and  the  closer  study  of  drugs  and  other 
therapeutic  measures.  It  is  a notorious  fact  that  too  many  medical  men 
are  bpt  slightly  informed  regarding  the  drugs  they  use.  How  many 
ever  knew  the  habitat,  the  natural  order  or  the  botanical  name  of  the 
plant?  Years  may  make  a man  a little  rusty  along  this  line  but  he  is 
all  the  broader  and  better  for  having  known  them.  It  is  this  lack  that 
makes  so  many  physicians  routinists  and  prescribers  of  the  wholesale 
nostrums  put  up  by  physicians’  supply  houses.  These  come  to  the  doctor  \ 
with  the  druggist’s  instructions  as  to  their  therapeutic  indications  and 
he  uses  them  without  a whimper.  A physician  should  try  to  learn  his 
patient’s  ailment  by  the  aid  of  all  scientific  means  at  hand;  he  should  • 

know  the  physiological  action  of  his  drugs,  or  their  active  principles, 

and  then  he  can  intelligently  prescribe.  I think  the  profession,  as  a 
whole,  is  awakening  to  the  evil  this  proprietary  medicine  business  has 
caused  in  its  ranks  and  that  in  a few  years  we  will  have  little  else  pre- 
sented to  us  than  sera,  pure  chemicals  and  organic  active  principles. 

Where  the  latter  cannot  be  isolated  we  will  have  the  physiologically 

assayed  extracts.  It  should  rather  fill  us  with  chagrin  when  we 
realize  the  enormities  of  the  impositions  we  have  undergone  at  the 
hands  of  some  even  reputable  pharmaceutical  houses.  The,  writer,  being 
a practical  pharmacist,  has  always  had  an  aversion  to  proprietaries  and 
therefore  has  never  used  more  than  three  or  four  from  the  most 
reputable  houses  and  whose  formulae  were  truthfully  represented. 
Digestants  ad  libitum  have  been  thrown  at  us  that  were  not  only  in- 
compatibles but  absolutely  inert.  Is  it  not  a reflection  on  the  profession 
that  there  should  be  a demand  for  such  things?  The  writer  does  not 
condemn  every  phamaceutical  so  put  out,  for  there  are  some  good  ones 
absolutely  true  to  formula,  of  decided  therapeutic  value  and  dispensed 
to  please  the  palate  in  a way  that  the  average  druggist  would  fall  short. 
All  this  is  germane  to  medical  study  and  should  be  impressed  upon  every 
undergraduate.  In  the  study  of  medicine  today  there  is  too  much  of  a 
tendency  to  overlook  objective  and  subjective  symptoms  and  to  fly  to 
the  laboratory  for  the  diagnosis.  The  body  is  looked  upon  as  a manu- 
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factory  and  storehouse  of  pathological  products,  so  we  fly  to  the  test 
tube  and  microscope  to  find  the  nature  of  the  toxin  and  microbe.  Do 
not  think  I underestimate  these  methods ; far-  from  it.  They  are  essen- 
tial; but  I do  decry  their  exclusiveness.  We  need,  and  should  practice, 
all  the  aids  to  diagnosis.  Aside  from  the  points  I have  mentioned,  the 
curricula  of  the  best  medical  schools  contain  all  essentials  of  study. 

In  closing  my  paper,  I wish  to  digress  to  ask  what  good  are  the  ‘ 
State  laws  against  illicit  practice  and  counter-prescribing  unless  they 
ai;e  enforccdf  There  are  few  practitioners  who  will  take  the  initiative 
against  a guilty  physician  or  druggist.  There  can  be  no  prosecution 
without  a complainant.  So  there  you  are.  It  is  the  author’s  opinion 
that  there  should  be  a State  inspector  to  whom  all  irregularities  should 
be  reported;  he  could  then  appear  on  the  scene  to  investigate,  prosecute 
and  adequately  punish  offenders.  Physicians  would  probably  be  willing 
^ to  stand  a small  annual  tax  to  see  that  their  interests  are  protected  and 
all  laws  pertaining  to  them  strictly  enforced.  To  my  mind  there  is  no 
more  noble,  painstaking,  long  suffering  and  underpaid  vocation  in  the 
world  than  that  of  medicine.  I love  the  noble  profession,  I want  to  see 
her  advance  against  the  myriad  quacks  and  charlatans.  I want  to  see 
her  ever  grow  itj  dignity  and  usefulness  that  people  may  see  her  still 
greater  triumphs  and  that  the  Hippocratic  oath  may  finally  mean  to  us 
what  it  meant  to  its  ancient  promulgator. 
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THE  SPRINGFIELD  MEETING. 

The  annual  meeting-  will  convene  in  Springfield  on  May  19th,  20th 
and  21st.  As  usual,  the  first  day  will  be  wholly  occupied  in  the  con- 
sideration of  the  business  affairs  of  the  Association  at  the  meetings  of  the 
House  of  Delegates  and  the  Judicial  Council.  The  second  and  third 
days  will  be  devoted  to  the  reading  and  discussion  of  papers.  The  pre- 
liminary program  contains  the  titles  of  almost  one  hundred  papers.  It 
is  doubtful  if  all  these  papers  can  be  read  and  di.scussed  in  the  time  al- 
lotted, but  it  is  gratifying  to  know  that  the  interest  in  the  coming  meet- 
ing is  so  general  as  to  call  forth  such  a large  number  of  contributions 
to  the  scientific  program. 

The  following  committees  have  been  appointed  v by  the  Greene 
County  Medical  Society : Commjttee  on  Arrangements : Drs.  J.  E. 

Tefft,  C.  E.  Eulton,  W.  P.  Patterson,  G.  W.  Barnes,  O.  L.  Peak,  Lee 
Cox,  J.  C.  Matthews,  W.  C.  James  and  W.  A.  Camp.  Reception  Com- 
mittee: Drs.  W.  E.  Terry,  J.  R.  Boyd,  W.  M.  Smith,  Wm.  Rienhoff,  B. 
F.  Fortner,  C.  E.  Woody,  D.  B.  Farnsworth,  R.  L.  Pipkin,  H.  S.  Hill, 
E.  L.  Evans,  J.  D.  Oldham,  H.  J.  Ruyle,  M.  H.  Mayfield,  U.  F.  Kerr 
and  D.  U.  Sherman,  all  of  Springfield. 

The  Colonial  Hotel  will  be  headquarters  and  the  meetings  of  the 
House  of  Delegates  and  the  Judicial  Council  will  probably  be  held  in 
the  hotel  parlors. 
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INSPECTION  OF  BAKERY  SHOPS. 

The  St.  Louis  Medical  Society  in  its  present  state  of  excellent  or- 
ganization, has  greater  opportunities  for  broadening  the  sphere  of  in- 
fluence of  the  medical  profession  of  St.  Louis  than  were  ever  before  pre- 
sented to  it.  We  believe  it  will  not  fail,  in  the  ultimate,  to  fulfill  those 
objects  for  which,  among  others,  it  was  organized,  namely,  ‘‘to  make 
effective  the  opinions  of  the  profession  in  all  scientific,  legislative,  public 
health,  material  and  social  affairs,  to  the  end  that  the  profession  may  re- 
ceive that  respect  and  support  within  its  own  ranks  and  from  the  com- 
munity to  which  its  honorable  history  and  great  achievements  entitle  it 
yet  we  regret  to  observe  that  in  respect  to  promoting  the  influence  of  the 
profession  in  “legislative,  public  health  and  material”  affairs,  there  has 
been,  lately,  a noticeable  lack  of  activity.  Undoubtedly  this  inertia  is 
more  apparent  than  real ; but  in  view  of  a decided  tendency  on  the  part 
of  the  daily  press,  recently  manifest,  to  support  measures  which  have 
the  endorsement  of  the  medical  profession,  such  inaction  might  be  inter- 
preted as  reflecting  a spirit  of  indifference  toward  reforms  which  do 
not  have  their  birth  in  the  councils  of  the  medical  body,  and  have  a de- 
terrent effect  upon  the  relations  of  an  ally  whose  assistance  is  of  the 
greatest  possible  influence  in  molding  public  opinion. 

It  has  occasioned  some  surprise  in  us  that  recent  developments  in 
regard  to  conditions  found  in  the  bakeries  in  St.  Louis,  to  cite  a late 
instance,  have  not  provoked  a strong  movement  from  the  organized 
medical  profession  to  remedy  conditions  which,  if  published  accounts  are 
true,  constitute  a menace  to  public  health  of  far-reaching  effect.  We 
learn  that  an  ordinance  has  been  introduced  in  the  Municipal  Assembly, 
providing  a scheme  for  the  control  of  bakery'  and  confectionery 
shops,  but  the  entire  enforcement  of  this  ordinance  is  vested  exclu- 
sively in  the  state  factory  inspector,  thus  relegating  upon  a state 
official  duties  which  the  charter  of  St.  Louis  distinctly  delegates  to 
the  board  of  health.  Now,  the  state  factory  inspector  cannot  render 
effective  service  in  enforcing  the  provisions  of  a city  ordinance,  nor 
could  he,  having  but  one  or  two  assistants,  v properly  supervise  the  con- 
duct of  the  numerous  bakery  and  confectionery  shops  in  St.  Louis.  The 
Board  of  Health,  on  the  other  hand,  is  a thoroughly  organized  body, 
with  a corps  of  some  fifty  sanitary  inspectors  and  employes  specially 
fitted  to. execute  its  orders,  and  is  clothed  with  authority  to  do  certain 
specified  things,  among  these  being  the  “general  supervision  of  the  pub- 
lic health  of  the  city  and  the  enforcement  of  regulations,  laws  and  ordi- 
nances in  relation  thereto.”  The  proposed  ordinance  is  faulty  in  respect 
to  assigning  certain  duties  to  an  authority  other  than  the  one  named  in 
the  charter.  Such  a defection  will  at  least  cloud  the  validity  of  the  ordi- 
nance and  seriously  interfere  with  its  proper  enforcement. 
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If  our  interpretation  of  this  matter  is  correct,  we  believe  the  St. 
Louis  Medical  Society  should  become  an  aggressive  party  in  opposing 
the  passage  of  this  ordinance,  and  should  consult  with  the  Board  of 
Health  in  drafting  a new  ordinance  to  cover  the  requirements  in  such 
a way  that  they  can  be  legally  enforced.  The  daily  press  should  be  in- 
formed of  the  objections  held  by  the  medical  profession  to  the  bill  now 
pending,  and  its  assistance  requested  in  securing  the  passage  of  the 
substitute.  , ^ jj 

(Since  writing  the  above,  we  learn  that  the  bill,  as  originally  introduced, 
was  killed  in  committee  and  that  a new  hill  will  be  introduced  by  the 
health  commissioner  at  the  next  meeting  of  the  Council.) 


THE  ST.  LOUiS  SOCIETY  FOR  THE  RELIEF  AND  PREVEN- 
TION OF  TUBERCULOSIS. 

The  St.  Louis  Society  for  the  Relief  and  Prevention  of  Tuberculosis 
has  been  highly  complimented  for  its  unique  and  effective 'methods  of 
reaching  the  general  public  with  the  facts  about  tuberculosis  and  its  pre- 
vention. 

This  Society  has  inaugurated  something  entirely  new  in  the  tuber- 
culosis educational  propaganda  in  its  show  window  displays. 

In  December,  1906,  an  Exhibit  of  a Model  Sick  Room  was  shown 
at  408  N.  Fourth  street,  which  was  complete  in  every  detail  and  at- 
tracted a great  deal  of  attention  at  that  time.  The  purpose  of  this  sick 
room  was  to  show  the  public  how  advanced  cases  of  tuberculosis  could 
be  treated  in  the  home  without  endangering  the  family  of  the  patient. 
Following  the  display  of  the  sick  room  an  exhibit  of  a Model  Tent  for 
incipient  cases  of  tuberculosis  was  shown.  This  tent  could  be  erected 
in  the  yard  or  on  the  roof  of  the  patients’  homes.  The  Society  contends 
that  with'  proper  medical  direction  cases  could  be  cured  in  St.  Louis. 
To  prove  the  ^ Society’s  contention  a young  girl  has  occupied  this  tent  all 
this  winter,  sleeping  outdoors  day  and  night  in  even  the  coldest  weather, 
and  has  shown  remarkable  improvement. 

During  the  summer  of  1907  the  Society  gathered  material  for  a small 
but  very  complete  Tuberculosis  Exhibit  and  on  October  19th  this  exhibit 
was  displayed  in  the  show  windows  of  the  Wm.  Barr  Dry  Goods  Co.,  on 
Olive  street,  for  one  week.  It  attracted  a great  deal  of  attention  here 
and  so  many  people  gathered  in  front  of  the  show  windows  that  the 
sidewalk  was  practically  blockaded  and  the,  exhibit  was  moved  to  the 
'show  windows  on  Seventh  street  for  the  second  week.  Two  large  win- 
dows were  devoted  to  the  display  on  Seventh  street. 

During  the  winter  the  exhibit  was  shown  at  various  places  in  churches, 
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halls,  etc.,  in  connection  with  lectures.  Arrano'cments  were  made  throng'h 
the  courtesy  of  the  Scruggs-Vandervoort-Barney  Dry  Goods  Co.,  to 
use  the  four  Broadway  windows  of  their  old  store  at  Broadway  and 
Locust  street,  and  the  exhibit  was  displayed  here  for  one  month  beginning 
February  24th.  Thousands  of  persons  viewed  the  exhibit  in  these  win- 
dows during  the  month. 

The  exhibit  was  divided  into  three  sections.  First.  “Tuberculosis 
is  a Preventable  Disease.”  This  section  occupied  the  corner  window.  In 
this  section  was  displayed  disinfectants  and  charts  used  by  the  City  Health 
Department  in  fumigating  houses.  Pictures  of  dirty  tenement  yards 
and  alleys,  with  a statement  that  a cleaner  city  would  have  a lower  death 
rate  and  an  appeal  to  all  to  work  for  a cleaner  St.  Louis.  Pictures  of 
houses  and  rooms  where  consumptives  died  with  an  explanation  of  how 
a consumptive  can  infect  an  old  and  dirty  house  by  careless  expectoration. 
Pictures  of  children  in  tenement  houses  and  yards  with  an  appeal  to 
save  them  and  a statement  that  every  park  and  play  ground,  every  new 
house  built  in  the  tenement  district  and  the  new  public  bath  house,  the 
work  of  the  Pure  Milk  Commission,  etc.,  would  all  help  in  the  fight 
against  tuberculosis.  Pictures  of  new  public  school  buildings  and  the 
municipal  play  grounds  were  shown.  A picture  of  the  new  model  tene- 
ment to  be  built  in  the  tenement  district  was  also  displayed.  A card 
showing  pictures  and  newspaper  clippings  descriptive  of  the  Society’s 
Open-Air  Campaign  of  Education  during  the  summer  of  1907  were 
also  shown,  samples  of  literature  distributed  in  St.  Louis  and  New  York 
City  were  displayed  and  various  “Don’t  Spit”  signs  and  warnings  were 
shown  under  the  heading  “Signs  of  the  Times.” 

The  second  window  devoted  to  Section  Two,  “Tuberculosis  is  a 
Communicable  Disease,”  contained  charts  giving  statistics  of  the  death 
rate  in  St.  Louis  and  elsewhere  from  consumption;  pictures  of  dilapidated 
old  tenements  and  ‘bad  housing,  conditions  that  breed  and  spread  tuber- 
culosis, were  also  shown  together  with  statistics  of  deaths  in  the  tene- 
ment districts. 

Two  entire  windows  were  devoted  entirely  to  Section  Three. 
“Tuberculosis  is  a Curable  Disease.”-  In  this  section  were  shown: 
Photos  of  the  Missouri  State  Sanatorium  for  Consumptives;  the  new  City 
Hospital  in  St.  Louis ; the  Sea  Breeze  Hospital  for  Children,  in  New 
York,  and  pictures  of  child  victims  of  the  “Great  White  Plague.”  In 
the  adjoining  window  was  shown  a Model  Tent  for  the  home  treatment 
of  incipient  tuberculosis.  In  this  window  were  also  displayed  pictures 
of  patients  living  outdoors ; a list  of  dispensaries  and  hospitals  for  the 
treatment  of  consumptives;  and  leaves  from  a patient’s  note  book  show- 
ing her  remarkable  improvement  were  also  shown.  On  the  floor  of  each 
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show  window  were  displayed  pamphlets  and  hooks  upon  consumption 
together  with  many  cards  upon  which  were  painted  ])ertinent  sentences, 
such  as  the  following:  “We  are  fighting  consumption,  not  consuni])- 

tives.”  “If  you  know  of  a poor  consumptive  tell  us,  perhaps  we  can 
help  him.”  “Consum])tion  .is  curable  if  taken  early.  Do  not  neglect  a 
cough.”  “How  would  you  like  to  be  treated  as  you  treat  some  poor  con- 
sumptives.” “A  consumptive  is  not  dangerous.  His  dried  spit  is  dan- 
gerous. Destroy  all  spit  and  there  will  be  less  consumption.”  “Cleanli- 
ness first,  last  and  all  the  time.” 

The  display  of  the  exhibit  in  this  show  window  attracted  much  fa- 
vorable comment  from  physicians  and  laymen.  It  is  believed  that  favor- 
able results  will  be  accomplished  in  the  next  few  years  in  a decreased 
death  rate  as  a result  of  the  Society’s  educational  campaign. 

Letters  have  been  received  from  other  anti-tuberculosis  organiza- 
tions inquiring  for  facts  about  this  display. 


The  spring  meeting  of  the  Southwest  Missouri  Medical  Society  will 
be  held  in  Springfield,  on  Thursday  and  Friday,  April  23rd  and  24th, 
1908,  at  10  A.  M. 

Topics  of  great  interest  and  value  to  physicians  will  be  presented 
and  each  member  of  the  society  is  earnestly  requested  and  urged  to  be 
present  and  participate  in  the  discussion  of  all  subjects. 
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CHARLES  JORDAN  ORR,  M.  D.  ’ 

Charles  Jordan  Orr,  Doctor  of  Medicine,  was  born  in  Louisiana, 
Pike  County,  Missouri,  September  25,  1866,  and  died  in  St.  Louis  March 
28,  1908.  His  parents,  William  Campbell  Orr  and  Eliza  Jordan  Orr, 
were  substantial  members  of  their  community.  His  father  in  bis  earlier 
life  was  a contractor,  but  in  bis  latter  years  has  devoted  himself  to  farm- 
ing. Dr.  Orr  received  his  preliminary  training  in  the  grammar  and  high 
schools  of  Louisiana.  In  1885  he  came  to  Saint  Louis  and  in  September, 
1888,  matriculated  at  the  Saint  Louis  Medical  College  (now  the  Medical 
Department  of  Washington  University),  from  which  he  graduated 
March  12,  1891.  He  became  a contestant  in  the  annual  competitive  ex- 
amination for  the  position  of  interne  at  the  Saint  Louis  City  and  Female 
Hospitals.  His  grade  was  such  that  he  was  awarded  an  interneship  in 
the  City  Hospital,  a position  reserved  for  the  group  of  men  ranking 
highest  in  the  entrance  examinations.  He  served  in  the  Hospital  dur- 
ing the  year  1891-1892.  From  the  Hospital  he  passed  immediately  to 
private  practice  in  which  he  was  actively  and  successfully  engaged  up 
to  his  last  illness. 

In  October,  1896,  he  married  Mary  A.  Caldwell,  who,  with  a son, 
Isaac  Caldwell,  and  a daughter,  Isabel,  survives  him. 

During  the  years . 1892-1898  Dr.  Orr  was  chief  of  the  clinic  for 
diseases  of  the  nose  and  throat  in  the  O'Fallon  Dispensary  of  the  Medical 
College.  It  is  a matter  of  considerable  interest  that  though  the  drift 
of  his  work  tended  strongly  toward  the  nose  and  throat  and  a very  at- 
tractive clientele  gathered  along  this  line,  yet  it  was  a well  known  fact 
that  the  broader  and  more  vital  problems  of  internal  medicine  always 
claimed  his  keen  preference  and  held  his  unflagging  interest. 

During  the  last  twelve  years  the  Missouri  Baptist  Sanitarium  was 
honored  by  having  him  as  an  active  member  of  its  staff  of  physicians. 
Two  years  ago  he  was  elected  as  chief  of  the  staff,  which  position  he 
retained  up  to  the  day  of  his  death. 

In  his  essentially  unobtrusive  fashion.  Dr.  Orr  interested  himself 
in  the  work  of  the  medical  profession  as  developed  in  medical  societies. 
He  was  president  of  the  Medical  Society  of  the  City  Hospital  Alumni 
in  1900,  vice-president  of  the  Missouri  State  Medical  Association  in 
1906-1907,  treasurer  of  the  St.  Louis  Medical  Society  May,  1905,  to  De- 
cember, 1907,  and  member  of  the  Council  of  the  St.  Louis  Medical  So- 
ciety at  the  time  of  his  death ; a member,  also,  of  the  American  Medical 
Association. 

For  some  years  prior  to  his  death  Dr.  Orr  was  aware  of  the  ex- 
istence of  a tubercular  infection  in  his  left  apex.  This  had,  however, 
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become  quiescent,  and,  it  was  hoped,  permanently.  But  more  or  less 
definite  symptoms  of  flagging  health  in  the  latter  part  of  1907  and  the 
early  weeks  of  1908  gave  warning  that  all  was  not  well.  On  January 
22nd  he  left  his  work  and  went  to  bed  a sick  man,  with  disseminated 
pnlmonary  infiltrations  that  simnlated  pneumonia.  With  the  passing 
of  the  days  the -hope  that  pneumonia  was  the  existing  condition  grew 
fainter  and  the  evidence  that  an  acute  tubercular  infection,  secondary  to 
the  sometime  quiescent  apex,  was  in  active  conflagration.  During  a 
period  of  twenty-five  to  thirty  days  a diurnal  temperature  of  105  F.  was 
attained.  Surely  not  in  many  years  in  the  local  profession  has  such  wide- 
spread interest  been  aroused  in  a contest, — the  aggressive,  pertinacious 
contest,  that  our  dear  friend  and  colleague  waged  against  his  foe.  On 
the  street,  in  clinics,  by  the  operating  table,  the  question  was  heard  again 
and  again, — what  is  the  news  to-day  of  Dr.  Orr.  The  slightest  gain  was 
hailed  with  delight,^  tidings  of  ill  omen  received  with  regret,  while 
throughout  the  weeks  of  anxiety  a genuine  fraternal  sympathy  was 
strongly  in  evidence.  It  was  hoped  that  sufficient  gain  might  be  won 
that  would  warrant  a transfer  to  some  bland  southern  spot  where  rest 
and  recuperation  would  be  secured.  The  patient  cooperated  most  fully 
in  the  line  of  treatment  laid  down  by  his  attending  colleagues,  notably 
in  the  plan  of  feeding. 

It  was  observed  that  even  in  the  days  of  delirium,  when  a period  of 
consciousness  occurred,  that  he  would  demand  food.  His  contest  for 
life,  for  his  family’s  sake,  won  the  heartiest  sympathy  and  admiration. 
The  end  came  March  28. 

So  modest,  so  unobtrusive  was  this  successful  physician,  this 
Christian  gentleman,  that  to  many  he  was  but  a ‘quiet;^  man  who  serenely 
in  his  daily  task,  companionable  in  his  intercourse  with  men,  and 
courteous  in  demeanor,  was  but  conforming  to  and  in  no  essential  dif- 
fering from  a thousand  and  one  others  of  the  same  type.  But  the 
more  discriminating  few  who  had  the  good  fortune  of  really  knowing 
the  man,  a richer  concept  of  his  intrinsic  worth  was  vouchsafed. 

With  full  cognizance  of  the  issue  at  stake  and  the  odds  against 
which  he  so  signally  fought,  his  last  illness  was  -characterized  by 
obedience  to  orders,  calmness  of  judgment,  loving  solicitude  for  his  fam- 
ily, and,  underlying  all,  a strong  faith  that  his  Master  would  do  all 
things  well. 

Death  worketh, 

Let  me  work  too; 

Death  undoeth. 

Let  me  do. 

Busy  as  death  my  work  I ply, 

’Till  I rest  in  the  rest  of  eternity. 

Time  worketh, 

Let  me  work  too; 

Time  undoeth. 

Let  me  do. 

Busy  as  time  my  work  I ply, 

’Till  I rest  in  the  rest  of  eternity. 
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Sin  worketh, 

Let  me  work  too; 

Sin  nndoeth, 

Let  me  do. 

Busy  as  sin  my  work  T ])ly, 

’Till  I rest  in  the  rest  of  eternity. 

So  lived  and  so  died  Charles  Jordan  On*.  The  gap  in  the' ranks  is 
not  yet  filled,  the  pathos -of  it  all  is  yet  upon  us, — he  was  faithful  unto 
death ; — but  the  work  must  be  done,  though  a worker  falls.  He  has  not 
lived  in  vain, — we  gird  ourselves  anew,  and  press  forward. 


A TRIBUTE  OF  RESPECT  AND  LOVE  TO  THE  MEMORY  OF 
PROF.  NICHOLAS  SENN,  M.  D.,  OF  CHICAGO.  BY  ONE 
OF  HIS  PERSONAL  FRIENDS,  C.  W.  WATTS,  M.  D., 

OF  FAYETTE,  MO. 

Prof.  Nicholas  Senn,  M.  D.,  LL.  D.,  died  in  Chicago,  111.,  on  Thurs- 
day, January  2nd,  1908,  of  heart  disease  of  only  two  weeks’  duration. 
The  malady  was  thought  to  have  resulted  from  the  high  altitudes  of  South 
American  mountains,  during  a recent  trip  made  by  him  to  that  continent 
in  one  of  his  many  visits  to  foreign  lands  in  behalf  of  his  noble  pro- 
fession in  quest  of  the  latest  light  on  those  diseases  thM  our  nation  is 
fighting. 

Dr.  Senn  was  born  in  Busch,  Canton  of  St.  Gall,  Switzerland,  Octo- 
ber 31,  1844,  and  came  to  America  with  his  parents  in  1853.  He  was 
graduated  from  the  Chicago  College  of  Medicine  in  1868,  and  froni  the 
University  of  Munich  in  1878.  After  practicing  in  Fond  du  Lac  and  Mil- 
waukee, Wis.,  he  moved  to  Chicago.  In  1893  he  was  appointed  Sur- 
geon General  of  the  Illinois  National  Guard.  In  May,  1898,  he  was  made 
Chief  Surgeon  of  the  6th  Army  Corps  with  the  rank  of  Lieutenant  Col- 
onel of  the  United  States  Volunteers,  and  was  chief  of  the  operating 
staff  in  the  field  until  September.  , Of  his  valuable  services  on  the  battle- 
fields of  Cuba  and  Spain  every  American  surgeon  is  fully  conversant. 
His  rule  of  aseptic  first  dressings  has  gained  for  him  a world-wide  fame. 
He  gave  us  in  a small  volume  his  experience  of  the  various  gunshot 
wounds  that  stands  without  an  equal  in  surgical  history.  His  free  use 
of  the  best  antiseptics  opened  up  a new  field,  and  every  successful  surgeon 
of  to-day  is  following  in  the  path  he  marked  out  so  plainly. 

Dr.  Senn  was  Professor  of  Surgery  in  Rush  Medical  College,  and  at 
the  many  hospitals  of  Chicago,  for  years,  and  many  physicians  and  sur- 
geons of  this  county  and  state,  and  from  Maine  to  Florida  have  enjoyed 
his  personal  instruction  as  well  as  witnessed  his  wonderful  and  success- 
ful operations  in  hospitals  and  at  his  various  clinics. 

We  do  no  intentional  injury  to  the  character  and  reputation  of  any 
living  or  departed  surgeon  in  America  when  we  assert  that  Dr.  Senn  had 
no  superior  and  but  few  equals  in  our  noble  profession.  As  a teacher, 
operator  and  writer  he  was  to  America  what  Koch  was  to  Europe,  whose 
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theory  lie  embraced  and  practiced  in  a modified  form.  In  1891  lie  pub- 
lished his  “Principles  of  Surg^ery,”  in  which  he  taug^ht  and  proved  the  re- 
generation of  tissues,  and  that  all  forms  of  pns  were  foreign  to  the  in- 
tention of  the  healing  processes  of  nature ; he  also  taught  that  incised 
wounds,  if  correctly  treated,  should  heal  without  suppuration  and  by  first 
intention,  and  that  lacerated,  punctured  and  contused  wounds,  if  prac- 
ticable, should  be  converted  into  incised  wounds  and  treated  as  such. 
He  tore  ofif  the  mask  that  had  so  long  blinded  the  profession  as  regards 
certain  minutiae  and  exploded  many  false  and  erroneous  theories  by 
his  brave  success  and  the  proofs  he  furnished  by  practical  demonstrations 
on  the  living  subject.  His  later  works  were  on  the  joints  and  tuberculosis 
of  the  genito-urinary  system;  and  his  last  work  on  practical  surgery,  a 
book  of  1133  pages  issued  in  1901,  stands  without  an  equal  on  this  con- 
tinent. It  is  not  only  the  leading  text-book  in  America,  but  it  is  used 
across  the  water  in  the  best  colleges  and  universities. 

His  books  of  travels  in  Russia,  Japan,  Austria  and  many  other 
countries,  mark  him  as  an  author  interesting  and  sensible.  His  life  shows 
him  to  have  been  a practical  Christian  and  a great  friend  of  the  poor 
and  afflicted.  He  was  the  erudite  scholar,  the  popular  and  successful 
teacher,  the  unsurpassed  operator,  the  eminent  author  and,  last  but  not 
least,  the  true  and  safe  pioneer  of  modern  surgery  in  America. 

As  a friend  to  the  wide-awake  doctor  he  had  no  superior.  Our 
library  has  a complete  set  of  all  his  works  and  many-  of  his  reprints,  and 
we  have  enjoyed  a monthly  correspondence  with  him  extending  back  for 
years,  and  have  been  helped  out  of  many  difficulties  in  diagnosis  and 
treatment. 

Who  can  estimate  the  value  of  such  an  unselfish  life?  Who  can 
realize  the  loss  to  our  profession? 

Rest  in  peace,  thou  hero  of  American  Surgery ! 
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FIFTY  - FIRST  ANNUAL  MEETING, 
SPRINGFIELD,  MAY  19-21,  1908. 


PRELIMINARY  PROGRAM. 

Medical  Section. 


Noah  Adams Kansas  City 

‘'The  Care  and  Treatment  of  Nasal  Rhinitis.” 

John  Ashley Bloomfield 

“Malpractice  From  the  Doctor’s  Standpoint.” 

W.  R.  Beatie Marshfield 

“Chronic  Gastritis.” 

E.  G.  Beers Springfield 

“The  Doctor  in  Politics ; or.  His  Civic  Responsibilities.” 

T.  N.  Bogart Excelsior  Springs 

“Diabetes  Mellitns.”  . 

W.  L.  Brosius Gallatin 

“Conservatism  in  Medicine.” 

Tinsley  Brown : Hamilton 

“Pneumonia.” 


J.  W.  Clark Carterville 

“Echinacea  Angustifolia.” 

W.  A.  Clark Jefferson  City 

“The  Interpretation  and  Treatment  of  Headache.” 

W.  G.  Cowan. Sedalia 

“Irrational  Use  of  Drugs  in 'the  Treatment  of  Disease.” 

P.  Donohoo  Joplin 

“Leukemia.” 

J.  J'.  Ferrell Owensville 

“^Acute  Articular  Rheumatism ; Its  Cause,  Mode  of  Infection  and 
Treatment.” 

F.  W.  Froehling Kansas  City 

“Clinical  and  Experimental  Experience  in  the  Dietary  Treatment 
of  Hyperchlorhydria.” 

Geo.  W.  Goins Breckenridge 

“Cerebro-Spinal  Meningitis.” 

S.  A.  Johnson ' 'Nevada 

“The  Present  Stand  and  Thought  Regarding  Opsonins.” 

A.  W.  McAlester,  Jr. Kansas  City 

“The  Application  of  Tuberculin  to  the  Eye  as  a Means  of 
Diagnosis  of  Tuberculosis.” 

J.  A.  McComb Lebanon 

“The  State’s  Responsibility  to  Its  Citizens;  From  a Medical 

Standpoint.” 
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W.  A.  McKclvey Minden  Mines 

“Therapeutics.” 

Ira  A.  Marshall Ironton 

“Treatment  of  Rheumatism.” 

Franklin  E.  Murphy ..Kansas  City 

“Angina  Pectoris.” 

Jesse  S.  Myer St.  Louis 

“Examination  of  the  Feces  as  a Routine  Procedure.” 

J.  L.  Ormsbee Springfield 

“The  Physician’s  Relation  to  the  Pharmacist,  Practically 
Considered.” 

O.  L.  Peak Springfield 

“The  Passing  of  an  Old  Therapy.” 

G.  Wilse  Robinson ^ Nevada 

“Prophylaxis  of  Insanity.” 

E.  H.  Schorer Columbia 

“Early  Diagnosis  of  Tuberculosis  and  Use  of  Tuberculin  in 
''Diagnosis  and  Treatment.” 

Chas.  Shattinger St.  Louis 

“The  Treatment  of  Visceral  Ptosis  by  Respiratory  Exercises.” 

J.  S.  Triplett Harrisonville 

“Endocarditis.” 

Fenton  B.  Turck Chicago 

“Feeding  Experiments  on  Animals  Applied  in  Surgery  and 
Internal  Medicine.” 

A.  H.  Vandivert Bethany 

“Sanitation  of  Churches,  Public  Halls  and  Assembly  Rooms.” 

L.  M.  Warfield St.  Louis 

“Recent  Tuberculin  Tests:  Their  Importance  for  the  General 
Practitioner.” 

C.'W.  Watts Fayette 

“Ethics.” 

G.  W.  Whitely ....Albany 

“Therapeutics  and  Its  Relation  to  the  Practitioner.” 

C.  R.  Woodson .St.  Joseph 

“Syphilis  of  the  Central  Nervous  System.” 

B.  H.  Zwart Kansas  City 

' “Myocardial  Degeneration;  Prophylaxis.” 

Symposium  on  Tuberculosis. 


E.  W.  *Schauffler Kansas  City 

• “Care  of  the  Consumptive.” 

T.  F.  Lockwood Butler 

“Public  Education  Against  Tuberculous  Invasion.” 

A.  W.  McAlester Columbia 

“Universities  and  Colleges  as  Factors  in  the  Educational 
Campaign.” 
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A.  H.  Hamel DeSoto 

“The  Responsibility  of  the  Board  of  Health.” 

H.  Wheeler  Bond St.  Louis 

“Methods  in  Force  and  Proposed  Methods  in  St.  Louis.” 

O.  H.  Brown Mt.  Vernon  - 

“Reports  from  the  State  Sanatorium  for  Incipient  Tuberculosis.” 

Solon  Cameron St.  Louis 

“Clinical  Reports  from  Mt.  St.  Rose.” 

Surgical  Section. 

Nathaniel  Allison.- St.  Louis 

“Congenital  Dislocation  of  the  Hip.” 

R.  F.  Amyx St.  Louis 

“Report  of  Case  of  Non-Malignant  Stenosis  of  Pylorus  of 

Two  Years’  Duration — Posterior  Gastro-Enterostomy — 

Death  Due  to  Reverse  Peristalsis.” 

Edmund  A.  Babler St.  Louis 

“The  Danger  of  Permitting  Warts  and  Moles  to  Grow,  Lest 
they  Become  Malignant:  With  Report  of  Twenty-five 
Illustrative  Cases  from  the  St.  Louis  Skin  and  Cancer 


Hospital.” 

J.  N.  Barger. Darlington 

“The  Preparatory  and  After-Treatment  of  Surgical  Cases.” 

Willard  Bartlett St.  Louis 

“Personal  Experience  in  the  After-Treatment  of  Surgical  Cases.” 

T.  J.  Beattie , Kansas  City 

Title  not  announced. 

G.  Wiley  Broome St.  Louis 

“Dr.  Nicholas  Senn:  His  Life  and  Character.” 

C.  E.  Burford St.  Louis 

Title  not  announced. 

O.  Beverly  Campbell St.  Joseph 

Title  not  announced. 

N.  B.  Carson St.  Louis 

“Cancer  of  the  Rectum.” 

Malvern  B.  Clopton St.  Louis 

“Typhoid  Perforation.” 

A.  H.  Cordier Kansas  City 

“Some  Clinical,  Pathologic  and  Surgical  Phases  of  Stones 
in  the  Kidneys.” 

H.  S.  Crossen ' St.  Louis 

Title  not  announced. 

H.  C.  Dalton St.  Louis 

“Rupture  of  the  Bladder.” 

W.  B.  Deffenbaugh St.  Joseph 


“Treatment  of  Fractures  of  the  Shaft  of  the  Femur.” 
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Orville  H.  Dove Kansas  City 

“Gall  Stone  Disease.” 

J.  W.  Dreyfus Louisiana 

“Distinctive  Features  of  Railroad  Surgery  that  Peculiarize 
this  Class  of  ]^n juries.” 

Hal.  Foster Kansas  City 

“The  Removal  of  Bodies  From  the  Respiratory  Tract  and 
Esophagus  by  the  Bronchoscope : With  Report  of  Cases.” 

W.  J.  Frick Kansas  City 

Title  not  announced. 

Chester  E.  Fulton Springfield 

“Stricture  of  the  Esophagus.” 

G.  W.  Gale,  Jr.. ' St.  Louis 

Title  not  announced. 

Jacob  Geiger '. St.  Joseph 

“Hypernephroma.” 

J.  D.  Griffith -. Kansas  City 

“Subserous  Hernia  of  the  Abdominal  Wall.” 

Arthur  E.  Hertzler...' Kansas  City 

“The  Technic  of  Hysterectomy.” 

Ho'ward  Hill Kansas  City 

Title  not  announced. 

Frank  Hinchey St.  Louis 

“Eversion  of  the  Uterus,  with  Expulsion  of  a Large 
Fibromyoma.” 

Jabez  N.  Jackson. .Kansas'  City 

Title  not  announced. 

Ernest  Jonas : St.  Louis 

Title  not  announced. 

R.  Emmett  Kane.’ St.  Louis 

Title  not  announced. 

Walter  C.  G.  Kirchner St.  Louis 

“Infections  of  the  Knee  Joint  and  Treatment.” 

Bransford  Lewis St.  Louis 

, , Title  not  announced. 

Frank  J.  Lutz St.  Louis 

“Empyema.” 

Ernest  G.  Mark ' Kansas  City 

Title  not  announced. 

Fritz  J.  Moenninghoff Kansas  City 

“A  Brief  Consideration  of  Post-Operative  Gas  Distention 
of  the  Abdomen ; With  Suggestions  for  Prevention.” 

* C.  C.  Morris St.  Louis 

“Modern  Operations  for  the  Radical  Cure  of  Hernia.” 

Frank' G.  Nifong Columbia 


“Differential  Diagnosis  Between  Floating  Kidney  and 
Hydrops  of  the  Gall  Bladder.” 
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Geo.  B.  Norberg Kansas  City 

Title  not  announced. 

W.  B.  Outten St.  Louis 

“What  is  the  Significance  of  Gaseous  Products  When 
Found  in  Contused  and  Lacerated  Wounds?” 

Louis  Rassieur St.  Louis 

“Tuberculous  Lymph-Adenitis  of  the  Mesenteric  Lymph- 

Nodes.” 

Francis  Reder St.  Louis 

“Remarks  on  Intestinal  Anastomosis.” 

J.  T.  Reiley West  Plains 

“Burn  and  Treatment.” 

W m.  Rienhoff Springfield 

Title  not  announced.  , 

C.  F.  Roberts Kansas  City 

“Bladder  Drainage.” 

Ernest  F.  Robinson Kansas  City 

“Divulsion  of  the  Scalp  and  Other  Severe  Scalp  Injuries.” 

St.  Elmo  Sanders Kansas  City 

“A  Modification  in  the  Technique  of  Abdominal  Supra- 
Vaginal  Hysterectomy.” 

John  D.  Seba Bland 

“Personal  Experience  in  Gun-Shot  Wounds.” 

M.  G.  Seelig St.  Louis 

Title  not  announced. 

William  A.  Shelton , Kansas  City 

“Treatment  of  Fractures  Adjacent  to  Joints:  With  Report 

of  Cases.” 

W.  S.  Shirk ' Sedalia 

“Appendicitis.” 

Edward  H.  Skinner ' Kansas  City 

Title  not  announced. 

W.  H.  Stauffer '. .* St.  Louis 

“The  Operative  Treatment  of  Hemorrhoids.” 

W.  R.  Stickland .Rockport 

‘ Title  not  announced. 

Frank  Joseph  Tainter St.  Charles 

\ “Pyloric  Spasms.” 

N.  F.  Terry Springfield 

“The  Present  Status  of  the  Treatment  of  Cancer.” 

Luther  A.  Todd * St.  Joseph 

Title  not  announced. 

W.  S.  Wiatt E.  St.  Louis 

“The  Treatment  of  Diffuse  Septic  Peritonitis.” 

W.  H.  Wiley Ridgeway 

“Surgery  in  a Country  Practice.” 
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Llewellyn  Williamson St.  Louis 

“Excision  of  the  Lachrymal  Sac  as  a Radical  Cure  for 
Chronic  Inflammatory  Processes  Thereof.” 

Leo.  W.  Wright Lowry  City 

“Importance  of  Early  Surgical  Interference  of  Tumors 
of  the  Breast.” 

Symposium  on  Gall  Stone  Diseases. 


Pathology:  Willard  Bartlett St.  Louis 

Symptoms:  Roland  Hill St.  Louis 

Remote  Consequences:  Jno.  C.  Morfit St.  Louis 

Treatment:  C.  M.  Nicholson St.  Louis 


DELEGATES  TO  THE  FIFTY-FIRST  ANNUAL  MEETING, 
SPRINGFIELD,  MAY  19,  20,  21,  1908. 


COUNTY. 

delegate. 

ADDRESS. 

Andrew 

.E.  C.  Bennett 

Audrain 

.R.  W.  Berry 

. . . Mexico. 

Barry 

.A.  S.  Hawkins 

, . . . Monett. 

Alternate 

.D.  E.  Miller 

. . . .Monett. 

Barton 

.T.  H.  Duckett 

Bates 

. . . . Foster. 

Boone 

.A.  R.  McComas 

T,  1 J 

r P.  I.  Leonard 

. . . .St.  Joseph. 

L.  A.  Todd 

. ...  St.  Joseph. 

rC.  A.  Good 

. ...  St.  loseph. 

Alternates ^ 

LW.  J.  McGill 

. ...  St.  Joseph. 

Butler 

. Victor  Cadwell 

Alternate 

.J.  I.  Norwine 

. . . . Poplar  Blufif. 

Caldwell '.  . . . 

. W.  T.  Lindley 

. . . . Hamilton. 

Callaway 

.P.  E.  Williams 

Cape  Girardeau 

.H.  L.  Cunningham.  . . 

. . . . Cape  Girardeau 

Carroll 

.R.  F.  Cook 

Carter-Shannon 

. Wm.  Fulton 

. . . .Winona. 

Cass 

.A.  R.  Elder 

. . . . Harrisonville. 

Alternate .' . . . 

.W.  F.  Chaffin 

. . . .Raymore. 

Chariton 

. C.  H.  Temple? 

. . . Rockford. 

Alternate. 

.M.  B.  Austin 

. . . .Brunswick. 

Clark 

. Frank  B.  Hiller 

Clay 

.J.  H.  Rothwell 

Cole 

.J.  L.  Thorpe 

. . . Jefferson  City. 

Cooper. . . 

.A.  L.  Meredith 

, . . . Wooldridge. 

Daviess 

. W.  L.  Brosius 

DeKalb 

. E.  R.  Stroup 

. . . . Weatherby. 

DEIvKGATES 


COUNTY. 

delegate. 

ADDRESS. 

Franklin 

A.  C.  Brown 

Alternate 

.J.  P.  Dunnigan 

Gasconade-Maries-Osage . 

.John  J.  Ferrell 

Gentry 

.J.  W.  Conrad 

Alternate 

.J.  H.  Barger 

Darlington. 

Greene 

.C.  E.  Fulton 

. . . . . Springfield. 

Grundy 

. D .W.  Coon 

Harrison 

. G.  E.  Gwinn 

Bethany. 

Alternate 

.F.  H.  Broyles 

Bethany. 

Henry 

J:  R.  Compton 

Holt 

.B.  T.  Quigley 

Alternate 

.W.  C.  Proud 

Howard 

.V.  Q.  Bonham 

Alternate 

.U.  S.  Wright 

Howell 

Pottersville. 

Iron 

.John  Q.  Adams 

f Eugene  Carbaugh . . . 

Kansas  City. 

A.  H.  Cordier 

O.  H.  Dove 

Jackson { 

C.  Lester  Hall 

Jabez  N.  Jackson. . . 

J.  P.  Kanoky . 

R.  T.  Sloan 

Kansas  City. 

Kansas  City. 

Jasper 

. J.  D.  Pifer.  ........ 

Alternate 

. Wm.  H.  Lanyon . . . . 

Joplin. 

Jefferson 

.A.  H.  Hamel 

DeSoto. 

Alternate 

.J.  E.  Jones 

Hillsboro. 

Johnson 

.M.  P.  Shy 

Knobnoster. 

Knox 

...'..  Hurdland. 

Laclede. 

. J.  S.  McComb 

Lebanon. 

Lawrence-Stone 

.A.  H.  Madry 

Alternate 

.J.  B.  Fleming 

Aurora. 

Linn 

.F.  W.  Burke 

Laclede. 

Livingston 

, .W.  L.  White 

Madison 

. F.  R.  Newberry 

Fredericktown. 

Marion 

. .Thos.  Chowning.  . . . 

Hannibal. 

Alternate. 

.R.  H.  Goodier 

Hannibal. 

Miller 

. Erank  DeVilbiss.  . . . 

Mississippi 

.’H.  L.  Reid 

Charleston. 

Moniteau 

.W.  R.  Patterson . . . . 

Nodaway 

, .E.  L.  Crowson 

Pickering. 

Pettis 

.H.  B.  Cole 

Phelps 

Rolla. 

Pike 

.D.  M.  Pearson 

Platte 

.A.  S.  Herndon 

Putnam 

.Jas.  A.  Townsend.  . . 

Unionville. 

Randolph 

. G.  O.  Cuppaidge . . . 

Moberly. 
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COUNTY.  DELI^GATE.  ADDRESS. 


Ray 

. Herman  S.  Major.  . . . 

Alternate 

.Jas.  W.  Smith.  ...... 

St.  Clair 

. W.  E.  Bell 

Ste.  Genevieve 

.G.  M.  Rutledge 

St.  Louis 

. .W.  H.  Townsend 

. . . .Maplewood. 

rj.  M.  Ball 

..•..St. 

Louis. 

iGeo.  W.  Cale 

, ...  St. 

Louis. 

M.  B.  Clopton 

. . . .St. 

Louis. 

W.  H.  Deutsch 

. ...  St. 

Louis. 

Win.  Engelbach 

....St. 

Louis. 

Davis  Forster 

. ...  St. 

Louis. 

St.  Louis  City ^ 

R.  M.  Funkhouser.  . . 

. ...  St. 

Louis. 

W.  W.  Graves 

....St. 

Louis. 

Joseph  Grindon 

....St. 

Louis. 

F.  L.  Henderson 

. . . .St. 

Louis. 

Roland  Hill 

...  St. 

Louis. 

B.  M.  Hypes 

; . . .St. 

Louis. 

F.  J.  Lutz 

. . . .St. 

Louis. 

^W.  B.  Outten 

...  St. 

Louis. 

Carl  Barck.  . . .' 

. ...  St. 

Louis. 

L.  H.  Behrens 

...  St. 

Louis. 

H.  C.  Dalton 

...  St. 

Louis. 

O.  H.  Elbrecht 

...  St. 

Louis. 

Geo.  Homan 

. . . .St. 

Louis. 

W.  C.  Kirchner 

....St. 

Louis. 

Alternates 

Bransford  Lewis 

...  St. 

Louis. 

W.  G.  Moore 

....St. 

Louis. 

H.  L.  Nietert 

...  St. 

Louis. 

Louis  Rassieur 

. . . .St. 

Louis. 

R.  E.  Schlueter 

. . . .St. 

Louis. 

H.  W.  Soper 

...  St. 

Louis. 

A.  Ravold 

....St. 

Louis. 

A.  E.  Taussig 

...  St. 

Louis.  . 

Schuyler 

. J.  B.  Bridges 

. . . . Downing. 

Scotland 

. G.  A.  Foster 

. . . .Memphis. 

Shelby 

.Wm.  Carson 

. . . ,Shelbyville. 

Stoddard 

.Edward  Moore 

. . . .Bloomfield. 

Alternate 

.A.  D.  Hill 

. . . .Dexter. 

Vernon 

. G.  Wilse  Robinson.  . . . 

. . . .Nevada. 

Webster 

.W.  J.  Rabenan 

. . . .Fordland. 

Alternate 

.E.  M.  Bailey 

. . . .Elkland. 

Worth 

. . . Sheridan. 

The  above  represents  the  list  of  delegates  reported  to  date  of 
going  to  press.  We  urge  those  counties  not  represented  in  the  above 
list  to  elect  their  delegates  as  soon  as  possible  and  forward  the  name 
and  address  of  the  delegate  to  the  State  Secretary. 


correspo;nde:nce:. 
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[Editor’s  Note. — We  have  been  asked  by  Dr.  Geo.  Homan  to  publish 
the  following-  corres])ondence,  which  is  self-explanatory. — Ed.] 

St.  Louis,  February  ,12,  1908. 

William  E.  Sauer,  M.  D., 

President  Medical  Society'  of  City  Hospital  Alumni, 

St.  Louis. 

Dear  Doctor  Sauer: 

Under  existing  arrangements  between  the  Medical  Society  of  City 
Hospital  Alumni  and  the  medical  periodical  which  prints  its  proceedings, 
it  is  a requirement,  as  understood  by  me,  that  papers  read  before  that 
society  as  a part  of  its  scientific  work  shall  be  handed  to  the  secretary 
for  publication  in  the  said  “official  journal,”  this  being  a part  of  the 
agreement  between  the  principals — a proviso  being  inserted  by  which  the 
arrangement  may  be  terminated  by  either  party  giving  notice  covering 
the  last  month  of  the  year. 

When  I read  my  paper  before  the  society  on  the  6th  inst.  I did  not 
conform  to  this  custom  or  requirement  for  the  reason  that  recently  I had 
been  carefully  scanning  the  advertising  columns  of  the  periodical  in 
question,  and  found  not  less  than  twenty-five  proprietary  preparations 
and  nostrums  displayed  therein,  and  which  products  are  not  included 
among  “New  and  Non-Official  Remedies”  tentatively  approved  by  the 
Council  on  Pharmacy  and  Chemistry  as  published  in  the  Journal  of  the 
American  Medical  Association  for  February  1,  1908. 

Presumably  their  omission  from  that  list  signifies  a lack  of  phar- 
maceutic merit  or  therapeutic  value  as  judged  and  decided  by  the  only 
competent  court  officially  constituted  by  the  organized  profession  for  that 
purpose.  This  body  has  built  a highway  and  set  clear  lights  burning 
across  what  a few  years  ago  was  a quagmire  in  which  the  profession 
helplessly  floundered,  and  for  such  light  and  deliverance  every  consist- 
ent member  of  the  American  Medical  Association  owes  thanks  and  loyal 
support  in  further  works  to  the  same  end. 

This  observation  is  pertinent  for  the  reason  that  the  publisher  of 
the  journal  in  question  is  a physician  in  presumed  good  standing  in  his 
local  society,  and  by  that  fact  pledged  professionally  to  not  only  advance 
the  just  efforts  and  aims  of  the  body  mentioned,  but  to  refrain  from 
acts  calculated  to  discredit  such  work  or  to  encourage  among  physicians 
any  departure  from  the  tests  and  standards  declared  by  the  council  and 
approved  by  the  Association.  This  is  a matter  that  touches  the  honesty 
and  good  faith  of  the  profession,  for  without  clean  hands  and  clean  skirts 
how  can  the  local  societies,  the  state  associations,  and  the  national  body 
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with  good  grace  wage  war  on  practically  the  same  sort  of  advertising  in 
the  non-medical  press? 

The  status  of  medical  men  holding  membership  in  the  American 
Medical  'Association,  who  are  publishers  of  such  journals  and  responsible 
in  a business  sense  therefor,  is  diiferent  from  that  of  all  other  classes 
of  publishers,  being  thereby  amenable  to  discipline,  and  their  good  pro- 
fessional standing  is  bound  to  be  sharply  challenged  because  of  the  dual 
role  assumed,  and  by  reason  of  an  attitude  that  does  not  square  in  morals 
with  the  purposes  of  the  profession  as  repeatedly  and  officially  declared. 
In  such  cases  the  dividing  line  between  the  claim  of  the  counting-room 
and  that  of  the  consultation  room  must  be  extremely  difficult  to  locate, 
for  all  human  experience  shows  that  no  man  can  serve  two  masters  whose 
interests  lie  at  opposite  points  of  the  compass. 

These  strictures  apply  to  many  other  medical  publications  whose 
appeal  for  support  is  to  the  organized  profession,  and  without  whose 
countenance  they  could  not  live,  but  whose  advertising  pages  are  never- 
theless an  affront  to  medical  rectitude,  and  through  vaqnted  fakeries 
and  frauds  a befoolment  of  sound  knowledge  and  sane  progress — surely 
there  is  enough  that  is  clean,  informing,  desirable  and  honest  to  fill  the' 
advertising  columns  of  every  journal  worthy  of  life  at  the  hands  of  a 
profession  whose  mark  and  aims  must  ever  be  set  higher  and  higher  if 
it  is  to  live  its  true  life  without  reproach ; and  it  was  the  indicated  action 
of  physician-publishers,  and  the  open  derogation  of  ordained  professional 
standards  and  principles,  which  led  to  the  withholding  of  the  paper  be- 
fore mentioned. 

The  question  whether  in  the  light  of  all  the  facts  I shall  be  compelled 
to  yield  it,  is  respectfully  submitted  to  the  society  for  decision,  and  such 
decision  will  be  respected  by  me — if  it  shall  be  adverse  to  my  position  as 
stated  herein,  then  the  request  will  be  made  that  the  journal  shall  be  re- 
quired to  publish  this  letter  in  its  entirety  in  the  same  number  in  which 
the  paper  appears,  and  as  a part  of  the  proceedings  of  the  society. 

The  underlying  moral  question  is  a weighty  one  to  the  profession 
and  may  become  a burning  issue,  and  while  the  society  of  which  you  are 
the  head  has  no  official  relation  to  the  American  Medical  Association, 
still  a great  many  of  its  members  belong  to  the  organization  which  does 
stand  locally  for  that  body,  and  it  can  hardly  be  thought  that  the  ethical 
standard  of  one  would  be  lower  than  that  of  the  other;  and,  consequently, 
no  uncertain  sound  should  be  given  forth  as  the  ultimate  demand  for 
accounting  and  quittance  upon  those  who  transgress  may  yet  be  voiced 
as  of  old:  Choose  ye  this  day  therefore  whom  ye  will  serve,  God  or 

Mammon ! 

Very  truly  yours. 


(Signed)  George  Homan. 


A copy  of  the  above  letter  was  sent  to  Dr.  George  H.  Simmons, 
editor  of  the  Journal  American  Medical  Association,  who  replied  as  fol- 
lows : 
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Dr.  George  Homan, 

St.  Louis,  Mo. 

Dear  Doctor  Homan : 

I thank  you  very  much  for  your  kindness  in  sending  me  a copy  of 
the  letter  you  wrote  to  Dr.  Sauer,  President  of  the  Medical  Society  of 
the  City  Hospital  Alumi.  It  certainly  is  a splendid  letter  and  I hope  the 
results  will  repay  you,  which  I am  sure  they  will.  While  the  im- 
mediate results  may  not  be  noticeable,  like  every  "other  effort  in  the  right 
direction,  it  will  help  on  the  cause.  It  will  certainly  make  the  mem- 
bers think,  if  it  is  read  at  the  meeting,  which  it  will  be,  of  course. 

I know  a great  deal  about  the  medical  journals  of  this  country,  and 
to  me  it  is  scandalous  that  the  profession  has  been  putting  up  with  some 
things  as  long  as  it  has.  We  have  in  this  country  between  275  and  300 
medical  journals,  so-called;  probably  as  many  as  are  in  the  whole  world 
outside  of  the  United  States.  Many  of  these  journals  are  owned  by  busi- 
ness firms,  who  have  no  interest  whatever  in  medicine,  except  the  money 
they  can  make  out  of  it. 

To-day,  there  is  hardly  a medical  journal  in  which  one  could  pub- 
lish an  article  attacking  proprietary  medicines,  unless  the  article  was 
general  in  character  and  did  not  refer  to  any  specific  proprietary.  One 
of  the  greatest  evidences  of  the  need  of  a change  in  medical  journals  is 
the  fact  that  outside  of  the  Medical  World,  one  or  two  of  the  other  so- 
called  independent  journals  and  three  or  four  of  the  state  society  jour- 
nals, none  has  re-published  or  called  attention  to  any  of  the  exposes  made 
by  the  Council.  If  they  have  said  anything  about  it  (the  Council)  at  alb 
they  have  done  so  in  a critical  spirit.  Every  doctor  must  know  that 
some  of  the  things  we  have  shown  up  are  of  definite  interest  to  every 
practicing  physician  in  the  country,  and  had  the  medical  journals  been 
published  in  the  interest  of  physicians,  rather  than  in  the  interest  of  the 
advertisers,  this  disregard  of  what  has  been  going  on  would  not  have 
taken  place. 

Much  has  already  been  accomplished,  but  more  is  yet  to  be  done  and 
I am  glad  that  such  men  as  you  are  coming  forward  and  doing  that 
which  comes  to  hand  in  your  own  sphere,  in  spite  of ^ the  fact  that  in  doing 
so  you  will  probably  be  criticised  by  certain  interested  parties. 

Very  truly  yours, 

(Signed)  Gkorgk  H.  Simmons. 
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CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY. 

The  Cape  Girardeau  County  Medical  Society  held  its  regular  monthly 
meeting  at  Cape  Girardeau,  March  6th. 

Dr.  Hays  was  appointed  national  legislative  committeeman. 

Dr.  Schulz  read  a paper  on  “Coxalgia.”  Dr.  Porterfield’s  subject 
was  “Tuberculous  Adenitis.”  Both  papers  showed  care  and  study  in 
their  preparation  and  brought  out  a good  discussion.  It  is  hoped  that 
they  will  appear  in  the  Journal. 

Dr.  Statler  wrote  a paper  on  “Pott’s  Disease.”  In  his  absence  the 
secretary  read  the  paper. 

Dr.  R.  P.  Dalton  was  elected  a member. 

Adjourned  to  meet  at  Cape  Girardeau,  April  3rd. — E.  H.  G.  Wilson, 
M.  D.,  Secretary. 


CHARITON, COUNTY  MEDICAL  SOCIETY. 

The  Chariton  County  Medical  Society  convened  in  Salisbury,  on 
March  12th,  1908.  There  were  present  seven  members. 

A good  clinic  was  presented  by  Dr.  Welch  and  the  patient  examined 
by  all  members  present,  followed  by  a discussion  of  the  case.  The  read- 
ing of  Dr.  McEuen’s  paper  on  “Hysteria”  was  deferred  until  our  next 
meeting. 

Adjourned  to  meet  in  Brunswick  on  Thursday,  April  9th,  at  3 o’clock 
p.  m. — C.  A.  Jennings,  M.  D.,  Secretary. 


GASCONADE-OSAGE-MARIES  COUNTY  MEDICAL  SOCIETY. 

The  Gasconade-Osage-Maries  County  Medical  Society  will  hold  its 
next  meeting  April  21st,  in  Owensville.  This  meeting  will  be  of  ^special 
interest  to  physicans  of  this  part  of  the  state,  as  an  effort  will  be  made  to 
form  a Hospital  Association  for  the  purpose  of  conducting  and  main- 
taining a Gasconade  County  Hospital. 

A banquet  will  be  held  in  the  evening,  in  which  the  public  will 
take  part. — John  D.  Seba,  M.  D.,  Secretary  and  Treasurer. 


GREENE  COUNTY  MEDICAL  SOCIETY. 
meeting  OE  FEBRUARY  28,  1908. 

Drs.  J.  P.  Wright  and  C.  S.  Neer  were  elected  to  membership  in  the 
society.  Dr.  D.  S.  Standard  was  received  by  transfer  card  from  the 
Laclede  County  Medical  Society. 

President  Coffelt  announced  committees  as  follows : Committee  on 
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Program  and  Scientific  Work,  Drs.  J.  R.  Boyd,  J.  E.  Dewey  and  S.  W. 
Tickle;  Committee  on  Public  Policy  and  Legislation,  Drs.  W.  P.  i’at- 
terson,  W.  M.  Smith  and  C.  E.  Woody ; Committee  on  Library,  Drs. 
J.  P.  Ralston,  E.  L.  Evans  and  A.  F.  Willier. 

In  accordance  with  constitution  and  by-laws  of  State  Association, 
President  Coffelt  appointed  the  following  named  committees  to  assist 
the  State  Association  at  the  annual  meeting:  Committee  on  Arrange- 

ments, Drs.  Tefift,  Fulton,  Patterson,  Barnes,  Peak,  Cox,  Matthews, 
James  and  Camp;  Reception  Committee,  Drs.  Terry,  Boyd,  Smith,  Rien- 
hoff,  Fortner,  Woody,  Farnsworth,  Pipkin,  Hill,  Evans,  Oldham,  Ruyle, 
Mayfield,  Kerr  and  Sherman. 

Dr.  T.  A.  Coffelt,  the  newly  elected  president,  read  a very  interest- 
ing and  instructive  address,  wherein  he  outlined  the  work  of  the  so- 
ciety for  1908.  He  said,  in  part,  as  follows : 

‘‘With  your  cooperation  I wish  to  make  it  a great  honor  to  belong 
to  this  society  because  of  the  scientific  work,  the  driving  of  medical  pre- 
tenders out  of  this  county,  the  fraternal  feeling,  and  above  all  the  recog- 
nition and  esteem  in  which  it  is  held  by  the  public  as  a society  promoting 
scientific,  medical  and  sanitary  knowledge  and  skill. 

It  is  the  duty  of  this  organization  to  take  some  action  in  securing 
proper  sanitary  and  hygienic  measures  for  the  public  welfare  of  our 
city,  as  in  our  sewage  system,  thoroughfares,  markets,  schools,  water 
supply  and  dairy  products ; we  should  have  an  active  local  board  of  health 
to  advise  our  law  makers.  Until  this  society  acts  with  energy  along  the 
lines  pointed  out  I do  not  believe  it  has  fully  discharged  the  obligations 
it  sustains  to  the  public. 

There  is  nothing  that  will  add  so  much  interest  and  enjoyment  to  our 
meetings,  as  a kindly  fraternal  spirit  manifested  towards  each  other ; 
this  will  do  more  to  smooth  out  the  rough  places  in  a doctor’s  life  than 
almost  anything  else.  There  should  be  no  place  for  a cynical  and  fault- 
finding doctor  in  our  medical  economy.” 

Dr.  Wm.  Rienhoff  made  a short  address  on  the  relation  of  the  so- 
ciety to  the  public. 

Dr.  J.  A.  B.  Adcock,  of  Warrensburg,  Mo.,  secretary  of  the  Missouri 
State  Board  of  Health,  was  present  and  made  a short  talk  about  the 
work  the  board  was  doing  and  promised  their  assistance  in  the  prosecu- 
tion of  illegal  practitioners. 

meeting  oe  march  13,  1908. 

Dr.  J.  S.  Sayres  was  elected  to  membership  in  the  society.  Dr. 
Farnsworth  reported,  two  interesting  cases  of  a bone-like  substance  being 
found  in  the  back  part  of  the  eye.  Dr.  Camp  discussed  the  cases. 

A general  discussion  ensued,  in  which  Drs.  Coffelt,  Smith,  Terry, 
Dewey,  Woody,  Fortner,  Camp  and  others  took  part,  as  to  the  advisa- 
bility of  the  society  taking  up  some  post-graduate  course  or  other 
method  of  scientific  work.  On  motion  the  Committee  on  Program  and 
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Scientific  Work  was  instructed  to  formulate  a plan  and  re])ort  to  the 
society  at  its  next  nieetinj^. 

Dr.  Wm.  Rienhofif  read  a very  interesting;-  paper  entitled  “Medical 
Creeds.”  He  said  that  starting  from  the  remarkable  coincidence  of  the 
phenomenal  p;-rowth  of  the  true  medical  science  and  art  on  one  side,  and 
the  startling;-  spread  of  medical  fads  and  charlatanism  on  the  other  side, 
the  writer  tried  to  find  a reason  and  an  exidanation  for.  such  a condition 
of  afifairs  by  takin^T^  a historical  review  of  the  origin  and  gradual  de- 
velopment of  medicine.  Its  three  sources,  the  demonstrative,  rationalistic 
and  the  empirical  views  and  practices  of  medicine,  have  all  had  their 
beneficial  influences  upon  medical  development,  when  applied  in  the  ri^ht 
manner,  and  their  detrimental  influences  when  applied  wrongly.  Fads 
in  medicine  of  the  present  day  may  be  directly  traced  to  the  persistence 
of  the  three  sources  in  their  wrong  application. 

The  increase  of  known  facts,  mainly  through  observation  and  ex- 
periments coming  under  the  scope  of  physiology  in  normal  and  patho- 
logical conditions,  and  verifying  those  facts  in  the  sick  room  and  through 
scientific  research,  strictly  adhering  to  the  principle  first  laid  down  by  Hip- 
pocrates, must  be  the  aim  of  medical  investigation  from  now  on.  Only  so 
may  we  hope  to  come  neai'er  to  the  coveted  goal — the  full  understanding  of 
the  vital  processes,  both  in  health  and  sickness,  and  the  true  therapeutic 
means  of  influencing  the  pathological  conditions. — J.  L.  OrmsbEE,  M. 
D.,  Secretary.  . < 


HENRY  COUNTY  MEDICAL  SOCIETY.  , 

The  Henry  County  Medical  Society  met  In  regular  session  in  the 
county  court  room  on  Wednesday,  March  11th,  1908.  Fourteen  members 
were  present. 

Dr.  C.  W.  Head  gave  his  treatment  for  scarlet  fever,  which  he  con- 
sidered to  be  somewhat  different  from  that  usually  pursued.  Having 
read  of  a case  in  which  a strong  solution  of  antiseptics  was  used  topic- 
ally, he  thought  out  and  used  the  following  manner -of  treatment:  As 

soon  as  the  rash  appeared  the  patient  was  washed  with  a 1-1000  solu- 
tion of  bichloride  of  mercury;  in  24  hours  had  patient  well  greased  with 
vaseline  and  washed  with  warm  water  and  castile  soap,  then  applied 
the  bichloride  solution.  This  was.  repeated  every  day  until  the  desqua- 
mation had  passed.  By  so  doing  he  had  prevented  the  desquamation  and 
subdued  the  itching  that  always  attended  previous  cases.  He  used  in- 
ternal medication  at  the  same  time. 

Dr.  J.  J.  Russell  thought  well  of  Dr.  Head’s  manner  of  treatment. 
Dr.  W.  W.  Gibbins  said  the  bichloride  would  be  a good  application.  The 
'treatment  appealed  to  him  as  a splendid  idea.  He  had  used  a strong 
solution  of  carbolic  acid  as  an  application  to  allay  the  itching  with 
good  results.  Dr.  Jno.  W.  Britts  had  not  used  bacon  rinds,  as  his  father 
before  him  had  done,  and  did  not  like  to  use  either  of  the  solutions  spoken 
of  for  fear  of  some  bad  after  effects.  Dr.  xA.  J.  McNees  said  all  of  the  dis- 
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charg-es; should  be  taken  care  of  the  same  as  from  a typhoid  fever  case, 
as  infection  could  come  from  them.  He  thought  Dr.  Head’s  idea  a 
splendid  one.  Dr.  Douglass  called  attention  to  the  fact  that  the  blood 
would  always  throw  out  material  to  act  as  a dam  to  absorption  of  any 
application  in  all  exanthematous  skin  afifections. 

Dr.  Head  in  closing  said  he  found  the  free  use  of  the  solution  allayed 
the  itching. 

Dr.  Gibbins  reported  a case  of  a woman  who  had  come  to  him  some 
10  years  ago,  sufifering  from  a profuse  hemorrhage  from  the  vagina. 
Upon  examination  he  found  a cancer  of  the  uterus ; advised  removal  and 
operated  but  left  the  ovaries.  These  afterward  showed  signs  of  cancer 
and  in  five  years  were  removed.  Six  months  ago  a sore  developed  near 
the  umbilicus.  There  was  quite  a mass  which  seemed  detached,  and  with 
a pair  of  forceps  he  pulled  it  away.  Afterward  the  opening  communi- 
cated with  the  bowel  and  fecal  matter  was  discharged  through  it. 

Dr.  A.  E.  Derwent  reported  a case  of  infection  of  the  conjunctiva  of 
one  eye,  the  result,  he  thought,  of  infection  with  cowpox  from  milking. 

Dr.  C.  T.  Howard  was  elected  a member. — F.  M.  Douglass,  M.  D., 
Reporter.  ' 

JOHNSON  COUNTY  MEDICAL  SOCIETY. 

The  Johnson  County  Medical  Society  met  at  Warrensburg  in  regu- 
lar session  March  10th. 

New  members  reported  as  follows : Dr.  L.  H.  Robinson,  Warrens- 
burg; Dr.  D.  E.  Shy,  Knobnoster;  Dr.  Harry  E.  Parker,  Warrensburg. 

A motion  carried  that  our  annual  banquet  be  held  on  or  near  the 
date  of  our  next  quarterly  meeting,  June  9th. 

AFTERNOON  SESSION. 

The  committee  on  contract  practice  reported  and  recommended  the 
passage  of  the  following  resolutions : 

Resolved : That  it  is  inimical  to  the  best  interests  of  this  society 

and  the  profession  in  general  for  its  members  to  engage  in  contract  work, 
whether  it  be  individual,  family,  society,  county,  state  or  national. 

Resolved : That  we  as  individual  members  of  the  Johnson  County 

Medical  Society  will  in  the  future  not  do  any  of  this  class  of  work. 

Resolved:  That  we  agree  not  to  make  life  insurance  examinations 

for  lodges  and  societies  for  less  than  three  dollars  per  examination. 

Resolved:  That  discounts  on  the' regular  fees  for  practice  be  not 

permitted  by  members  of  this  society. 

Resolved:  That  the  secretary  of  this  society  be  hereby  instructed 

to  notify  every  member  of  this  society  individually  of  the  action  taken, 
and  that  these  resolutions  be  made  a part  of  the  by-laws  of  this  society 
and  that  fifty  copies  of  these  resolutions  be  printed  for  distribution  to 
the  members. 

After  thoroughly  discussing  the  matter,  the  motion  to  adopt  was 
unanimously  carried,  all  feeling  that  a good  work  had  been  done. 
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Dr.  John  T.  Anderson,  Cornelia,  Mo.,  was  elected  to  represent 
this  society  as  a member  of  the  Auxiliary  Committee  on  Medical  Legis- 
lation of  the  American  Medical  Association. 

The  scientific  program  consisted  of  two  practical,  well-written  papers. 
The  first  was  by  Dr.  John  T.  Anderson,  entitled  “Adenoids  in  the  Vault 
of  the  Pharynx.’’  The  second  was  by  Dr.  T.  L.  P>radley,  entitled  “Let 
us  Get  Close  to  flie  People.”  Both  papers  were  discussed  at  length,  all 
members  participating. 

That  this  was  one  of  the  best  meetings  of  our  society,  was  the  unani- 
mous comment  of  all  present. — E.  H.  Gilbert,  M.  D.,  Reporter. 


LAWRENCE-STONE  COUNTY  MEDICAL  SOCIETY. 

The  Lawrence-Stone  County  Medical  Society  met  in  regular  session 
at  Mt.  Vernon  on  March  3d.  Dr.  Madry,  who  had  represented  the  society 
at  the  secretaries’  meeting  in  Kansas  City,  reported  what  he  had  found 
to  -be  the  purpose  of  that  meeting,  and  some  of  the  topics  that  had 
been  under  discussion.  Dr.  Cof¥elt  of  Springfield,  councilor  for  this  dis- 
trict, being  in  attendance,  made  a report  supplementing  Dr.  Madry’s. 
The  election  of  officers  having  been  continued  from  the  Crane  meeting 
was  taken  up  and  completed  as  follows : Dr.  W.  W.  Rodman  of  Pierce 

City,  censor;  A.  H.  Madry  of  Aurora,  delegate  to  the  State  Association 
at  Springfield,  with  Dr.  J.  B.  Fleming  alternate.  President  Huffman 
appointed  the  committee  on  sanitation  and  medical  legislation  as  fol- 
lows: W.  W.  Rodman,  F.  S.  Stevenson  and  L.  Henson,  these  to  act 

. with  A.  H.  Madry  of  the  Auxiliary  committee  of  the  A.  M.  A. 

Dr.  Coffelt  of  Springfield  opened  the  scientific  program,  reading  a 
paper  entitled  “Otitis  Media.”  The  paper  was  one  of  those  kinds 
that  deal  in  a practical  way  with  a troublesome  subject.  Dr.  Coffelt  con- 
fined himself  principally  to  acute  otitis  media.  It  is  to  be  regretted  that 
so  few  general  practitioners  give  this  subject  the  thorough  consideration 
its  frequency  and  extreme  importance  demand.  It  developed  on  opening 
of  discussion,  that  three  members  of  the  society  present  had  been  sufferers 
from  otitis  media,  and  these  personal  experiences  stimulated  an  interest 
the  merits  of  the  paper  had  aroused. 

Dr.  Loveland  spoke  of  the  necessity  of  caring  for  earaches  and  th,e 
dufficulty  of  impressing  this  upon  patients,  or  if  in  children,  their  parents. 
He  recommended  the  use  of  borated  warm  water  applied  with  fountain 
syringe;  drainage  should  be  favored  and  protargol  or  argyrol  applied  in 
most  cases.  Dry  boric  acid  was  a favorite  powder  and  constitutional 
treatment  was  not  to  be  neglected.  Dr.  Fleming  favored  cocaine  for 
relief  of  pain,  and  placed  a high  value  on  moist  heat. 

Dr.  Madry  attributed  an  attack  to  a nasopharyngeal  inflammation 
from  la  grippe  the  enustachian  tube  conducting  the  inflammation  to  the 
middle  ear.  Paracentesis  had  been  performed  early,  but  a three  weeks’ 
attack  was  not  averted  during  which  time  the  mastoid  cells  continually 
threatened  mischief.  He  advocated  hot  water  applications. 
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Dr.  Stevenson  had  had  a personal  experience,  but  it  was  of  shorter 
duration,  his  drum  having  perforated  within  thirty-six  hours  from  the  be- 
ginning of  the  attack. 

Dr.  Terry  said  it  was  difficult  to  have  treatment  carried  out  properly, 
that  otitis  media  should  be  treated  by  a specialist,  but  that  all  things  were 
not  as  they  should  be.  He  had  insisted  on  irrigations  and  antiseptics. 

* The  irrigations  should  be  from  a fountain  syringe  at  a low  altitude,  the 
current  running  slowly.  He  thought  the  specialist  should  give  the  general 
practitioner  a plan  of  treatment. 

Dr.  Rodman  used  boroglyceride  and  ichthyol  with  glycerine. 

Dr.  Huffman  desired  to  know,  in  using  eustachian  catheter,  how 
young  a patient  could  be  successfully  catheterized.  He  thought 
a thorough  knowledge  of  the  anatomy  was  necessary  in  order  to  the  suc- 
cessful operation  for  mastoid  abscess.  Early  incisions  of  the  drum  re- 
lieved pain  due  to  the  pressure.  He  was  in  favor  of  normal  salt  solution 
applied  warm,  or  a warm  solution  of  boric  acid. 

Dr.  Holmes  found  many  cases  recurrent  in  children.  He  used  boric 
acid  in  diluted  alcohol  as  an  application  to  the  ear. 

Dr.  Coffelt,  in  closing,  said  we  ought  to  impress  the  importance  of 
these  cases  on  patients ; that  the  disease  was  not  contagious,  except  when 
caused  by  contagious  diseases  such  as  diphtheria,  scarlet  fever,  etc.  He 
thought  that  in  many  cases  where  a child  had  died  of  a meningeal  trouble, 
we  could  truthfully  say  that  it  was  really  due  to  a neglected  otitis  media, 
and  this  truth  ought  to  be  impressed  on  people. 

It  was  difficult  to  lay  down  a plan  of  treatment  for  general  prac- 
titioners that  could  or  would  be  followed.  Dr.  Terry’s*  plan  was  good 
in  skilled  hands,  but  dangerous  in  unskilled.  He  recommended  antiseptics 
and  not  too  much  washings.  Had  never  been  able  to  use  catheter  on 
very  young  patients,  and  thought  Dr.  Holmes’  cases  new  infections  rather 
than  recurrent  attacks. 

As  an  anodyne,  he  recommended  a sol.  of  cocaine,  or  a 10  per  cent 
sol.  of  carbolic  acid  in  glycerine,  applied  warm  to  the  drum  and  cotton 
placed  on  top. 

Dr.  C.  W.  Shelton  informed  the  society  that  there  would  be  car- 
riages in  waiting  to  convey  the  members  to  the  State  Tuberculosis  Sana- 
torium for  dinner,  and  adjournment  to  meet  again  at  2 p.  m.  was  an- 
nounced. 

Arriving  at  the  sanatorium,  the  board  was  found  to  be  in  session. 
Adjourning,  they  resolved  into  a reception  committee,  and  the  society 
was  escorted  to  the  commodious  dining  hall  where  a splendid  dinner 
was  in  waiting.  The  cleanliness  of  cooks  and  waiters,  the  selection  of 
foods  and  the  preparation  and  the  general  cheerfulness  in  evidence  al- 
ready foreshadow  success  in  this  most  essential  part  of  the  treatment  of 
tuberculosis.  The  rooms  are  neat  and  well  constructed  for  light  and 
ventilation,  and  the  entire  force  from  superintendent  to  the  lowest  em- 
ploye, seem  actuated  by  an  earnest  desire  to  achieve  success  for  the 
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institution,  and  to  si)rcad  its  l)cneficcnce  both  to  the  ])laj^ue-thrcatene(l  and 
plague-stricken  throughout  the  state  and  nation.  The  administration 
building  is  now  in  process  of  construction. 

ATTERNOON  SI^SSION. 

Immediately  after  call  to  order,  Dr.  Madry  asked  for  an  expression 
of  the  society  in  regard  to  the  prosecution  of  abortionists  and  other  illegal 
practitioners. 

After  a short  informal  discussion  the  committee  on  sanitation  and 
medical  legislation  was  ordered  to  retire  and  prepare  resolutions  ex- 
pressing the  will  of  the  society.  The  committee  returned  and  reported 
the  following  which  was  unanimously  adopted:  “Resolved  that  we,  the 

Lawrence-Stone  Medical  Society,  do  hereby  endorse  the  action  of  our 
prosecuting  attorney  in  his  efforts  directed  toward  the  prosecution  of 
abortionists  and  other  illegal  practitioners  of  medicine,  and  we  promise 
him  our  moral  support  in  his  further  efforts  to  rid  our  profession,  the  state 
and  humanity  of  these  undesirable  characters.” 

Dr.  Terry  re-opened  the  scientific  program  with  a paper  on  the 
present  status  of  serum  therapy.  This  was  a most  excellent  paper  and 
dealt  with  the  latest  facts  in  serum  therapy,  taking  up  and  treating  of 
the  opsonins  and  the  part  they  play  in  serum  therapy.  This  paper 
brought  forth  some  discussion,  but  for  its  advanced  stand  and  for  the  con- 
venience of  the  sanitorium  management,  who  were  in  attendance  at  the 
afternoon  session,  the  time  was  divided  that  we  might  hear  Dr.  Eaton’s 
paper  on  “Open  Air.” 

Dr.  Eaton’s  paper  was  a forceful  presentation  of  the  necessity  of 
open  air,  both  in  the  prevention  and  treatment  of  disease.  The  laity 
as  well  as  the  profession  throughout  the  state  should  read  this  paper. 
The  state  could  not  more  wisely  economize  than  make  provision  to  pub- 
lish and  distribute  such  literature. 

Drs.  Brown  and  Porter  discussed  the  paper,  the  one,  briefly,  yielding 
to, Dr.  Porter  who  dealt  more  extensively  with  the  subject,  particularly 
that  phase  relating  to  the  prevention  and  treatment  of  tuberculosis.  Dr. 
Porter  insisted  on  the  importance  of  forming  anti-tuberculosis  societies 
throughout  the  country. 

Society  adjourned  to  meet  next  at  Aurora. — A.  H.  Madry,  M.  D., 
Reporter. 


MARION  COUNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Marion  County  Medical  Society 
was  held  on  March  6th,  1908.  Members  present:  'Drs.  Bush,  Glahn, 
Bonds,  U.  S.  Smith,  Chilton,  Chowning,  Roselle,  Waldo,  Schmidt,  Hill, 
Hornback,  Detweiler,  Bourn,  Paxon  and  Banks. 

Dr.  Chowning  mentioned  two  cases  of  old  men  who  had  attacks  of 
la  grippe,  resulting  in  extreme  exhaustion. 

Dr.  Bush  read  a very  interesting  paper  on  “Vertigo.”  Dr.  Schmidt 
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also  gave  an  equally  good  paper  on  “Fractures.”  Both  pape.rs  were  dis- 
cussed. 

The  Committee  on  Program  reported  as  follows  for  the  balance  of 
the  year : 

April — “Anesthesia.”  By  Dr.  Farrell. 

May — “Ectopic  Pregnancy.”  By  Dr.  Plays. 

June — “Epigastric  Pain  as  a Symptom.”  By  Dr.  Hill. 

July — “Criminal  Abortion.”  By  Dr.  Goodier. 

August — “Some  Diseases  of  Childhood.”  By  Dr.  Chilton.  “Epilepsy 
'in  Children.”  By  Dr.  Vandiver. 

September — “Iritis.”  By  Dr.  Hornback. 

October — Subject  not  announced.  Dr.  Glahn. 

November — Subject  not  announced.  Dr.  Roselle. 

December — “Nasal  Catarrh.”  By  Dr.  U.  S.  Smith. 

The  next  regular  meeting  will  be  held  on  April  3d,  1908. — H.  L. 
Banks,  M.  D.,  Secretary. 

MONITEAU  COUNTY  MEDICAL  SOCIETY. 

The  Moniteau  County  Medical  Society  held  its  regular  meeting  at 
California.  The  meeting  was  held  in  two  sessions,  the  regular  session 
at  1 :30  p.  m.,  and  the  open  session  at  8 p.  m.  The  following  were  in 
attendance:  Drs.  J.  H.  Lang,  L.  L.  Latham,  J.  B.  Norman,  H.  Freud- 

enberger,  J.  M.  Robertson,  W.  R.  Patterson,  J.  W.  Marsh,  A.  V.  Thorpe, 
H.  C.  Kleuber,  J.  J.  Russell,  W.  H.  Elliot,  Solon  Cameron  of  St.  Louis, 
-and  J.  L.  Thorpe  of  Jefferson  City.  - ^ 

The  subject  of  tuberculosis  occupied  the  whole  time  of  both  sessions. 
At  the  afternoon  meeting.  Dr.  J.  M.  Robertson  talked  on  “Change  of 
Climate  for  Tuberculous  Patients.”  Dr.  J.  H.  Lang  read  a paper  entitled 
“The  Source  of  Contagion  in  Tuberculosis.”  Dr.  L.  L.  Latham  read  a 
paper  on  “Tuberculosis  of  the  Skin.”  Each  member  and  visitor  took 
part  in  the  discussion  that  followed  the  reading  of  the  papers.  This  was 
an  unusually  good  program  and  aroused  considerable  enthusiasm. 

The  eyening  meeting  was  held  in  the  circuit  court  room  and  was 
attended  by  a large  audience,  many  persons  standing  in  the  aisles.  Dr. 
Solon  Cameron  of  St.  Louis  delivered  a lecture  on  tuberculosis,  illus- 
trated by  stereopticon  views.  Dr.  F.  W.  Patterson  of  Tipton  operated 
the  stereopticon. 

The  next  meeting  of  the  society  will  be  held  in  Tipton  on  the  second 
Thursday  in  June. — W.  R.  Patterson,  M.  D.,  Secretary. 

RAY  COUNTY  MEDICAL  SOCIETY. 

The  Ray  County  Medical  Society  met  in  regular  session  at  Rich- 
mond, Wednesday,  March  18th,  with  the  following  members  present: 
Drs.  L.  D.  Greene,  H.  S.  Major,  C.  B.  Shotwell,  R.  L.  Hamilton,  J.  E. 
Ball,  T.  B.  Cook,  E.  T.  McGaugh,  Geo.  W.  Smith  and  E.  F.  Higdon. 

Dr.  Robert  L.  Hamilton  was  elected  president  to  fill  out  the  unex- 
pired term  of  Dr.  E.  H.  Musson,  who  has  moved  out  of  the  county.  Dr. 
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H.  S.  Major  was  elected  delegate  to  the  State  Association,  with  Dr.  J.  W. 
Smith  as  alternate. 

It  was  decided  to  hold  the  next  meeting  on  the  fourth  Wednesday 
in  May  at  4 p.  m.,  to  be  followed  by  a banquet  at  the  Richmond  Hotel 
at  8 p.  m.  The  president  appointed  Drs.  Shotwell,  McGaugh  and  Hig- 
don to  serve  as  a committee  on  arrangements  for  the  banquet.  An  assess- 
ment of  one  dollar  per  member  was  voted  to  pay  the  expense  of  the 
banquet.  Motion  was  made  and  carried  that  an  invitation  be  extended 
to  Drs.  W.  W.  Mosby,  Win.  Yates,  W.  A.  Jones  and  A.  D.  Clark,  retired 
physicians  of  the  county,  to  attend  the  banquet  as  guests  of  honor  of  the 
society. 

The  society  then  proceeded  to  the  program,  which  consisted  of  an 
excellent  paper  on  “Hysteria,”  by  Dr.  C.  B.  Shotwell.  This  was  ably 
discussed  by  Drs.  Hamilton  and  Cook,  the  discussion  being  closed  by 
Dr.  Shotwell. 

The  members  seem  very  much  encouraged  over  the  outlook  of  the 
society  for  the  coming  year.  We  have  more  members  now  than  ever 
before  and  a greater  interest  is  being  manifested. 

The  following  program  was  arranged  for  the  next  meeting,  Wednes- 
day^  May  27th,  at  4 p.  m. : 

Paper— “Small  Pox.”  By  Dr.  E.  W.  Rentfro. 

Discussion — Dr.  J.  E.  Ball. 

Paper — “Management  of  Summer  Diarrhea.”  By  Dr.  L.  D.  Creene. 

Discussion — Dr.  T.  B.  Cook. — Herman  S.  Major,  M.  D., 

Secretary. 


STE.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY. 

The  Ste.  Genevieve  County  Medical  Society  held  its  annual  meeting 
on  December  11th,  1907,  President  Moore  m the  chair.  The  minutes  of 
the  last  meeting  were  read  and  approved. 

The  officers  for  the  coming  year,  1908,  were  elected  as  follows : 
Dr.  F.  E.  Hindi,  president;  Dr.  J.  A.  Wilkins,  vice-president;  Dr.  R.  W. 
Fanning,  secretary  and  treasurer. 

, Dr.  G.  M.  Rutledge  was  elected  one  of  the  board  of  censors. 
meeting  oe  march  11th. 

The  president  appointed  on  the  Committee  of  Public  Policy  and 
Legislation,  Drs.  Moore,  Rutledge  and  Hindi.  The.  treasurer’s  report 
for  the  year  1907  was  read  and  approved. 

The  following  resolution  was  offered  by  Dr.  Rutledge : “That  the 

Committee  on  Public  Policy  and  Legislation  be  empowered  to  use  not 
to  exceed  twenty  dollars  ($20.00)  of  the  society’s  funds  in  prosecuting 
persons  illegally  engaged  in  the  practice  of  medicine  in  this  county.”  On 
motion  the  resolution  was  adopted. 

All  business  being  transacted,  the  society  adjourned  until  the  second 
Wednesday  in  April,  to  meet  in  St.  Marys,  Mo. — R.  W.  Fanning,  M.  D., 
Secretary. 


I300K  reviews. 


639 


BOOK  REVIEWS 


Human  AnatoxMY  Including  Structure  and  Development  and 

Practical  Considerations.  By  various  authors.  Edited  by  George 

A.  Piersol.  Illustrated.  Pp.  2088.  Philadelphia  and  London : J. 

B.  Lippincott  Co.  1907. 

This  new  textbook  on  anatomy  was  undertaken,  the  author  tells 
us  in  the  preface,  with  three  general  considerations  in  view,  namely:  1. 

The  presentation  of  the  essential  facts  of  human  anatomy,  regarded  in 
its  broadest  sense,  by  a descriptive  text  which,  while  concise,  should  be 
sufficiently  comprehensive  to  include  all  that  is  necessary  for  a thorough 
understanding  not  only  of  the  gross  appearances  and  relations  of  the 
various  parts  of  the  human  body,  but  also  of  their  structure  and  de- 
velopment. 2.  Adequate  emphasis  and  explanation  of  the  many  varied 
relations  of  anatomical  details  to  the  conditions  claiming  the  attention 
of  the  physician  and  surgeon.  3.  The  elucidation  of  such  text  by  illus- 
trations that  should  portray  actual  dissections  and  preparations  with 
fidelity  and  realism. 

Examination  of  the  work  leaves  no  doubt  in  the  mind  of  the  critical 
student  that  these  broad  lines  have  been  followed  with  faithfulness  and 
precision. 

The  publishers  have  succeeded  in  binding  the  2088  pages  in  one 
volume  in  such  a manner  that  the  open  book  lies  flat  at  any  page,  a 
desideratum  of  special  importance  in  a work  of  this  character.  It  is 
also  bound  in  two  volumes. 


A Textbook  oe  the  Practice  oe  Medicine.  By  James  M.  Anders, 
M.  D.,  Ph.D.,  LL.D.,  Professor  of  the  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine,  Medico-Chirurgical  College, 
Philadelphia.  Eighth  revised  edition.  Octavo  of  1317  pages,  fully 
illustrated.  Philadelphia  and  London.  W.  B.  Saunders  Company, 
1907.  Cloth,  $5.50  net;  half  morocco,  $7.00  net. 

A textbook  which,  w*ithin  a few  years,  reaches  its  eighth  edition 
certainly  must  be  not  only  popular  but  also  good.  Anders’  Practice  of 
Medicine  presents  with  unequaled  preciseness  and  clearness  the  subject 
of  clinical  medicine  in  a most  practical  form.  In  its  eighth  edition  the 
author  again  has  brought  his  book  abreast  with  recent  medical  advance- 
ments. 


Progressive  Medicine,  Vol.  1,  March,  1908.  A quarterly  digest  of  ad- 
vances, discoveries  and  improvements  in  the  medical  and  surgical 
sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  284  pages,  with  11  engravings.  Per  an- 
num in  four  cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00, 
carriage  paid  to  any  address.  Lea  & Febiger,  publishers,  Philadel- 
phia and  New  York. 

The  March  issue  of  Progressive  Medicine  deoXs  with  five  important 
practical  branches  of  medicine  and  surgery. — Surgery  of  the  Head,  Neck 
and  Thorax,  by  Prof.  Charles  H.  Frazier,  of  the  University  of  Penn- 
sylvania; Infectious  Diseases',  Acute  Rheumatism  and  Croupous  Pneu- 
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monia,  by  Dr.  R.  B.  Preble,  of  Chicago ; Rhinology  ami  Laryngology  is 
thoroughly  covered  in  its  latest  progress  by  Prof.  D.  Braden  Kyle,  of 
Philadelphia,  and  Otology  is  similarly  handled  by  Dr.  Arthur  B.  Duel, 
of  New  York.  i 

The  particular  value  of  Progressive  Medicine  to  every  medical  man, 
lies  in  the  fact  that  the  whole  practical  side  of  medicine  is  covered,  so 
far  as  all  advances  are  concerned,  by  writers  of  recognized  authority, 
who  present  the  subject  in  the  form  of  an  original  and  connected  narra- 
tive, ready  for  application. 

CuNiCAE  Treatises  on  the  Symptomatology  and  Diagnosis  of  Dis- 
orders OF  Respiration  and  Circulation.  By  Professor  Edmund 
von  Neusser.  Authorized  English  Translation  by  Andrew  Mac- 
Farlane.  Part  I.  Dyspnoea  and  Cyanosis.  New  York,  E.  B. 
Treat  & Co.  1907.  Octavo,  204  pp.,  $1.50. 

In  this  series  the  famous  clinician  of  the  University  of  Vienna  studies 
disease  from  the  point  of  view  of  symptomatology.  After  a discussion 
of  the  nature  of  dyspnoea  and  cyanosis,  he  takes  up,  one  after  the  other, 
the  various  diseases  and  conditions  •which  may  exhibit  these  symptoms. 
There  will  be  two  more  volumes  in  this  series,  one  dealing  with  ’ tachy- 
cardia and  bradycardia,  the  other  with  angina  pectoris. 

Textbook  of  Physiology  : for  Medical  Students  and  Physicians. 
By  William  H.  Howell,,  Ph.D.,  M.  D.,  LL.D.,  Professor  of 
Physiology,  Johns  Hopkins  University,  Baltimore.  Second  edition, 
thoroughly  revised.  Octavo  volume  of  939  pages,  fully  illustrated. 
Philadelphia  and  London.  W.  B.  Saunders  Company,  1907.  Cloth, 
$4.00  net;  half  morocco,  $5.50  net. 

In  this  work  main  emphasis  is  laid  upon  those  facts  and  views  which 
will  be  directly  helpful  in  the  practical  branches  of  medicine.  Repeatedly 
it  has  been  pronounced  the  best  written  and  most  stimulating  textbook 
on  physiology  in  the  English  language.  This  second  edition  brings  the 
work  up  to  the  present  time  and  describes  the  principles  and  methods  now 
taught  in  this  branch  of  medical  learning. 

Surgical  Diagnosis.  By  Daniel  N.  Eisendrath,  A.  B.,  M.  D.,  Adjunct 
Professor  of  Surgery  in  the  Medical  Department  of  the  University 
of  Illinois.  With  482  original  illustrations,  15  of  them  in  color. 
Philadelphia  and  London.  W.  B.  Saunders  Co.  1907.  Cloth, 
$6.50  net. 

Without  an  exact  diagnosis  it  is  impossible  to  undertake  proper 
surgical  measures  for  the  relief  of  disease.  With  this  aim  in  view  Dr. 
Eisendrath  seems  to  have  planned  the  work  before  us.  The  systematic 
examination  of  each  surgical  disease  or  injury  is  accurately  described, 
and  in  many  instances  the  description  of  the  typical  findings  pictured 
in  well  executed  and  instructive  illustrations.  It  would  seem  that  every- 
thing in  this  volume  is  presented  with  the  one  intent  to  be  of  practical 
value,  and  the  author,  with  his  extraordinary  clinical  experience,  is 
specially  fitted  to  write  just  such  a volume  on  the  diagnosis  of  surgical 
diseases  and  injuries. 


AMERICAN  MEDICAL  ASSOCIATION. 

Next  Annual  Meeting  at  Chicago,  June  2-5,  1908. 

President:  JOSEPH  D.  BRYANT,  New  York  City. 

President  Elect:  HERBERT  L.  BURRELL,  Boston. 

Secretary  and  Editor:  GEORGE  H.  SIMMONS,  103  Dearborn  Ave.,  Chicago. 


MISSOURI  STATE  MEDICAL  ASSOCIATION. 

Next  Annual  Meeting,  Springfield,  May  19,  20,  21,  1908. 

President:  W.  S.  ALLEE,  Olean. 

Vice  Presidents: 

THOS.  B.  COOKE,  Rayville;  A.  H.  VANDIVERT,  Bethany;  CHAS.  HOUGH,  Jeffer- 
son City;  J.  P.  DUNIGAN,  Holliday;  O.  F.  PILE,  Memphis. 

Secretary:  A.  W.  McALESTER,  Jr.,  Kansas  City. 

Assistant  Secretaries:  PAUL  Y.  TUPPER,  SL  Louis;  GAIL  ALLEE,  Lamar. 
Treasurer:  J.  FRANKLIN  WELCH,  Salisbury. 

Medical  Section. 

Chairman:  T.  F.  LOCKWOOD,  Butler.  Secretary:  GAIL  ALLEE,  Lamar. 

Surgical  Section. 

Chairman:  H.  E.  PEARSE,  Kansas  City.  Secretary:  P.  Y.  TUPPER,  St.  Louis. 

ORATORS. 

Oration  on  Medicine: 

JOHN  H.  DUNCAN,  St.  Louis. 

Oration  on  Surgery: 

HERMAN  E.  PEARSE,  Kansas  City. 

COMMITTEES. 

Committee  on  Scientific  Work. 

H.  E.  Pearse,  T.  F.  Lockwood,  P.  Y.  Tupper,  Gail  Allee. 

Publication  Committee. 

• W.  B.  Dorsett,  Chairman;  M.  B.  Clopton,  M.  C.  Shelton. 

Committee  on  Public  Policy  and  Legislation. 

C.  E.  Fulton,  Chairman;  H.  E.  Pearse,  Geo.  W.  Wilson. 

Committee  on  Medical  Education. 

N.  B.  Carson,  Chairman;  C.  M.  Jackson,  E.  W.  Schauffler. 

Committee  on  Tuberculosis. 

Wm.  Porter,  Chairman ; W.  M.  Bayliss,  J.B.  Norman,  M.  P.  Overholser,  Tinsley  Brown. 


COUNCILLOR  DISTRICTS  AND  COUNTIES  IN  EACH  DISTRICT.* 

F.  J.  LUTZ,  St.  Louis,  Chairman.  E.  J.  GOODWIN,  St.  Louis,  Secretary. 

First  District. — Councillor,  C.  L.  Evans,  Oregon.  Counties;  Holt,  Atchison, 
Nodaway.  ' 

Second  District. — Councillor,  W.  T.  Elam,  St.  Joseph.  Counties:  Buchanan, 

Andrew. 

Third  District. — Councillor,  G.  W.  Whitely,  Albany.  Counties:  Harrison,  Worth, 
Gentry,  DeKalb. 

Fourth  District.- — Councillor,  C.  R.  Buren,  Princeton.  Counties:  Grundy,  Sullivan, 
Mercer,  Putnam. 

Fifth  District. — Councillor,  E.  E.  Parrish,  Memphis.  Counties:  Clark,  Scotland, 
Schuyler. 

Sixth  District. — Councillor,  H.  Jurgens,  Edina.  Counties:  Adair,  Knox,  Lewis. 

Seventh  District. — Councillor,  L.  W”.  Dallas,  Hunnewell.  Counties:  Shelby, 

Marion,  Ralls. 

Eighth  District. — Councillor,  W.  B.  Dorsett,  St.  Louis.  Counties:  Lincoln,  St. 
Charles,  St.  Louis,  Pike. 

Ninth  District. — Councillor,  Woodson  Moss,  Columbia.  Counties:  Audrain,  Boone, 
Howard,  Callaway,  Warren,  Montgomery. 

Tenth  District. — Councillor  C.  W.  Reagan  Macon.  Counties:  Macon,  Randolph, 
Monroe.  • 

Eleventh  District. — Councillor,  J.  D.  Brummall,  Salisbury.  Counties:  Chariton, 
Carroll,  Livingston,  Linn. 

Twelfth  District. — Councillor,  E.  H.  Miller,  Liberty.  Counties:  Platte,  Clay,  Ray, 
Clinton,  Caldwell,  Daviess. 

Thirteenth  District. — Councillor  N.  P.  Wood,  Independence.  County:  Jackson. 

Fourteenth  District. — Councillor,  C.  T.  Ryland,  Lexington.  Counties:  Lafayette, 
Saline,  Cooper. 

Fifteenth  District. — Councillor,  M.  P.  Overholser,  Harrisonville.  Counties:  Cass, 
Johnson. 

Sixteenth  District. — Councillor,  J.  R.  Buchanan,  Nevada.  Counties:  Bates,  Vernon, 
Barton. 

Seventeenth  District.— Councillor,  R.  D.  Haire,  Clinton.  Counties:  Pettis,  Henry, 
Benton,  St.  Clair,  Hickory. 

Eighteenth  District. — Councillor,  Frank  DeVilbiss,  Eugene.  Counties:  Miller, 
Moniteau,  Morgan,  Camden. 

Nineteenth  District.— Councillor,  G.  Ettmueller,  Jefferson  City.  Counties:  Cole, 
Osage,  Maries,  Gasconade. 

Twentieth  District. — Gouncillor,  F.  J.  Lutz,  St.  Louis.  Counties:  Franklin, 

St.  Louis  City. 

Twenty-first  District. — Councillor,  B.  M.  Hypes,  St.  Louis.  Counties:  Jefferson, 
Ste.  Genevieve,  Perry. 

Twenty-second  District. — Councillor,  J.  D.  Porterfield,  Jr.,  Cape  Girardeau. 
Counties:  Scott,  Madison,  Cape  Girardeau,  Mississippi,  Bollinger. 

Twenty-third  District. — Councillor,  T.  C.  Allen,  Bernie.  Counties:  Stoddard, 

Dunklin,  Pemiscot,  New  Madrid. 

Twenty-fourth  District. — Councillor,  J.  J.  Norwine,  Poplar  Bluff.  Counties: 
Wayne,  Butler,  Ripley,  Carter. 

Twenty-fifth  District. — Councillor  Frank  Harrison,  Farmington.  Counties: 
Washington,  Reynolds,  Iron,  St.  Francois. 

Twenty-sixth  District. — Councillor,  R.  L.  Johnson,  Rolla.  Counties:  Crawford, 
Phelps,  Pulaski,  Laclede,  Dent,  Dallas. 

Twenty-seventh  District. — Councillor,  H.  C.  Shuttee,  West  Plains.  Counties: 
Howell,  Shannon,  Ozark.  Oregon,  Texas,  Wright,  Douglas. 

Twenty-eighth  District. — Councillor,  T.  A.  Coffelt,  Springfield.  Counties:  Greene, 
Lawrence,  Barry,  Stone,  Christian,  Webster,  Polk,  Taney. 

Twenty-ninth  District. — Councillor,  A.  R.  Snyder,  Joplin.  Counties:  McDonald, 
Newton,  Jasper,  Cedar,  Dade. 

* Counties  in  hlaek  are  not  organized. 


County  Societies  in  Affiliation  with  the  State  Medical  Association. 

County.  President.  Address  of  President.  Secretary,  Address  of  Sec’y 

Adair 1.  S.  Gasliwiler Novinger P.  C.  Grim Kirksville 

Andrew John  lluslier Uosendah; Jl.  K.  Mills Gillmore 

Atchison G.  A.  Lewis Ilockport A.  McMichael Uocknort 

Audrain VV.  W.  McFarlanc.  . Mexico C.  A.  Jtothwell.  . . . Mexic(j 

Barry.  . Win.  M.  West Momdt I ).  J„.  Mitchell '.  .Cassviile 

Barton A.  B.  Stone Lamar C.  R Brown Larnar. 

13ates.  11.  A.  llhodos l''oster G.  N.  Chastain Uicli  Hill 

Benton G.  Ij.  Rhodes Lincoln W.  S.  Jones I.<incoln 

Hoone W.  A.  Norris Columbia A.  W.  Kampschmidt  .Columbia 

Buchanan H.  S.  Gorg-rave St.  Joseph Chas.  W.  Gassett.  . . .St.  Joseph 

Butler Victor  Cadwell Poplar  Bluff A.  R.  Rowe Poplar  Bluff 

Caldwell C.  O.  Dewey Breckenridge Tinsley  Brown Hamilton 

Callaway H.  I.  Owen Gulton Martin  Yates Gulton 

Camden G.  M.  Moore Linn  Creek G.  T.  Myers Macks  Creek 

Cape  Girardeau . . . R.  F.  Wichterich  . . . .Cape  Girardeau G.  H.  G.  Wilson Cape  Girardeau 

, Carroll W.  C.  Baird Bogard R.  F.  Cook Carrollton. 

Carter-Shannon.  . .Wm.  Fulton Winona J.  A.  Chilton Van  Buren 

Cass G.  M.  Anderson Pleasant  Hill R.  P.  Yeagle Pleasant  Hill 

Cedar Kimball  Hill Gl  Dorado  Springs.  .J.  W.  Dawson G1  Dorado  Springs 

Chariton C.  H.  Temple Rockford C.  A.  Jennings Salisbury. 

Christian J.  C.  Young Ozark J.  A.  Roberson Ozark. 


Clark N.  W.  Harris Winchester 

Clay J.  J.  Rice Kearney 

Clinton John  Sturgis Perrin 

Cole W.  A.  Cole  . . . '. Jefferson  City  . . 

Cooper R.  L.  Gvans Boonville 

Crawford W.  A.  Metcalf Steelville 

Daviess W.  L.  Brosius Gallatin 

DeKalb E.  T.  Stroup Weatherby 

Dent A.  F.  McMurtrey  . . . .Salem J.  C.  Welch Salem. 

Dunklin N.  F.  Kelley Ken  nett Paul  Baldwin Ken  nett 


A.  H.  Teel Kahoka. 

. . F.  H.  Matthews.  . . . .Liberty. 

. . E.  A.  Colley Plattsburg. 

. . S.  V.  Bedford Jefferson  City. 

. . J.  R.  Lionberger.  . . . Boonville. 

. . A.  H.  Horn Steelville. 

. . .M.  A.  Smith.  . .* Gallatin. 

. . .R.  A.  Evans Amity. 


Franklin J.  P.  Dunigan Sullivan.  . . . 

Gasconade-Marie 

Osage J.  J.  Radamacher . . . Meta 

Gentry J.  U.  Barger Darlington  . 

•Greene T.  A.  Coffelt Springfield. 

Grundy Samuel  Sheldon Trenton.  . . . 

Harrison W.  H.  Wiley Ridgeway.  . 

Henry J.  R.  Hampton Clinton 

Holt F.  E.  Bullock Forest  City. 

Howard J.  Y.  Hume. Armstrong. 

Howell J.  C.  B.  Davis Willow  Spring 

Iron Ira  A.  Marshall Ironton 

Jackson C.  B.  Hardin Kansas  City. 

Jasper J.  W.  Clark Carterville.  . 

Jefferson G.  W.  Tidwell DeSoto 

Johnson W.  G.  Thompson  ....  Holden 

Knox J.  R.  Northcutt Knox  City.  . . 

Laclede W.  C.  Lockwood ....  Conway ....’. 

Lafayette Lewis  Carthae Corder 

Lawrence-Stone.  . D.  M.  Huffman Crane 

Lewis J.  C.  Brown Lewistown  . . 

Lincoln S.  R.  McKay Troy 

Linn J.  T.  Poison Laclede 

Livingston . 

McDonald . . 

Macon 

Madison . . . 

Marion .... 

Mercer 

Miller 

Mississippi . 

Moniteau  . . 

Monroe .... 

Morgan 


.H.  M.  Grace Chillicothe. 

. .E.  F.  Doty Anderson.  . 

.W.  H.  Miller Macon 

. S.  C.  Slaughter Fredericktow 

. F.  W.  Bush Hannibal .... 

. H.  P.  Chesmore Princeton.  . . . 

. J.  L.  Gilleland Glean 

. R.  K.  Ogilvie.  ......  Charleston,.  . . 

. H.  V.  Thorpe Jamestown  . . 

. S.  M.  Brown Monroe  City  . . 

, .P.  G.  Woods Versailles.  . . 

New  Madrid Welton  O’Bannon  . . .New  Madrid  . . 

Newton R.  L.  W^ills Neosho 

Nodaway F.  R.  Anthony Maryville .... 

Pemiscot J.  G.  Luten CaruthersAulle 

Perry T.  M.  Hudson Perryville.  . . 

Pettis C.  Bohling Sedalia 

Phelps W.  S.  Smith Rolla 

Pike R.  L.  Pollard Eolia 

Platte W.  D.  Swaney Linkville.  . . 

Polk J.  E.  Loafman Bolivar 

Pulaski W.  L.  Ragan Richland.  . . . 

Putnam C.  H.  Carryer Unionville.  . 

Ralls Fred  Walter Perry 

Randolph G.  O.  Cuppaidge Moberly.  . . . 

Bay R.  L.  Hamilton Richmond  . . . 

Reynolds J.  M.  Lowrey Centerville.  . 

Ripley S.  A.  Proctor Doniphan... 

Saline D.  C.  Gore Marshall .... 

St.  Charles J.  R.  Mudd St.  Charles.  . 

St.  Clair R.  J.  Smith Johnson  City . 

St.  Francois: T.  L.  Haney Farmington. 

Ste.  Genevieve.  . . . F.  E.  Hindi Ste.  Genevieve 

St.  Louis H.  Tuholske 465  N.  Taylor. 

St.  Louis  Co C.  A.  Dunnavant.  . . .Kirkwood.  . . 

Schuvler J.  T.  Jones Queen  City.  . 

Scotfand W.  E.  H.  Bondurant  .Memphis  . . . . 

Scott W.  H.  Wescoat Oran 

Shannon Frank  Hyde Eminence.  . . 

Shelby J.  D.  Smith Shelbina . . . . 

Stoddard Edward  Moore Bloomfield.  . 

Sullivan J.  C.  Kessinger Milan 

Vernon J.  F.  Robinson Nevada 

Warren W.  J.  Alexander.  . . . Marthasville 

Washington J.  A.  Eaton.  , - Belgrade.  . . . 

Wayne T.  P.  Sebastain Patterson.  . . 

Webster H.  Highfill Marshfield.  . 

Worth W.  A.  Robertson.  . . .Denver 


, A.  C.  Brown Mop^lle. 


. .J.  D.  Seba Bland. 

Benj.  Davis,  Jr Albany. 

.J.  L.  Ormsbee Springfield 

.H.  A.  Duffy Trenton. 

..I.  H.  Morroway Ridgeway. 

. F.  M.  Douglass Clinton. 

. .J.  F.  Chandler Forest  City. 

.C.  W.  Watts Fayette. 

r A.  H.  Thornburgh . . .West  Plains. 

. G.  W.  Farrar Ironton. 

. E.  L.  Stewart Kansas  City. 

. R.  M.  James Joplin. 

. .R.  E.  Donnell DeSoto. 

. E.  H.  Gilbert Warrensburg. 

. .A.  R.  Wilsey Hurdland. 

.J.  A.  Pinckard Lebanon. 

.C.  T.  Ryland Lexington. 

. C.  W.  Shelton Mt.  Vernon. 

• Paul  F.  Cole Steffenville. 

. -Wm.  P.  Smith Troy. 

. Foster  W.  Burke.  . . .Laclede. 

• J.C.  Shelton Chillicothe.  . 

. M.  L.  Sellers Anderson. 

. C.  W.  Reagan Macon. 

. J.  K.  Smith Fredericktown. 

. .H.  L.  Banks Hannibal. 

• C.  R.  Buren Princeton. 

. W.  L.  Allee Eldon. 

. S.  P.  Martin East  Prairie. 

. .W.  R.  Patterson Tipton. 

. .M.  C.  McMurry Paris. 

. .H.  N.  Lutman Versailles. 

• C.  W.  Watson New  Madrid. 

. .Horace  Bowers Neosho. 

. H.  L.  Sayler Elmo. 

. .John  Johnson Hayti. 

. .F.  M.  Vessells Perryville. 

. Frank  R.  Morley . . . .Sedalia. 

. S.  L.  Baysinger Rolla. 

. R.  G.  Hereford Louisiana. 

. .F.  M.  Shafer Edgerton. 

. A.  P.  Mitchell Bolivar. 

. .E.  A.  Oliver Richland. 

. .1.  A.  Townsend Unionville. 

. .T.  J.  Downing New  London. 

. .T.  D.  Mangas Moberly. 

. .H.  S.  Major Hardin. 

. .T.  W.  Chilton Corridon. 

. J.  F.  Redwine Doniphan. 

. . D.  F.  Bell Marshall. 

. B.  K.  Stumberg St.  Charles. 

. .Ruth  Seevers Osceola. 

. .11.  Appleberry . .....  Leadwood. 

. .R.  W.  Banning Ste.  Genevieve. 

. . C.  E.  Burford 955  Hamilton  Av. 

. .W..H.  Townsend.  . . .Maplewood. 

. .H.  E.  Gerwig Downing. 

. .W.  E.  Alexander.  . . .Memphis. 

. .W.  S.  Hutton Fornfelt. 

. . J.  A.  Chilton Van  Buren. 

, . A.  M.  Wood Lentner. 

. John  Ashley Bloomfield. 

. . J.  S.  Montgomery. . . .Milan. 

. T.  McLemore Nevada. 

. E.  A.  Fluesmeier.  . . .Wright  City. 

. .W.  S.  Smith Belgrade. 

. .R.  J.  Owens Mill  Spring. 

. .Wm.  R.  Beatie Marshfield. 

. J.  K.  Phipps Grant  City. 
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SOME  REFLECTIONS  CONCERNING  THE  STATUS  OF  THE 
MEDICAL  PROFESSION  * 

BY  ROBT.  H.  GOODIKR,  M.  D.^  HANNIBAL^  MO. 

Good  judgment  rationally  and  naturally  rests  its  appraisement  of 
merit  in  any  ethical  system  of  professional  organization,  upon  the  char- 
acter and  attainments  of  its  duly  accredited  representatives,  and  the 
measure  of  good  it  accomplishes.  The  truth  of  this  premise  is  nowhere 
more  substantially  correct  or  apparent  than  in  the  intelligent,  public  es- 
timate of  the  profession  of  medicine.  For  this  reason  the  physician  should 
be  a man  of  liberal  education  and  strict  moral  integrity.  As  the  apostle 
of  good  health  and  the  high  priest  unto  nature,  he  must  have  such  knowl-  • 
edge  of  hygiene  as  will  enable  him  to  formulate  sanitary  rules  and  regu- 
lations that  best  conserve  and  protect  normal  vitalism  in  its  physiological 
expressions.  Moreover,  as  the  exemplar  and  teacher  of  higher  knowl- 
edge relating  to  the  circumstance  and  mode  of  life,  the  physician  must 
be  faithful  and  loyal  to  the  principles  of  a profession  that  has  such  vital 
interests  in  the  individual  units  of  society  as  well  as  the  larger  public  wel-  ' 
fare. 

It  is  no  less  his  duty  to  prevent  disease  than  to  contribute  to  its  cure, 
when  once  expressed.  Like  the  watchful  sentinel,  guarding  the  army’s 
encampment  from  sudden  surprise  and  assault  of  the  enemy,  the  true 
physician  stands  over  against  the  caravan  march  of  life,  with  all  its 
flushing  hopes  and  ambitions,  to  discover  the  lurking  ambushes  of  deadly 
infection,  whose  outbreak  causes  such  desolation  to  the  human  family. 
He  must  necessarily  be  a student, — satisfied  with  nothing  short  of  the 
fullest  attainment  of  which  he  is  capable.  Where  he  cannot  lead  he  must 
be  able  to  follow  by  keeping  in  touch  with  the  work  of  stronger  and  better  ' 
endowed  members  of  his  profession.  Standard  medical  works  in  his 
library,  leading  periodicals  and  journals  which  must  be  read  and  di- 
gested; together  with  local  and  ‘state  medical  society  affliliation,  are 
auxiliaries  of  great  strength  and  helpfulness  to  all  who  are  willing  to  be 
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informed,  and  no  physician  who  hopes  to  succeed  can  afford  to  neglect 
these  means  of  growth. 

As  well  might  the  farmer  expect  last  season’s,  rains  and  sunshine  to 
fructify  the  seed  of  harvest  to-day  as  for  a physician  to  practice  his 
profession  on  a knowledge  of  medicine  learned  at  college  ten  or  twenty 
years  ago.  I would  not  decry  this  knowledge,  for  it  is  essential,  but  it 
must  be  worked  over  and  added  to  all  the  while;  like  oil  in  the  lamp,  it 
must  be  replenished;  or,  as  the  manna  of  old,  good  for  present  use  but 
must  not  be  depended  upon  for  future  need.  Besides,  we  owe  it  to 
society  and  especially  to  our  own  clientele,  whose  faith  in  us  is  sometimes 
so  beautifully  expressed,  to  keep  pace  with  the  advance  of  medical 
progress  and  bring  to  their  aid  all  that  it  offers.  Our  ministry  is-  to  the 
sick  and  suffering  of  our  race,  in  whatever  circumstances  or  conditions 
we  may  be  called  to  attend  them,  and  no  profession  imposes  more  serious 
and  sacred  obligations  upon  its  representatives  than  the  profession  of 
medicine.  Our  function  is  as  broad  as  the  ills  of  human  life,  and  deep 
as  the  reach  of  our  power  to  help.  ' 

On  the  whole,  the  mercenary  spirit  or  hope  of  reward  is  less  a 
motive  with  the  true  physician  in  the  discharge  of  duty  than  with  repre- 
sentative members  in  other  professions.  Aside  from  the  church  militant, 
the  state  has  no  higher  interest  than  that  represented  in  a scientific,  moral, 
medical  profession,  and  the  intelligent,  reputable  physician  is  the  state’s 
best  asset.  More  closely  and  vitally  related  to  its  supreme  interest  than 
any  other  human  agency ; more  than  the  lawyer,  who  makes  and  interprets 
laws  under  which  metes  and  bounds  of  social  order  are  defined;  more 
than  the  banker,  who  is  the  fiscal  agent  and  commercial  index  of  the 
state’s  prosperity  ; even  more  than  the  teacher,  who  educates  and  qualifies 
the  embryo  citizen  in  the  duties  of  civic  and  moral  responsibility.  For 
what  would  all  these  interests  be  worth  unless  conserved  and  protected 
by  the  physician’s  knowledge  and  wisdom.  A study  of  our  profession 
shows  its  ministry  faithful  and  in  perfect  accord  with  the  best  interests 
of  the/citizen  and  state.  In  this  connection  I might  emphasize  this  truth, 
namely : That  all  rational,  scientific  medicine  has  its  best  expression  and 
highest  culmination  in  the  old  and  original  system  of  medicine  as  repre- 
sented by  the  regular,  or  “Old  School”  as  it  is  sometimes  denominated. 
It  is  always  the  pioneer,  blazing  paths  of  noble  conquest  for  the  advance 
of  human  progress,  and  guardian  of  human  destiny.  Civilization 
measures  its  leaps  and  bounds  under  the  guiding;  spirit  of  its  best  in- 
terpreters. 

This  pride  and  boast  of  our  profession  is  on  substantial  grounds  of 
evidence,  and  we  are  able  to  furnish  proof  that  will  not  only  refute  but 
embarrass  any  counter  challenge.  All  the  scientific  standards  of  medical 
progress  have  been  raised  by  exponents  of  our  profession;  all  the  im- 
portant discoveries  that  mark  epochs  in  medical  advance  are  -the  result 
of  their  study  and  research.  We  boast  a long  line  of  immortals, — heroes 
in  strife  and  struggle  for  the  good  of  others,  who  did  their  work  well 
and  left  the  world  a legacy  of  good  immeasurable,  next  only  to  that 
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vouchsafed  by  the  Divine  intercession  in  the  plan  of  human  redemption ; 
and  some  stand  close  in  faith  and  works  to  the  great  purposes  of  this 
oblation. 

The  Hall  of  Fame  would  not  contain  their  names,  and  yet  none  have 
record  there.  But  it  is  well.  We  would  not  entrust  their  names  to  such 
a perishable  monument;  for,  like  the  Coliseum  and  Parthenon,  it  shall 
crumble  into  dust  and  be  the  habitation  of  owls  and  bats,  but  our  great 
men  shall  live  on  while  human  hearts  have  affection  and  life  has  woes. 
It  is  well.  Only  another  instance  of  the  world’s  ingratitude  to  its  chief 
benefactors.  In  eternity  they  shall  have  their  reward;  for  like  Abou-Ben 
Adhem  they  wrote  their  names  within  the  Book  as  those  who  loved  their 
fellow-man,  and  when  the  seal  of  the  Book  shall  be  opened,  Lo ! their 
names,  like  his,  shall  lead  all  the  rest.  Galen,  Harvey,  Jenner,  Benjamin 
Rush,  Beaumont,  Simpson,  Ephraim  McDowell,  Virchow,  Marion  Sims, 
Koch  and  Pasteur ! What  names  are  more  illustrious,  and  who  have  done 
more  for  human  need?  All  life  to-day  is  debtor  to  the  grace  and  love 
of  their  unselfish  labors.  Hosts  of  others  might  be  named,  who  shine 
resplendent  in  the  same  noble  galaxy,  and  whose  influence  is  a sweet 
benediction  to-day  in  the  hearts  and  lives  of  millions  who  knew  theru 
not,  and  will  be  in  the  lives  of  millions  yet  unborn. 

Among  some  of  the  many  beacon  lights  of  our  professional  ministry 
that  have  given  the  deepest  benefactions  of  joy  and  peace  to  the  human 
family,  we  may  briefly  mention  the  complete  systemization  of  all 
anatomical  organization  and  relation,  as  well  as  of  physiological  function. 
Upon  the  basis  of  these  fundamental  branches  of.  our  science  rests  all 
the  success  of  medical  progress,  and  they  are  distinctly  the  glory  of  the 
“Old  School”  exponents.  Vaccination,  anesthesia,  the  circulation  of  the 
blood,  the  process  of  gastric  digestion,  the  cell  genesis  of  life,  the  germ 
etiology  of  disease,  anastomosis  of  arteries,  antisepsis  and  asepsis,  the 
isolation  of  the  cholera,  tubercular  and  plague  germs.  The  stegomyia 
calopus  has  been  disarmed  of  her  deadly  infection  and  yellow  fever  is  no 
longer  the  dread  and  scourge  of  our  southern  neighbors.  Antitoxin,  the 
specific  antidote  to  the  deadly  ravages  of  the  Klebs-Loefler  -bacillus,  has 
set  a new  star  of  promise  over  the  nursery  pledges  of  love.  These  and 
many  other  brilliant  discoveries  are  the  priceless  heritages  bequeathed  to 
the  human  family  by  represeiltatives  of  our  profession.  Again,  to-day, 
one  of  the  most  notable  and  splendid  achievements  of  modern  engineering 
art  is  made  possible  only  by  the  doctor’s  intervention.  His  contribution 
in  measures  of  sanitary  science  is  more  essential  to  the  successful  comple- 
tion of  the  great  Panama  Canal  than  government  authority,  and  the 
millions  of  dollars  appropriated  for  its  execution.  But  here,  however,  as 
in  many  other  instances,  while  the  doctor  is  chief  factor  he  is  not  the 
central  figure.  His  unobtrusive  presence  is  not  in  the  lime  light  of  thi.^ 
great  exploitation,  and  history  is  not  likely  to  give  him  the  credit  that  is 
due  him,  albeit  the  government  has  given  his  services  splendid  recognition. 
Let  a plague,  or  blighting  pestilence,  sweep  over  our  country  to-day,  and 
representatives  of  our  profession  be  inactive,  or,  if  such  an  attitude  on 
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their  part  could  be  conceived,  refuse  to  meet  the  exigencies  of  the  situa- 
tion, what  would  be  the  result?  It  would  be  too  sad  to  contemplate, 
and  I will  not  raise  the  curtain  upon  what  would  be  life’s  deepest,  dari:est 
tragedy.  But  how  urgent  would  be  the  clamorous  public  outcry  for  the 
old  “Regulars”  to  throw  the  protective  aegis  of  their  influence  over  against 
the  deadly  infection.  In  times  of  deepest  human  need,  the  public  safety 
knows  the  bulwark  of  its  best  protection ; society  feels  a security  and  con- 
fidence that  lulls  the  panic  fear  in  the  presence  of  a plague-stricken  danger 
when  it  knows  the  “Old  Guard”  is  on  duty. 

But,  gentlemen,  what  is  the  status  of  a profession  so  proud  in  achieve- 
ment, one  that  has  ever  done  its  duty  to  society  and  the  state  in  such  beau- 
tiful benefactions  of  good?  It  is  good  you  say.  Yes,  better  than  it 
has  ever  been  in  many  respects.  We  have  greater  and  better  endowed 
men  to-day  than  in  any  former  period  of  our  history,  who  are  reflecting 
the  zenith  of  its  glory  in  brilliant  discoveries  and  resolving  mystery  ihto 
knowledge.  The  rank  and  file  of  its  ministry,  also,  have  caught  the  spirit 
of  inspiration  and  truth  and  are  pressing  on  in  paths  of  high  and  noble 
endeavor  with  the  shibboleth  of  victory.  But  while  this  is  true,  its  best 
exponents  know  and  feel  that  there  are  conditions  involving  some  serious 
handicaps  that  must  be  overcome  before  it  can  attain  its  fuller  measure 
of  promise.  Down  among  the  foot  hills,  or  in  the  background,  rises  the 
smoke  of  unholy  sacrifice  from  violated  altars  of  our  faith  and  ministry. 
Unprotected  in  our  rightful  sovereignty,  we  are  made  the  scapegoat  of 
all  forms  of  semi-professionalis'm  and  apostasy.  Gross  ignorance  and 
charlatanry  in  fake  enterprises,  and  criminal  alignment,  are  to-day  the 
shame  and  menace  of  the  noblest  profession  under  heaven.  I do  not 
mean  to  imply  that  an  ignorant  member  of  our  profession  cannot  be 
ethical  and  honest,  but  I do  insist  that  anything  less  than  a fair  average 
preliminary  qualification  is  not  the  proper  foundation  for  the  study  and 
practice  of  medicine.  Licentiates  with‘  such  a positive  handicap  are  pre- 
cluded from  legitimate  competition  with  more  capable  members  of  the 
profession,  and  have  the  strongest  incentives  to  fall  into  the  lowest 
stratum  of  unprofessionalism.  All  frauds  and  charlatans,  however,  arc 
not  ignorant.  Now  and  then,  but  infrequently,  we  find  a representative 
with  whom  the  passion  of  gain  is  stronger  than  the  sense  of  moral  recti- 
tude, prostituting  reputaj^le  attainments. 

But  from  whatever  class,  the  too  often  disreputable  leech-craft  of 
this  cult  does  more  to  prejudice  public  favor  against  our  ministry,  and 
create  an  excuse  for  the  fads  and  fallacies  of  occult  empiricism,  than  all 
other  agencies.  Public  caprice  and  credulity  are  too  easily  influenced  by 
this  class,  and  in  the  multiplicity  of  human  ailments  the  brazen  affrontery 
of  graft  challenges  and  confuses  the  afflicted  at  every  turn,  vaunting  the 
most  extraordinary  methods  of  cure.  People,  not  instructed  in  the  ethics 
of  our  profession,  readily  give  ear  to  the  voice  of  the  seducer  and  toe 
often  find  they  have  committed  themselves  to  the  care  of  evil  and  de- 
signing mountebanks.  Yet  experience  teaches  them  nothing,  for  they 
are  hardly  out  of  the  toils  of  one  deceit  before  they  are  ensnared  by 
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, another.  Poor  unfortunate  victims,  will  follow  up  the  rankest  im- 
posters and  become  their  oracles  until  money  and  health  are  gone. 
Then  the  wasted,  wrecked  remains  of  such  misguided  lives  become  a care 
and  burden  on  the  charity  of  some  honest,  reputable  physician  who 
smooths  out  the  penitent’s  path  to  the  grave  as  best  he  can.  Surely  the 
.sufferings  and  afflictions  of  our  fellow-man  are  too  sacred  responsibilities 
for  fraud  and  graft  to  capitalize  upon,  without  our  strongest  protest. 
Petit  larceny  is  punished  by  law  and  should  be ; but  petit  larceny,  that 
steals  its  shift  here  and  there,  is  a virtue  compared  with  the  dark  graft 
that  consorts  with  human  confidence  to  rob  its  victims  of  both  iponey  and 
health.  It  ought,  however,  to  be  an  object  lesson  of  sufflcient  import  to 
the  citizen  and  state,  to  see  that  men  of  this  class  are  not  men  who  take 
rank  in  the  profession.  They  are  never  prominent,  except  in  public  print, 
or  in  some  piracy  of  human  confidence.  Such  ilk  are  not  even  recognized 
by  the  better  class  of  physicians,  who  give  honor  and  dignity  to  the  pro- 
fession, and  men  upon  whom  society  and  the  state  depend  when  out- 
breaks or  epidemics  of  disease,  menace  the  public  welfare.  The  reputable 
profession  smarts  and  burns  under  this  shameful  abuse  and  prostitution 
of  professional  honor,  but  seems  powerless  to  redress  the  grievous 
wrong.  It  cries  out  warning  against  the  abominable  treachery,  but  seems 
only  to  attract  more  favorable  attention  to  the  evil  it  would  protest. 

Quacks  and  charlatans  are  baneful  anomalies,  evolutions  of  vio- 
lated faith  on  the  part  of  a semi-professional  class  for  sordid,  mercenary 
interests.  With  a suave,  bland,  mannerism  and  too  often  a voluble  ig- 
norance, they  beguile  public  confidence,  and  a noble  profession  must  bear 
the  sin  and  reproach  of  their  machinations  until  it  can  purge  itself  of 
this  shameful  prostitution. 

Gentlemen,  in  conclusion,  let  me  say  that  the  profession  must  take 
the  initiative  if  it  would  rid  its  ministry  of  this  baneful  progeny.  And  it 
can  be  done  by  a determined,  united  action  and-the  help  of  the  state.  The 
state  does  not,^  however,  yet  seem  properly  to  appreciate  its  full  measure 
of  responsibility  to  a profession  from  which  it  expects  and  demands 
so  much,  and  from  which  it  has  received  such  great  benefactions.  It  is 
true  the  state  has  authorized  and  chartered  colleges  for  the  purpose  of 
training  and  qualifying  licentiates  of  medicine,  and  makes  fairly  liberal 
appropriations  for  the  maintenance  of  state  medical  departments  and 
boards  of  health.  But  the  state  must  go  further,  and  give  legislative  en- 
actments that  will  enable  the  profession  to  safe-guard  and  protect  its 
own  interest  as  well  as  the  public  welfare,  in  the  character  and  type  of  its 
representatives,  and  prevent  the  fake  enterprise  and  graft  of  a large  and 
increasing  class  of  professional  apostates.  The  state  would  readily  give 
its  aid  to  this  end  if  legislators  could  understand  the  real  merits  of  the 
situation.  Let  it  be  our  duty  to  press  this  issue  with  the  state  until  we 
obtain  legislative  redress  for  this  baneful  reproach. 

Another  means  to  this  end  is  in  reputable  medical  schools  of  uniform 
and  accredited  entrance  requirements.  The  profession  should  insist  that 
there  shall  be  no  evasion  or  compromise  on  the  part  of  any  school  in  the 
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enforcement  of  these  requirements,  for  the  sake  of  patronage  or  other- 
wise. This  is  not  only  due  the  profession  and  society  at  large,  but  simple 
justice  to  such  colleges  as  zealously  guard  the  portals  of  our  profession, 
and  whosfe  primary  interest  is  to  qualify  and  develop  the  true  physician 
and  make  him  a credit  to  his  Alma  Mater.  Standard,  high  grade  schools 
are  our  pride  and  strength,  and  the  profession  should  foster  and  encourage, 
them  by  vigorously  protesting  against  the  existence  of  all  low-grade  or 
open-door  institutions.  Graduates  from  the  former  are,  generally,  an 
honor  to  our  profession,  and  enter  upon  its  ministry  with  the  favor 
and  grace  of  embodied  opportunities  and  high,  noble  incentives.  But 
unfortunately  we  seem  to  have  another  type  of  school,  and  might  sup- 
pose, from  certain  extant  evidence,  that  they  exist  for  the  purpose, 
mainly,  of  furnishing  an  incidental  livelihood  to  the  incorporators.  Their 
diplomas,  in  too  many  instances,  mean  nothing  more  than  matriculation 
certificates,  or  in  other  words,  are  better  receipts  for  the  discharge  of 
pecuniary  benefits  to  the  school  than  as  token?  of  any  merit  or  qualifica- 
tion in  the  student.  Now  and  then  a few  students  of  reputable  attain- 
ments come  out  of  these  schools,  but  if  they  had  the  proper  appreciation 
for  their  interest  they  would  not  want  to  make  such  schools  an  Alma 
Mater.  Thanks  to  our  late  legislature  we  now  have  specific  legislation 
afifecting  the  preliminary  qualification  of  future  matriculates  in  medicine, 
and  no  wiser  legislation  was  enacted  by  the  Forty-fourth  General  As- 
sembly. 
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THE  ROENTGEN  RAY  IN  THE  DIAGNOSIS  OF  RENAL  AND 
URETERAL  CALCULI  * 

BY  R.  D.  CARMAN,  M.  D.,  OF  ST.  LOUIS,  MO. 

Year  by  year,  the  inadequacy  of  diagnosis  based  upon  clinical  symp- 
toms alone,  that  is  to  say,  the  subjective  symptoms  of- the  patient  and  the 
signs  elicited  by  ordinary  means,  becomes  more  and  more  apparent. ' Too 
much  praise  cannot  be  accorded  those  clinicians  who,  by  combining  care- 
ful observation,  judicial  ability,  common  sense  and  occasionally  rare  in- 
tuition, have  made  diagnostics  a real  science.  The  things  which  they 
have  learned  and  taught  will  never  become  entirely  obsolete;  they  will 
be  modified,  developed,  elaborated  and  improved,  but,  constantly  the  de- 
mand both  of  faculty  and  laity,  grows  more  insistent  for  increasing  exact- 
ness. Probabilities  become  less  tolerable,  errors  less  excusable.  The 
facts  must  be  had,  even  though  obtainable  only  by  the  most  extraordinary 
methods,  and  every  possible  accessory  is  expected  to  be  used.  These  re- 
marks are  especially  pertinent  to  kidney  stone,  the  diagnosis  of  which, 
in  the  past,  has  rested  chiefly  upon  the  following  clinical  symptomatology : 
1.  Attacks  of  renal  colic  characterized  by  intense  pain,  either  in  the  back, 
or,  more  typically,  in  the  flank  of  the  afifected  side,  radiating  into  the 
testicle  and  inner  thigh.  2.  Hematuria  and  other  alteration  in  the  urine, 
such  as  the  presence  of  sediment  and  stones.  3.  The  signs  and  symp- 
toms of  complications,  such  as  pyelitis ; that  is  to  say,  chill,  fever  and 
pyuria. 

Now,  while  these  symptoms  are  present  in  many  cases  of  kidney 
stone,  it  is  inexact  to  speak  of  them,  as  does  one  textbook,  as  being 
“definite  and  characteristic,”  for  it  is  also  true  of  many  cases  that  stone 
may  be  present  without  these  symptoms;  that  these  symptoms  may  be 
present  without  stone,  and  that  the  symptoms  may  be  referred  to  the 
opposite  side.  Some  of  these  facts  have  been  admirably  set  forth  by 
Charles  Lester  Leonard  and  others.  In  further  corroboration  I wish  to 
call  your  attention  to  some  of  my  cases  hereinafter  reported. 

Boggs  and  many  others,  hold  that  the  radiographer  should  also  be 
a clinical  diagnostician,  and  the  writer  cheerfully  endorses  this  view. 
With  his  uncommon  opportunities,  the  radiographer  cannot  fail  to  be 
interested  in  the  symptomatology  of  these  cases,  and  in  everything  of 
every  sort  that  will  aid  in  their  diagnosis.  The  clinical  examination  of 
each  patient  should  be  comprehensive  and  thorough.  But — and  here 
I wish  to  speak  with  emphasis — the  radiographer  should  not  be  unduly 
prejudiced  by  the  information  thus  gained.  The  radiograph  should  stand 
upon  its  own  bottom.  It  should  be  distinctly  positive,  or  distinctly  nega- 
tive. A careful  clinical  examination  plus  a careless  x ray  examination 

♦Read  at  the  Fiftieth  Annual  Meeting  of  the  Missouri  State  Medical  Asso- 
ciation, Jefferson  City,  May,  1907. 
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becomes  a doubtful  quantity,  and  no  amount  of  the  former  will  make  up 
for  the  latter. 

Value  of  the  Method.  The  value  of  the  Roentgen  rays  in  the  diag- 
nosis of  renal  calculi  has  been  so  clearly  demonstrated  that  little  is  left  to 
be  said  in  this  regard.  Joseph  F.  Smith  quotes  Henry  Morris  as  report- 
ing 44  nephrectomies  for  stone,  diagnosticated  by  clinical  methods  alone, 
where  no  stone  was  found.  On  the  other  hand,  Kiimmel  and  Rumpel 
report  a series  of  18  cases  diagnosticated  by  the  x ray,  in  all  of  which 
the  stones  were  found  and  removed.  A host  of  similar  comparisons  can  be 
gleaned  from  the  literature.  Indeed,  hostile  criticism  of  late  rather  takes 
the  form  that  a positive  finding  is  valuable  as  confirmation,  but  that  a 
negative  finding  is  of  doubtful  significance.  With  a varying,  and,-  as 
yet,  incompletely  developed  technique,  this  view  may  have  some  justifica- 
tion, but  with  a further  elaboration  of  methods  it  will  undoubtedly  be 
true,  as  Cole,  Kiimmel,  Rumpel,  and  many  others,  already  assert,  that 
with  a negative  x ray  finding,  there  is  no  stone  present. 

W.  W.  Keen  remarks  that  it  replaces  an  uncertain  guess  by  a posi- 
tive diagnosis,  and  its  negative  value  is  quite  as  great  as  its  positive. 

J.  B.  Herrick,  editor  of  “Nothnagel’s  Practice”  (diseases  of  the 
kidney),  commenting  upon  Senator’s  rather  mild  advocacy  of  the  x ray 
method  says:  “The  value  of  the  x ray  in  locating  stones  has  passed 

beyond  the  experimental  stage.  The  Roentgen  rays  will  nearly  always 
show  a shadow  when  stone  is  present,  and  a failure  with  a stone  present 
is  likely  to  be  due  to  an  error  in  technique.” 

Bevan^  holds  that  “a  perfect  skiagraph,  -with  the  proper  amount  of 
detail  ‘and  differentiation  is  of  greater  value  as  a means  of  diagnosis 
than  an  exploratory  operation.  I am  done  with  incomplete  operations 
and  operations  done  in  the  dark  for  kidney  stones.  A good  skiagraph 
will  show  whether  there  is  one  or  more  stones.  It  will  show  which  side 
the  stone  is  on  and  exploration  of  the  ureter  can  be  omitted  in  an  aseptic 
case  when,  from  a clear  x ray  picture,  we  feel  confident  all  stones  have 
been  removed.”' 

Carl  Beck^  says  that,  contrary  to  the  abundant  proof  of  reliability 
of  renal  skiagraphy,  text  books  hesitate  to  recommend,  and  even  warn 
the  practitioner  against  this  method,  because  others  have  observed  grave 
errors  committed  in  its  employment. 

Whenever  error  has  been  committed,  it  was  due  to  the  individual 
and  not  to  the  method,  and  the  latter  should  not  be  held  responsible. 

A definite  diagnosis  in  suspected  lithiasis  can  be  made,  i.  e.,  a renal 
calculus  must  invariably  show,  provided  the  calculus  is  there. 

Fenwick^  states  that  one  of  the  most  distressing  of  failures  in 
urinary  surgery  is  to  cut  into  a kidney  and  mutilate  it,  perhaps  irre- 
parably, in  order  to  find  a stone  which  has  long  ago  left  that  organ  and 
traveled  down  the  ureter ; and  'yet  this  must  happen  at  least  in  22  per 
cent  of  all  cases  of  renal  stones  if  the  x ray  expert  is  not  called  upon  to 
help  in  the  diagnosis.  “That  the  expert  radiographer  can  guide  the 
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urinary  surgeon  with  a precision  unattainable  by  any  other  means  is 
without  cavil,  and  I assert  this  on  an  experience  of  500  operations  upon 
the  kidneys.  In  fact,  I know  of  no  obligation  so  great  as  that  which  the 
expert  radiographer  places  the  surgeon  and  patient  under  when  he  ac- 
curately defines  a stone  in  the  lower  ureter.” 

Crawford^*thinks  that  we  are  not  justified  in  proceeding  blindly  in 
search  of  a stone,  the  location  of  which  may  be  positively  demonstrated 
by  the  use  of  this  agency. 

Holland^  declares  that  with  a competent  x ray  examination  the 
operation  becomes  no  longer,  so  as  to  speak,  an  exploratory  one.  The 
sufferer  is  encouraged  to  submit  to  operation  much  sooner,  dangerous 
delay  is  thus  avoided  and  the  surgeon  knows  exactly  what  he  is  going 
to  search  for,  the  exact  spot  to  incise,  and,  in  many  cases,  exactly  how 
many  stones  there  are.  He  further  remarks  that  if  the  x ray  shows  a 
small  stone  engaged  in  the  ureter,  with  no  symptoms  of  obstruction 
present,  this  knowledge  would  be  of  great  value  to  the  physician  as  evi- 
dence of  the  possibility  of  the  passage  of  the  stone,  and  repeated  exam- 
inations might  show  the  stone  gradually  passing  from  the  ureter,  or  its 
presence  in  the  bladder. 

Leonard®  remarks  that  the  Roentgen  method  determines  with  ab- 
solute, accuracy  the  presence  or  absence  of  all  calculi  in  every  case  in 
which  a satisfactory  negative  can  be  secured,  if  the  negative  is  correctly 
read.  “The  Roentgen  method  of  detecting  or  excluding  calculi  from  the 
kidneys  and  ureters  has  proved  itself  to  be  absolutely  accurate,  when  ap- 
plied with  the  requisite  technique.  The  errors  which  have  been  noted 
were  all  due  to  defective  technique,  or  inexperience,  in  reading  the  nega- 
tives. The  absolute  negative,  as  well  as  the  positive  diagnosis  of  cal- 
culous disease  is  feasible.  It  depends  solely  upon  the  production  of  nega- 
tives having  detailed  shadows  of  tissues  less  opaque  than  the  least 
opaque  calculus;  when  such  a negative  is  obtained  and  correctly  read,  no 
error  can  be  made.” 

KiimmeR  says:  “Our  experience  has  proved  that  every  stone  in 

the  kidney  becomes  visible  on  a good  x ray  plate,  if  the  proper  technical 
precautions  are  observed,  and  that,  on  the  other  hand,  if  the  plate  fails 
to  show  a shadow,  a stone  is  not  present.”  And  he  speaks  from  an  ex' 
perience  of  328  cases ! 

Some  Statistics.  Owing  to  the  varying  manner  in  which  the  case 
figures  are  furnished,  I have  found  it  impossible  to  tabulate  them.  How- 
ever, the  following  are  the  more  important  statistical  statements. 

C.  T.  Holland®  has  examined  79  cases  and  in  22  stone  or  stones 
have  been  found.  In  10  cases  other  shadows  occurred,  some  easily  dif- 
ferentiated from  stone,  othe^rs  not. 

A.  B.  Johnson^  has  examined  125  cases.  In  one  of  his  earlier 
cases,  a shadow  upon  the  plate,  due  to  a defect  in  the  gelatin,  was  diag- 
nosed as  a stone.  The  patient  was  operated  on  and  no  calculus  was 
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found.  In  30  cases  the  positive  diagnosis  of  stone  was  confirmed  by 
operation.  One  negative  error  was  due  to  the  use  of  too  short  a plate. 

F.  H.  Jacob^®  reports  9 cases.  In  6 cases  the  stones  were  located 
and  removed  by  operation.  One  negative  case  was  lost  sight  of.  In 
one  case  in  which  he  failed  to  demonstrate  a stone,  but  in  which  the 
severity  of  symptoms  warranted  an  operation,  a villou*s  tumor  of  the 
pelvis  of  the  kidney  was  found.  In  the  other  case,  examination  showed 
' three  small  shadows  in  the  left  loin.  Patient  was  operated  on  and  three 
small  calcareous  glands  were  found  in  the  mesentery:  There  was  no 

kidney  on  the  left  side. 

Max  Reichmann^^  reports  64  cases ; 23  gave  positive  results,  con- 
firmed by  operation.  In  one  case  a diagnosis  of  pyonephritis  in  one 
kidney  and  nephrolithiasis  in  the  other,  was  made.  Operation  confirmed 
the  pyonephritis  on  the  one  side,  but  on  the  other  only  infected  foci  were 
discovered,  without  the  presence  of  any  concretion.  Thirty-three  cases 
were  absolutely  negative,  so  far  as  the  Roentgen  plates  were  concerned. 

. L.  G.  Cole^2  states  that  in  179  cases  he  has  failed  once  to  show  a 
renal  calculus  when  it  was  present.  The  failure  was  due  to  the  plate 
not  extending  high  enough  to  cover  the  kidney  region.  In  two  cases  he 
made  a diagnosis  of  stone  when  none  was  present. 

Kiimmel  and  RumpeP^  repprt  18  cases  diagnosed  by  the  x ray,  all 
of  which  were  subsequently  removed  by  operation. 

Reid^^  examined  150  cases.  Of  these  63  were  subsequently  operated 
upon.  A positive  skiagraphic  result  was  given  in  36  cases,  25  in  the 
kidney,  3 in  the  ureter  and  8 in  the  bladder.  Of  the  25  renal  cases,  the 
stone  was  found  by  the  surgeon  in  23  cases  and  in  one  it  was  found 
post  mortem.  In  one  case  it  was  missed,  being  merely  a small  collection 
of  sandy  material.  Of  the  3 ureteral  cases,  2 were  removed  and  the 
third  passed  subsequently.  In  the  8 vesical  cases  the  stone  was  found 
and  removed  in  7 instances.  A negative  skiagraphic  result  was  fol- 
lowed by  operation  in  12  renal  cases  and  15  vesical,  and  of  these,  a stone 
was  found  once  in  the  kidney  and  once  in  the  bladder. 

Joseph  F.  Smith^^  states  that  in  27  cases  of  suspected  kidney  stone 
operated  upon  by  Bevan,  it  was  possible  to  make  a positive  diagnosis  of 
calculus  in  13  cases,  a doubtful  diagnosis  in  one  case  and  a negative 
diagnosis  in  thirteen  cases.  In  the  doubtful  case,  operation  revealed  a 
single  stone  the  size  and  shape  of  a pumpkin  seed,  lying  well  up  under 
the  last  rib.  More  careful  examination  of  the  skiagraph  in  this  case 
showed  a rather  vague  shadow  directly  over  the  last  rib.  Dr.  Smith 
_ states  that  the  failure  here  was  due  more  to  an  error  of  interpretation 
of  the  skiagraph  than  to  the  skiagraph  itself.  In  the  thirteen  cases  in 
which  a negative  diagnosis  was  made,  the  following  conditions  were 
found  at  operation:  Tuberculosis,  5 cases;  pyonephrosis,  2 cases;  es- 

sential renal  hemorrhage,  2 cases;  cysto  nephrosis,  1 case;  hydronephro- 
sis, 1 case;  polycystic  kidney,  1 case;  hypernephroma,  1 case. 

Leonard^®  reports  59  cases  of  suspected  renal  calculus  examined  with 
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the  X ray.  Of  these  59  cases  12  had  stones,  either  in  the  kidney  or 
ureter;  8 of  the  cases  were  confirmed  by  the  operation.  One  case  later 
passed  a ureteral  calculus,  two  others  had  ureteral  stone, -but  the  age  of 
the  patient  did  not  warrant  operation,  and  one  case  of  positive  diagnosis 
refused  operation. 

Of  the  negative  cases,  seven  were  operated  upon  and  the  negative 
diagnosis  confirmed  in  all  except  one,  where  faulty  technique  was  re- 
sponsible for  not  finding  the  stone,  as  the  portion  of  the  kidney  contain- 
ing the  stone  was  not  in  the  plate. 

KiimmeF  reports  328  cases,  with  65  positive  cases  confirmed  by 
operation,  and  makes  no  mention  of  any  errors. 

To  the  foregoing  may  be  added  the  writer’s  55  cases,  reported  here- 
with. In  these  there  was  technically  one  positive  error,  the  stone  being 
in  the  appendix  and  not  in  the  ureter.  No  negative  errors  have  thus  far 
been  demonstrated. 

The  above  figures  represent  a total  of  1093  cases  with  only  12  errors, 
an  error  percentage  of  about  1 per  cent.  This  percentage  is  quite  small, 
and  covers  a period  of  imperfect  technique  and  inexperience.  It  can  be 
justly  claimed  that  the  x ray  diagnosis  of  renal  stone  is  quite  as  re- 
liable as  the  Widal  reaction  in  typhoid,  or  the  bacteriologic  findings  in 
diphtheria. 

Advantages  of  the  Method.  1.  The  examination  is  painless.  No 
general  or  local  anesthetic  is  required,  with  the  resultant  depression  and 
•subsequent  treatment. 

2.  It  requires  very  little  time,  and  the  dangers  of  burn  are  prac- 
tically nil. 

3.  It  gives  the  exact  location  of  the  stone  or  stones,  whether  in  the 
kidney  or  ureter,  and,  most  important  of  all,  gives  the  number  of  stones 
present. 

4.  There  is  no  exploratory  operation  necessary,  as  far  as  the  de- 
tection of  calculi  are  concerned. 

5.  Calculi  bilaterally  situated  are  recognized,  and  the  danger  of 
operating  upon  the  wrong  kidney  or  ureter  thus  obviated. 

6.  The  negative  diagnosis  is  as  accurate  as  the  positive,  when 
proper  care  is  taken. 

Technique.  The  patient  for  x ray  examination  of  the  urinary  tract, 
should  be  given  a cathartic  several  hours  before  the  examination.  This 
is  done  to  eliminate  fecal  concretions  and  to  minimize  the  number  of 
exposures. 

At  the  time  of  exposure,  all  clothing  is  removed  from  the  part  to 
be  examined  and  the  patient  may  then  be  covered  with  a thin  sheet  if 
necessary. 

The  patient  lies  upon  his  back,  with  the  shoulders  elevated  and  the 
knees  flexed,  thus  to  bring  the  kidneys  as  close  to  the  plate  as  possible. 
This  is  most  conveniently  done  by  the  aid  of  pillows  and  sandbags. 

Some  form  of  compression  is  always  used  to  limit  the  motion  of  the 
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Fig.  I.  No.  1.  Calculi  passed  by  Dr.  G.  No.  2.  Calculus  removed  from  kidney. 
No.  3.  Calculus  removed  from  left  ureter.  No.  4.  Calculus  removed  from 
kidney.  No.  5.  Calculus  removed  from  bladder.  No.  6.  Small  uric  acid 
calculi  removed  from  ureter  by  the  aid  of  the  cystoscope.  All  these  calculi 
were  shown  in  skiagrams,  except  No.  6. 
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kidney,  due  to  respiration.  .This  is  accomplished  either  by  the  abdominal 
binder,  the  compression  diaphragm,  or  by  instructing  the  patient  to  hold 
the  breath.  In  the  first  examination  two  11x14  plates  are  used.  These 
plates  carefully  placed  will  give  us  pictures  of  the  whole  urinary  tract. 
Following  this  examination,  smaller  plates  are  used  with  the  compression 
diaphragm  to  more  carefully  examine  smaller  areas  successively. 

In  this  connection,  I should  like  to  say  that  the  most  valuable  kidney 
plates  are  not  usually  beautiful  as  works  of  art,  nor  easily  read  by  the 
inexperienced.  They  are  not  ‘"photographs”  of  the  kidney  at  all.  They 
are  records  of  relative  density. 

As  more  than  half  of  the  Roentgen  technique  depends  upon  the 
Crookes  tube,  it  might  be  well  to  mention  that  the  writer  prefers  a heavy 
self-regulating  tube,  neither  too  low  nor  too  high  in  vacuum.  The  one  I 
like  best  might  be  called  by  some  a “seasoned  tube.”  With  such  a tube, 
a good  coil  and  a mercury  turbine  interrupter,  we  are  able  to  get  good 
tissue  differentiation;  and  the  exposure  may  vary  from  one  to  five  min- 
utes without  change  of  vacuum,  or  danger  to  the  patient. 

The  development  is.  best  done  by  the  operator.  Plates  in  which 
calculi  are  suspected  should  be  developed  with  a rather  dilute  developer 
in  order  to  increase  the  contrast  between  soft  structures.  This  will 
necessarily  prolong  the  time  of  development,  but  the  results  obtained  are 
so  satisfactory  that  the  time  is  well  spent. 

The  interpretation  of  the  negative  requires  careful  study  and  ex- 
perience. I prefer  to  study  the  negatives  in  an  illuminated  box,  looking 
at  them  from  a distance  with  opera  glasses,  as  suggested  by  Kiimmel. 
Robert  Abbe^"^  remarks  that  to  appreciate  the  meaning  of  skiagraphs 
requires  as  much  experience  as  the  technique  of  taking  them.  The  mo^t 
useful  plates  are  often  those  which  at  first  sight  seem  failures.  A wet 
plate  may  show  nothing,  but  when  dry  and  held  in  proper  light,  may 
give  good  results. 

In  radiographic  examination  for  stone  errors  are  of  two  kinds : 

Positive:  Errors.  By  a positive  error  we  mean  radiographic 
diagnosis  of  the  stone  when  none  is  present.  They  are  as  follows: 

1.  Phleboliths.  These  are  usually  bilaterally  situated;  the  shadows 
cast  are  usually  more  definite,  sharply  defined  and  are  smaller  than 
ureteral  calculi.  In  a measure  they  can  be  excluded  by  a picture  taken 
with  the  aid  of  the  ureteral  bougie,  as  suggested  by  Fenwick,  of  London. 

2.  Foreign  Bodies  in  the  Appendix.  Dodd  and  Osgood^^  mention 
this  possibility;  and  case  8,  hereinafter  reported,  is  an  example.  This 
error,  however,  can  be  eliminated  \by  skiagraphing  with  the  ureteral 
bougie  in  situ. 

3.  Cheesy  Deposits  in  the  Calyces  of  the  Kidney.  Also  mentioned  by 
Dodd  and  Osgood. Presumably  these  would  only  be  caused  by  tuber- 
culosis, and  a bacteriologic  examination  of  the  urine  might  be  of  service. 

4.  Scyhalae  or  Fecal  Concretions.  These  can  usually  be  eliminated 
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Fig.  2.  Calculus  in  right  kidney. 
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by  screen  examination  when  they  are  displaced  laterally  by  the  peristaltic 
movements  of  the  bowel,  and  by  catharsis  and  a second  examination. 

5.  Small  Bony  Deposits  in  the  Pelvic  Ligaments.  Here  again  the 
bougie  is  of  value. 

6. V  Calcified  Lymph  Glands  Around  the  Lower  Portion  of  the 
Ureter.  These  also  can  be  excluded  by  the  ureteral  bougie. 

7.  Transverse  Processes  of  the  Vertebrae  {Bspecially  When  the 
Outer  Bnd  is  Chalky)  and  Ossification  in  the  Rib  Cartilages  as  Men- 
tioned by  Albers-Schoenberg.  These  can  usually  be  eliminated  by  close 
inspection  of  -the  plate. 

8.  Dense  Masses  of  Fibrous  Tissue  as  Mentioned  by  Riddle'^^  Who 
Cites  a Case  in  Which  an  Operation  had  been  Done  Leaving  a /Thick 
Scar,  Which  Cast  a Shadow  Similar  to  Stone.  The  history  of  any 
previous  operation  along  the  area  to  be  examined  should  be  taken  into 
account.  Practically  this  source  of  error  is  unimportant. 

9.  Defects  in  Plates. 

10.  Atheromatous  Conditions. 

11.  Drugs  in  the  Intestine — Bismuth — (Baetjer). 

Negative  Errors.  By  a negative  error  we  mean  a failure  to 
make  a radiographic  diagnosis  when  stone  is  present.  Among  the 
causes  are: 

1.  Obesity.  Obesity  increases  the  difficulty  of  getting  shadows,  but, 
unless  extreme,  it  is  not  insuperable.  The  compression  diaphragm  is  of 
great  value  in  these  cases.  Case  No.  9 of  this  series  weighed  200  pounds. 

2.  Uric  Acid  Stones.  This  is  practically  nil  as  pure  uric  acid  stones 
are  rare.  Urinary  calculi  usually  contain  enough  of  the  opaque  salts  to 
cast  shadows. 

3.  Defects  in  Plates.  Excluded  by  close  examination  of  the  plate 
and  a second  examination. 

4.  Imperfect  T echnique. 

To  sum  up  the  sources  of  error,  one  can  readily  see  that  they  are 
mainly  in  the  individual  and  not  in  the  method. 

To  date  I have  examined  by  the  Roentgen  method  fifty-five  cases 
of  suspected  renal  stone.  Shadows  indicative  of  stone  were  found  in 
twenty-five.  Of  these,  ten  have  been  operated  upon'  and  the  stones  re- 
moved. An  eleventh  case  was  also  operated  upon  and  the  concretion 
discovered  to  be  in  the  appendix. 

Of  the  twenty-five  cases  in  which  the  Roentgenograms  showed  stones, 
the  shadows  were  in  the  kidney  alone  in  seven ; the  shadows  were  in  the 
ureter  alone  in  fifteen,  and  in  the  kidney  and  ureter  in  two. 

In  none  of  the  cases  were  both  kidneys  involved.  Shadows  were 
found  in  both  ureters  in  four  cases.  In  one  case  there  was  a stone  in 
the  right  kidney  and  one  in, the  right  ureter.  In  another  case  there  was  a 
stone  in  the  left  kidney  and  one  in  the  right  ureter. 

In  ten  cases  the  stone  shadows  were  multiple. 

In  one  case,  confirmed  by  operation,  the  symptoms  were  referred 
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Fig.  5.  Large  calculus  in  bladder. 
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to  the  side  opposite  to  the  one  affected.  Another  similar  case  has  not 
yet  been  operated  upon. 

Of  the  fifty-five  cases  examined  no  stones  were  found  in  thirty. 
Four  of  these  were  operated  upon  and  other  conditions  than  stone  dis- 
covered, so  that  in  the  thirty  negative  cases  no  error  has  yet  been  demon- 
strated. Some  of  the  interesting  ones  are  as  follows ; 

Case  I.  Mr.  H.,  age  43,  attorney.  Referred  by  Dr.  Bransford 
Lewis.  Complained  of  pain  in  left  lumbar  region.  Six  years  ago  there 
•was  a passage  of  sandy  particles  in  urine.  January,  1905,  first  of  a 
series  of  similar  attacks,  which  -usually  began  as  a dull  aching  in  left 
abdominal  region.  After  an  hour  of  such  aching  the  pain  became  sharp, 
extending  down  the  left  side  into  the  bladder  and  left  testis.  Patient 
has  had  four  such  attacks.  Urine  shewed  some  red  blood  cells.  ' In  Oc- 
tober, 1905,  under  chloroform  anesthesia,  ureteral  catheterization  was 
attempted.  Obstruction  was  met  on  both  sides  about  one  inch  up  the 
ureter. 

Skiagrams  showed  two  shadows  in  left  ureter  region  and  one  in 
the  right.  The  shadow  on  the  right  side  was  not  in  the  ureter,  as  shown 
by  ureteral  catheterization,  while  on  the  left  side  the  catheter  coiled  up 
in  the  bladder  after  meeting  obstruction  with  the  stones. 

Case  2.  Mr.  B.,  age  25,  salesman.  Referred  by  Dr.  Hugo  Summa.  Pa- 
tient has  been  operated  upon  for  appendicitis-,  post-operative  hernia  fol- 
lowing. Present  illness  began  last  March,  with  pain  in  left  lumbar  region, 
extending  into  the  groin  and  accompanied  with  chills,  fever  and  vomit- 
ing. Duration  nearly  three  weeks.  Second  attack  in  November  with 
pain  in  left  side  radiating  into  glans  penis.  No  chills  or  fever  with  this 
attack.  Vomited  once.  Urine  negative. 

Skiagrams:  Shadow  in  left  uterer  region,  intrapelvic.  Fourteen 

days  after  skiagraphy,  and  five  days  after  medical  treatment  by  Dr. 
Summa,  patient  passed  a stone. 

Case  j.  Mrs.  X.,  referred  by  Dr.  Jesse  S.  Myer.  First  seen  three 
years  ago  when  patient  complained  of  a dull,  aching  pain  in  the  left 
side.  The  patient  later  consulted  a Chicago  physician  who  catheterized 
the  ureters  and  said  the  kidneys  were  normal.  Recently  patient  had  an 
acute  attack  of  la  grippe.  During  this  time  patient  complained  of  acute 
pain  in  left  side.  Urine:  Red  blood  cells  and  a few  leucocytes. 

Skiagrams  showed  three  shadows  in  left  kidney  region. 

Operation,  March  28,  1907.  Three  stones  were  removed  from  the 
left  kidney  pelvis,  one  fully  as  large  as  a pigeon’s  egg,  very  irregular 
in  outline,  showing  here  and  there  the  mulberry  type.  Two  smaller 
stones,  about  the  size  of  peas,  more  regular  in  shape  and  of  the  mulberry 
type.  Patient  convalescent.  . 

Case  4.  Mr.  F.,  age  54,  merchant.  Referred  by  Dr.  G.  M.  Phillips. 
This  patient  had  had  four  attacks  of  abdominal  colic  in  the  last  three 
years.  The  pain  was  quite  severe,  extending  into  the  left  groin.  Pa- 
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Fig.  6.  Calculus  in  left  ureter,  about  one  inch  from  bladder. 


Fig.  7.  Calculus  in  right  ureter. 
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tient  had  chilly  sensations,  fever  and  some  nausea,  with  each  attack. 
Urine:  acid,  some  red  blood  cells.  No  pus  or  albumin. 

Skiagrams  showed  a shadow  in  left  ureter  region,  intrapelvic. 

Operation:  Ureter  was  exposed  retroperitoneally  and  on  palpation 

a small  mass  was  felt  in  the  ureter  within  the  pelvic  cavity.  The  ureter 
was  then  followed  as  high  as  possible  and  nothing  felt.  Returning  to 
where  mass  was  found,  nothing  could  be  felt  as  before  and  ureter  seemed 
clear.  Dr.  Phillips  then  washed  the  crumbled  up  stone  from  the  bladder. 
This  patient  made  a good  recovery  and  has  had  no  symptoms  since. 

Case  5.  Mr.  M.,  age  67,  merchant.  Referred  by  Dr.  Jesse  S.  Myer, 
November  1,  1906.  For  about  a year  had  had  stomach  trouble.  In  July 
began  to  notice  pain  which  he  located  in  the  right  lumbar  and  iliac 
region.  The  pain  was  deep,  dull,  aching  in  character  and  usually  disap- 
peared when  the  patient  assumed  a reclining  posture.  Urine : Acid, 

slight  amount  of  albumin,  very  few  red  blood  cells,  numerous  leucocytes, 
few  casts. 

Skiagrams  showed  a shadow  in  right  kidney  region  and  one  in  right 
ureter  region,  intrapelvic. 

Operation  February  15th,  1907.  Kidney  delivered,  palpation  of 
pelvis  showed  no  stone.  Incision  through  cortex  revealed  a mulberry 
stone,  larger  than  a pea,  which  was  removed. ' The  ureter  was  then 
exposed  retroperitoneally  and  a smooth  stone  about  one  half  the  size 
•of  a pea  removed. 

Case  6.  Mr.  F.,  age  45.  Referred  by  Dr.  Willard  Bartlett.  Ab- 
dominal trouble  for  five  years.  In  June,  1902,- appendix  was  removed 
with  no  relief  of  trouble.  Patient  still  continued  to  have  a dull,  aching 
pain  in  the  right  abdomen,  which  was  constant  unless  the  patient  was 
perfectly  quiet.  Some  digestive  trouble  with  occasional  vomiting. 
Months  of  strict  diet  had  not  helped  him,  nor  had  rest  and  change  of 
climate. 

In  April,  1906,  skiagrams  of  the  urinary  tract  gave  a shadow  in 
left  ureter  region,  intrapelvic. 

Operation  April  25,  1906.  A smooth  round  stone,  about  the  size 
of  a buckshot  removed  from  the  left  ureter.  May  8th,  patient  went 
home  perfectly  well  and  has  had  no  symptoms  since. 

Case  7.  Mr.  H.,  aged  44,  druggist.  Referred  by  Dr.  Willard  Bart- 
lett. Patient  has  had  indefinite  pain  in  abdomen  for  about  three  years. 
Fourteen  months  ago  commenced  to  have  attacks  of  abdominal  colic  in 
left  side.  These  were  exceedingly  severe  and  were  usually  followed  by 
blood  in  the  urine. 

Skiagrams  showed  a shadow  in^  the  left  kidney  and  one  in  right 
ureter  intrapelvic.  Urine:  Red  blood  cells  and  pus. 

Operation  October  27.  Confirmed  all  shadows.  November  10th, 
patient  sitting  up  and  ready  to  leave  the  hospital. 

Case  8.  Miss  L,  age  31,  referred  by  Dr.  M.  G.  Seelig,  February  28, 
1907.  Present  trouble  began  four  months  ago  with  pain  in  back  and 
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Fig.  8.  Tuberculosis  of  left  kidney,  showing  multiple  phosphatic  stones. 


Jf 


Fig.  9.  Coprolith  in  the  appendix  simulating  calculus  in  the  ureter. 
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right  lower  abdominal  quadrant.  Patient  noticed  blood  in  the  urine 
twice.  A week  ago  had  an  acute  attack  resembling  stone  colic,  patient 
fainting  from  pain.  Cystoscopy  showed  normal  ureteral  orifices. 
Ureteral  catheter  entered  left  ureter  and  easily  passed  to  kidney.  In  the 
right  ureter  progress  of  catheter  was  blocked  about  three  inches  from 
ureteral  orifice.  Urine:  Negative. 

Skiagrams  showed  a shadow  in  right  ureter  region  intrapelvic.  This 
observation  was  confirmed . three  times,  the  shadow,  however,  being  two 
inches  lower  in  the  first  plate  than  in  all  the  others. 

' Operation : Extraperitoneal  exposure  of  the  ureter  failed  to  locate 

ureteral  stone.  Small  stone  felt  intraperitoneally  which  proved  to  be  a 
coprolith  in  the  appendix.  The  base  of  the  appendix  was  adherent  to 
the  ureter.  The  coprolith  consisted  of  a small  organic  seed  as  a nucleus 
with  a mass  of  feces  around  it. 

Skiagrams  of  this  coprolith  after  removal  gave  a distinct  shadow. 
Examination  of  patient  after  recovery  showed  an  absence  of  the  shadow. 

Case  p.  Mrs.  B.,  age  41.  Referred  by  Hugo  Summa.  Patient 
stout,  weighing  over  200.  Abdomen  thick  and  pendulous.  For  six 
months  had  had  frequent  attacks  of  pain  in  left  side  high  up,  radiating  into 
gastric  region,  which  led  to  a diagnosis  of  and  treatment  for  stomach 
trouble  by  one  of  her  physicians.  Urine  contained  uric  acid  crystals; 
traces  of  albumin,  discoverable  only  by  Spiegler’s  test. 

Skiagrams:  After  eight  examinations  a shadow  was  found  in  left 
ureter  region,  intrapelvic. 

November  17,  1906,  operation.  Ureter  was  exposed  retroperiton- 
eally  and  a stone  the  size  of  a small  bird-shot  removed.  December  5th 
patient  went  home  to  California  and  has  had  no  symptoms  since. 

Case  10.  Mr.  R.  Referred  by  Dr.  Bransford  Lewis.  Trouble 
began  five  years  ago  with  pain  in  left  lumbar  region,  which  was  less 
severe  in  cold  weather.  This  patient  consulted  six  physicians  and  two 
osteopaths  with  no  diagnosis  or  relief.  Urine:  Blood  cells,  calcium 

oxalate  crystals.  Cystoscopy  and  ureteral  catheterization  negative. 

Skiagrams  showed  shadow  in  left  kidney  rbgion. 

Operation  September  21,  1905.  The  stone  was  in  renal  pelvis,  was 
about  the  size  of  a large  pea,  and  had  the  color  and  appearance  of  a 
mulberry.  Recovery  uneventful  and  complete. 

Case  II.  Mr.  H.  P.,  age  43,  salesman.  January  20,  1907.  Patient 
has  complained  of  back  for  years.  Two  years  ago  had  abdominal  colic 
which  lasted  for  about  eighteen  hours.  Pain  severe,  requiring  morphine. 
Chilly  sensations  and  fever.  No  vomiting.  In  October,  1906,  a second 
attack  of  abdominal  colic,  vomiting,  no  chills  or  fever;  recovery  in  two 
weeks.  Since  this  attack  patient  has  been  comparatively  free  from  pain. 
Urine:  Blood  and  calcium  oxalate  crystals. 

Skiagrams  of  urinary  tract  show  a shadow  in  left  ureter  region  in- 
trapelvic. 

Dr.  Lewis,  with  cj^stoscope  in  bladder,  tried  to  pass  a metal  probe 
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Up  ureter  to  stone.  The  probe  encountered  a stricture  at  the  ureteral 
opening  so  that  efforts  to  pass  it  carried  a loop  of  ureter  up  and  to  the 
inner  side  of  stone. 

Case  12.  Mr.  L.  Referred  by  Dr.  A.  N.  Curtis.  Present  trouble 
commenced  eighteen  months  ago  with  sudden  and  severe  pain  in  right 
lumbar  region,  extending  into  the  groin  and  testicle.  No  chills,  fever 
or  vomiting.  Six  months  later  a second  attack,  less  severe,  lasting  only 
a few  hours.  A month  later  was  refused  life  insurance  because  of 
albumin  in  the  urine.  One  month  ago  a third  attack  similar  to  the  first. 
Urine:  Albumin,  red  blood  cells,  pus  and  casts. 

Skiagrams  show  a shadow  in  right  kidney  about  the  size  of  a hazel 

nut. 

Operation  : A single  stone  of  the  size  indicated,  rather  rough,  of 

the  mulberry  type,  was  removed  from  the  kidney  pelvis. 

Conclusions.  1.  The  accurate  diagnosis  of  kidney  or  ureteral  stone 
is  possible  by  the  Roentgen  ray  only. 

2.  Clinical  symptoms  alone  are  insufficient  to  determine  the  pres- 
ence or  absence  of  kidney  stone,  their  number,  size  or  location. 

3.  Every  suspected  case  of  stone  should  be  radiographed. 

4.  The  radiographic  examination  should  yield  a definite  result. 

5.  The  interpretation  of  the  plate  is  as  important  as  the  making  of 
it. 

6. '  The  causes  assigned  for  radiographic  errors  are,  for  the  most 
part,  not  insuperable.  There  are  few  that  cannot  be  overcome  by  im- 
provement in  technique,  by  perseverance  and  by  experience. 
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DISCUSSION. 

Dr.  Roberts,  of  Kansas  City : I know  nothing  about  the  working 

of  the  electrical  appliances,  etc.,  but  I was  very  much  interested  in  the 
paper,  owing  to  the  fact  that  we  have  to  call  upon  these  men  frequently 
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to  help  us  make  our  diagnoses,  yet  I have  met  with  quite  a number  of 
disappointments ; but  I am  glad  the  doctor  read  his  paper,  and  I wish 
that  other  men  who  are  working  along  this  line  could  have  been  present 
to  hear  it.  It  is  merely  another  lesson  in  teaching  us  to  be  more  careful 
in  trying  to  make  our  diagnoses.  I can  see  where  some  of  the  men  who 
did  this  work  for  me  have  made  mistakes  and  neglected  some  points  the 
essayist  brought  out.  I recall  one  case  where  I had  a skiagraph  taken. 
The  history  was  that  of  stone.  I cut  down  and  found  the  ureter  in  good 
condition,  except  for  some  cicatricial  tissue  binding  it  down,  and  slightly 
dilated  above  obstruction.  That  was  the  reason  I couldn’t  pass  the  ureteral 
catheter.  I had  made  my  diagnosis  of  stone  after  trying  to  pass  the  ureteral 
catheter,  and  finding  a foreign  body  there.  When  we  cut  down  to  re- 
move it,  we  found  that  it  was  a ball  out  of  a 32  cartridge.  It  had  been 
there  for  about  four  years.  We  did  not  get  any  history  of  this  previous 
to  the  operation.  The  man  received  the  wound  and  had  never  had  the 
abdomen  opened.  He  made  a .good  recovery  four  years  before  that, 
and  the  ball  was  so  close  that  the  ureter  had  become  involved  by  the 
cicatricial  tissue  that  had  tied  it  down.  Although  we  were  fooled  as  to  the 
kind  of  stone  it  was,  by  removing  it  and  loosening  up  the  ureter  all 
symptoms  were  relieved.  Of  course  the  patient  had  all  the  typical  symp- 
toms of  a stone  in  the  ureter.  * 

I appreciate  the  paper  very  much,  and  I hope  that  this  work  will 
keep  on  as  a means  of  helping  us  to  make  positive  diagnoses,  as  that  is 
the  main  thing  in  all  our  work. 

Dr.  Pearse,  of  Kansas  City:  The  paper  is  one  ^ of  those  that  has 

suffered  from  our  section  work.  Such  a paper  would  do  a vast  amount 
of  good  if  it  were  heard  by  the  gentlemen  in  the  medical  section,  and 
to  illustrate  that,  I wish  to  tell  of  an  occurrence  that  happened  to  me 
about  two  months  ago.  A man  came  to  me  suffering  with  right-side 
pain  and  rigidity  of  muscles  and  a- general  assembly  of  symptoms  that 
led  to  a diagnosis  of  appendicitis.  This  diagnosis  had  been  made  by 
two  different  surgeons,  but  his  doctor,  a medical  man  purely,  was  not 
satisfied  because  he  insisted  that  his  patient’s  pain,  although  located  in 
the  region  of  the  appendix,  always  started  under  the  ribs  on  the  right 
side.  In  consequence  of  that,  he  kept  on  hunting  until  he  landed  his 
patient  in  the  office  of  an  x ray  man,  of  his  own  accord,  without  the 
assistance  of  any  surgeon.  The  x ray  discovered  to  the  practitioner  and 
to  his  patient  (and  it  was  made  known  to  the  surgeons  who  had  ex- 
amined him)  a ureteral  stone  lying  about,  half  way  from  the  ureter  to 
the  bladder.  An  operation  cured  him,  without  showing  any  involvement 
of  the  appendix.  In  this  case  the  medical  man  was  the  one  who  went  lo 
the  X ray  man,  after  two  competent  surgeons  had  passed  the  case  up  as  one 
of  appendicitis,  on  clinical  symptoms  alone. 
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THE  RELATION  OF  SALTS  TO  THE  HEART  BEAT. 

/ 

BY  W.  W.  DUKE,  KANSAS  CITY,  MO. 

Much  interest -has  attended  the  investigation  of  the  various  chemical 
factors  which  maintain  and  modify  the  heart  beat.  The  researches  of 
Meronowicz  and  of  Ringer  first  brought  to  light  the  fact  that  the  heart 
is  independent  of  the  immediate  supply  of  organic  material  and  that 
it  will  continue  to  beat  for  hours  if  furnished  with  a suitable  solution  of 
salts  of  sodium,  potassium  and  calcium.  Such  a solution,  however,  can- 
not be  considered  an  ideal  medium,  since  it  gives  the  heart  no  chance  to 
replenish  its  energy,  used  in  contraction.  That  it  furnishes  the  heart 
favorable  conditions  for  utilizing  the  energy  stored  in  its  tissue,  how- 
ever, may  be  seen  from  the  experiments  of  Locke,  Kuliabko,  and  Hering. 

Locke  was  able  to  keep  the  rabbit’s  heart  beating  continuously  for  72 
hours  by  supplying  it  with  a slight  modification  of  Ringer’s  solution. 
Both  Kuliabko  and  Hering,  by  forcing  Ringer’s  solution  through  the 
coronaries,  have  revived  the  human  heart  many  hours  after  death  (36 
hours  and  18  hours),  and  the  latter,  in  a similar  manner,  resuscitated 
the  beat  of  a monkey’s  heart  which  had  been  on  ice  for  three  days. 

The  precise  parts  played  by  each  of  the  elements,  sodium,  potassium, 
and  calcium,  are  probably  as  follows:  Sodium  chloride  (.9%  in  Locke’s), 
besides  maintaining  the  proper  osmotic  tension  of  the  solution,  has  a 
specific  action  on  the  heart  muscle.  It  is  a necessary  element  for  the 
beat ; that  is,  it  cannot  be  replaced  to  a large  extent  by  lithium,  dextrose, 
etc.  (Lingle,  Loeb.)  Potassium  and  calcium,  though  present  in  Locke’s 
solution  in  bare  traces  (.025%  to  .05%),  are  of  the  greatest  importance 
in  maintaining  and  regulating  the  beat.  Each  is  a necessary  element  for 
continued  activity.  They  are  antagonistic  in  their  influence.  Potassium 
promotes  relaxation  and  diminished  tone,  calcium  promotes  ./Contraction 
and  increased  tone  (Howell).  The  heart  beating  on  an  artificial  circu- 
lation of  Ringer’s  solution  can  be  stopped  or  slowed  by  increasing  the 
potassium  or  decreasing  the  calcium  in  the  solution. 

The  effect  of  excessive  potassium  is  shown  in  Fig.  1.  This  inhibi- 
tion was  brought  about  by  momentarily  increasing  the  potassium  from 
.025  to  .08%.  Fig.  2 shows  the  effect  of  passing  a calcium  free  solution 
through  the  heart.  A moment  before  this  record  was  taken  the  heart 
was  beating  strongly  on  normal  Ringer’s  solution  and  a few  minutes 
later,  when  a 9alcium  containing  medium  was  again  established,  the 
normal  beat  returned.  As  a corollary  to  this  it  may  be  added,  that  a 
decrease  in  the  potassium  increases  the  rate  and  tone,  and  an  increase 
in  the  calcium  augments  the  tone  and  force  of  the  beat. 

The  remarkable  augmenting  influence  of  calcium  is  shown  in  Fig. 
3.  This  was  produced  by  momentarily  increasing  the  calcium  in  the 
circulating  medium. 

For  a continued  regular  beat  the  amount  of  potassium  and  calcium 
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present  must  be  delicately  balanced,  for  if  the  percent  of  potassium  is 
too  low,  the  calcium  present  tends  to  bring  about  a rigor.  Likewise,  if 
the  potassium  is  present  in  a physiological  amount  and  the  calciurfi  is  too 
high,  a rigor  eventually  appears.  Prof.  Howell  gives  a most  satisfactory 
discussion  of  the  influences  of  these  salts  on  the  heart  in  Jour.  A.  M.  A., 
1906,  June  2-9,  Vol.  XLVI.  No.  22-23. 

' Other  factors  which  influence  the  normal  beat  are  oxygen  and  hydro- 
xyl-ions. Unless  the  heart  can  derive  sufficient  oxygen  from  the  solu- 
tion circulating  through  the  coronaries  it  soon  wears  out.  Alkalies  are 
found  to  be  the  greatest  cardiac  stimulants.  One  cubic  centimeter  of  a 
.1  per  cent  solution  of  sodium  carbonate  passed  into  the  isolated  heart 
produces  an  acceleration  and  augmentation  of  the  beat  which  is  remark- 
able. Figure  6 shows  the  result  of  an  intravenous  injection  of  sodium 
carbonate.  Its  use  has  been  suggested  in  shock  (Howell,  Dawson). 

Several  observers  (Botazzi,  Howell,  Martin)  have  mentioned  the 
striking  resemblance  between  the  influence  of  potassium  and  calcium  salts 
on  the  heart  and  that  of  the  vagus  and  accelerator  nerves.  Fig.  1,  pro- 
duced by  injecting  a few  cc.  of  .08  per  cent  potassium  chloride  into  the 
coronaries  of  the  isolated  dog’s  heart,  shows  the  curve  of  potassium  in- 
hibition. As  soon  as  the  excess  of  potassium  was  washed  from  the  heart 
by  the  normal  medium,  the  beat  was  immediately  established.  This  in- 
hibition apparently  differs  in  no  respect  from  vagus  inhibition. 

The  curve  of  augmentation  in  Fig.  3 was  produced  by  forcing  a few 
cc.  of  .5  per  cent  of  calcium  chloride  through  the  coronaries  of  an  isolated 
heart.  It  shows  the  same  increase  in  tone  and  in  force  of  contraction 
that  is  seen  in  Fig.  4.  The  latter  was  produced  by  stimulating  the  ac- 
celerator nerve. 

Recent  researches  of  Prof.  Howell,  in  some  of  which  the  writer  as- 
sisted, throw  some  light  on  these  points.  It  was  shown  by  a delicate 
colorimetric  analysis  that  the  solution  which  issues  from  the  corotiaries 
after  a long  stimulation  of  the  vagus  nerve  contains  more  potassium 
than  the  solution  which  flows  out  just  previous  to  the  stimulation.  This 
excess  of  potassium  was  determined  cpiantitatively  and  is  thought  to  be 
sufficient  in  amount  in  itself  to  stop  the  heart.  It  seems,  then,  reasonable 
to  say  that  stimulation  of  the  vagus  nerve  causes  a liberation  of  diffusible 
potassium  salts  into  the  heart  muscle,  probably  by  freeing  it  from  some 
stable  potassium  compound  there  stored  up,  and  that  the  potassium  thus 
liberated  is  the  inhibitory  factor. 

Some  evidence  was  obtained  to  show  that  the  augmentation  of  the 
heart  beat  following  stimulation  of  the  sympathetic  nerve  is  due  to  the 
liberation  of  diffusible  calcium  salts  into  the  muscle.  This  could  not  be 
tested  as  directly  as  was  the  liberatipn  of  potassium  by  the  vagus,  owing 
to  the  lack  of  delicacy  of  the  method  of  analysis  which  was  used  in  the 
determination  of  calcium.  ' However,  it  was  found  that  even  under  various 
experimental  conditions  curves  of  augmentation  following  an  increase  in 
the  calcium  salts  of  the  circulating  medium  and  those  produced  by 


‘Fig.  1.— Potassium  inhibition.  The  solution  circulating  through  the  heart  con- 
tained NaCl.  .9%,  CaCl2.  .023%,  KCl.  .025%.  The  arrest  was  caused  by 
momentarily  increasing  the  KCl.  to  .08%. 


Fig.  2. — The  inhibition  here  was  caused  by  passing  through  the  heart  a 
calcium  free  solution  (NaCl.  .9%,  KCl.  .025%,  CaCl2.  .0.%).  The  beat  was 
revived  later  by  adding  the  physiologic  amount  of  calcium  chloride  to  the 
solution. 


Fig.  3. — Calcium  Augmentation.  The  circulation  at  first  contained  NaCl.  .9%, 
CaCl2.  .023%,  KCl.  .025%.  The  augmentation  was  caused  by  momentarily 
increasing  the  calcium  to  between  .1%  and  .5%. 


Fig.  4. — Sympathetic  Acceleration.  This  curve  of  augmentation  followed  a 
stimulation  of  the  accelerator  nerve  at  the  point  indicated  by  the  marking 
pen.  Normal  Locke’s  solution  was  circulated  throughout. 


Fig.  5. — The  heart  at  the  beginning  of  the  record  was  in  a state  of  potassium 
inhibition.  The  solution  contained  NaCl.  .9%,  CaCl2.  .023%,  KCl.  .075%. 
The  return  of  the  beat  was  caused  by  a strong  stimulation  of  the  accele- 
rator. When  the  stimulus  was  cut  off  the  heart  was  again  inhibited  by 
the  excess  of  potassium. 


Pig.  6 shows  the  heart  beat  before  and  after  an  intravenous  injection  of 
sodium  carbonate  (Dawson).  The  effect  is  even  more  marked  on  the 
isolated  heart. 
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stimulation  of  the  accelerator  nerve  were  strikingly  alike.  Fig.  5 shows, 
for  instance,  how  the  beat  of  the  heart,  in  a state  of  potassium  inhibi- 
tion, can  be  brought  about  by  stimulation  of  the  accelerator  nerve.  The 
same  can  be  accomplished  by  increasing  the  calcium  salts  in  the  medium. 
It  may  be  possible,  then,  that  stimulation  of  the  sympathetic  nerve  dis- 
sociates some  organic  form  'of  calcium  stored  in  the  heart,  making  it 
diffusible  and  that  the  calcium  thus  liberated  results  in  augmentation  of 
the  beat. 

If  these  statements  are  accepted,  it  is  not  so  difficult  to  understand 
how  the  vagus  nerve  inhibits  the  heart  while  the  accelerator  nerve,  carry- 
ing presumably  the  same  nature  of  impulse  and  ending  apparently  in  the 
same  tissue,  has  the  opposite  effect.  In  the  living  animal  both  nerves 
are  in  tonic  activity.  The  heart  is,  therefore,  checked  by  the  potassium 
of  the  blood  and  that  liberated  by  the  vagus  nerve.  It  is  presumably 
augmented  by  the  calcium  of  the  blood  that  which  is  liberated  by  the 
sympathetic  nerve.  The  normal  rate  is  the  resultant  of  a delicate  balance 
between  these  four  important  influences. 

Calcium  and  potassium  chloride  given  intra  vitam  do  not  exert  the 
same  infleunce  as  they  do  when  given  in  an  inorganic  mixture  to  the 
isolated  heart.  The  excess  of  these  salts  when  injected  in  moderate 
amounts,  is  probably  quickly  absorbed  by  the  tissues  and,  further,  their 
physiological  action  is  masked  by  the  blood  proteids.  Records  taken  after 
the  intravenous  injection  of  moderate  doses  show  only  slight  alterations 
in  the  beat.  The  effect  is  mainly  on  tone  and  is  of  short  duration. 
(Cameron.) 

The  first  five  records  were  obtained  from  cats’  hearts  beating  on  an 
artificial  circulation  of  Locke’s  solution  established  through  the  coronaries. 
The  upper  curve  was  taken  by  means  of  a recording  tambour  from  the 
right  ventricle.  The  lower  one  from  the  left  auricle.  The  lowest  line 
was  made  by  the  chronograph  marking  off  intervals  of  one  second.  The 
one  above  it  by  the  marking  pen. 
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THE  EFFECT  OF  SURGICAL  OPERATION  ON  DIABETIC 

PATIENTS.* 

BY  LOUIS  T.  RIESMLYER,  M.  D.,  ST.  LOUIS. 

The  very  variable  results  that  follow  operations  on  diabetic  patients 
suggest  the  desirability  of  a careful  scientific  systematization  of  the  many 
factors  that  may  play  a role  in  such  results.  The  difficulty  of  an  effective 
systematization  is  very  great  indeed.  As  one  illustration  of  this  difficulty 
serves,  the  fact  that  in  patients  whose  diabetes  is  of  a very  light  nature, 
or  where  the  glycosuria  has  disappeared  for  years  without  much  attention 
as  to  diet,  operative  measures  may  bring  about  a rise  from  no  sugar  at 
all  to  a degree  of  glycosuria  that  may  be  appalling.  True,  this  occurs 
only  in  very  few  cases,  but  it  serves  as  one  illustration  of  the  difficulties 
in  the  way  of  a correct,  scientific  interpretation  of  the  many  factors  that 
may  play’ a role  in  the  prognosis.  Moreover,  some  of  the  slightest  minor 
operations  on  diabetic  patients  have  resulted  in  coma,  followed  by  death 
within  a few  hours  to  several  weeks  after  surgical  intervention. 

Even  in  cases  where  the  general  constitution  of  the  patients  seemed 
to  guarantee  a good  result  coma  and  death  has  followed  an  operation. 
And  -this  not  only  in  cases  where  there  was  a focus  of  inflammation  at  the 
site  of  operation ; but  also  where  such  a focus  was  absent.  On  the 
other  hand,  in  some  relatively  far  advanced  cases,  patients  have  made 
good  recoveries  so  far  as  the  results  of  operative  interference  are  con- 
cerned ; and,  what  seems  still  more  surprising,  in  such  cases  the  pa- 
tients improved  as  to  their  diabetic  symptoms.  The  surgeon  who 
operates  on  an  ingrown  toe  nail  of  a diabetic  under  local  anesthesia  can- 
not be  certain  of  a good  result  even  as  far  as  the  life  of  the  patient  is 
concerned.  Hence  the  wisdom  of  preferring  palliative  means  in  this  in- 
stance as  well  as  in  all  other  minor  inflammatory  foci  that  will  yield  to 
non-operative  measures.  It  is  a dangerous  thing  to  send  a diabetic  to 
a corn-doctor.  In  cases  of  cataract  operations  and  iridectomies,  where 
local  anesthesia  had  been  employed,  patients  have  succumbed  to  coma 
within  a few  hours  after  ,the  operation.  We  all  have  repeatedly  seen 
the  dire  results  following  the  extirpation  of  a carbuncle  or  of  amputa- 
tions done  for  the  removal  of  a gangrenous  part  of  an  extremity.  In 
other  instances  such  procedures^  were  followed  by  most  happy  results 
as  regards  the  surgical  affection  as  well  as  the  diabetes. 

With  the  present  light  upon  the  subject  the  cases  that  promise  a 
good  result  cannot  be  foretold  with  any  degree  of  scientific  exactness. 
Hence  the  wisdom  of  giving  a cautious  prognosis  in  every  case  and  in 
operating  only  in  such  cases  where  it  is  absolutely  necessary  and  un- 
avoidable. In  this  class  of  cases,  however,  an  operation  should  be  urged 
with  the  same  firmness  as  where  there  is  no  diabetes.  More  than  this. 

♦Read  at  the  Fiftieth  Annual  Meeting  of  the  Missouri  State  Medical  Associa- 
tion, Jefferson  City,  May,  1907. 
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In  diabetic  patients  any  operation  should  be  done  at  the  earliest  possible 
moment.  No  time  should  be  wasted  by  preparing  the  patient  for  the 
ordeal.  Worry  and  suspense  weigh  most  heavily  in  the  balance  as  re- 
gards life  or  death  where  diabetics  are  concerned ; incomparably  more  so 
than  in  the  case  of  non-diabetics.  All  not  absolutely  necessary  prepara- 
tions should  be  avoided.  Physicking  is  ordinarily  contraindicated,  as  it 
withdraws  water  from  the  tissues  and  weakens  the  resisting  power  of 
diabetic  patients.  Enemata  should  be  avoided,  if  possible ; they  weaken 
a diabetic  patient.  Thirst  predisposes  to  coma ; so  does  hunger.  Pa- 
tients should  not  be  starved  longer  than  is  absolutely  necessary  before 
an  operation  under  general  anesthesia.  Withdrawal  of  food  predis- 
poses to  coma  by  its  weakening  effect  as  well  as  by  augmenting  the  per- 
centage of  acetone  bodies  in  the  blood. 

General  anesthesia,  especially  chloroform  anesthesia,  increases  the 
danger  of  coma.  Nevertheless,  where  ether  is  specifically  contraindicated 
in  non-diabetics,  the  same  rule  holds  good  in  diabetics.  Where  there  is 
permanent  excretion  of  acetone  bodies  (oxybutyric  acid,  aceto-acetic 
acid,  acetone)  in  a quantity  corresponding  to  a daily  excretion  of  four 
grams  of  ammonia,  every  general  anesthesia  is  contraindicated ; while 
in  cases  with  an  ammonia  excretion  of  less  than  two  grams,  dietary 
measures  are  to  be  instituted  (e.  g.,  carbohydrates  in  some  form)  for  the 
purpose  of  reducing  the  daily  excretion  of  acetone  bodies  and  thereby 
the  danger  of  coma.  The  longer  the  narcosis,  the  greater  will  be  the 
danger  from  coma,  the  general  constitutional  effects  and  the  liability 
of  an  increase  in  the  amount  of  sugar  and  acetone  bodies  in  the  urine. 

Where  inflammatory  foci  are  to  be  dealt  with,  it'  may  be  advisable 
to  diet  the  patient  carefully  by  adequate  withdrawal  of  carbohydrates ; 
but  by  no  means  to  an  extent  that  the  constitutional  condition  is  weak- 
ened. With  regard  to  this  point  there  is  much  room  for  argument.  To 
the  internist  the  withdrawal  of  carbohydrates,  for  the  purpose  of  in- 
creasing the  tolerance  for  them,  has  no  longer  the  significance  as  regards 
the  risk  of  increasing  the  percentage  of  acetone  bodies  in  the  blood  that 
it  used  to  have  before  von  Noorden  pointed  out  the  unnecessary  fear 
of  the  increase  of  acetone  bodies  when  carbohydrates  are  temporarily 
withheld.  But  the  surgeon  has  to  deal  with  an  entirely  different  prob- 
lem. If  he  withdraws  carbohydrates  from  the  diet  of  his  patient,  he  re- 
moves entirely  or  partly,  sugar — a splendid  culture  medium  for  the 
growth  .of  bacteria ; but  his  patient;  escaping  the  scylla  of  infection, 
sepsis — coma  from  sepsis,  may  fall  a prey  to  the  charybdis  of  coma  from 
acidosis  due  to  an  aggravated  form  of  diabetes,  aggravated  by  the 
operative  procedure.  The  sugar  that  the  surgeon  has  removed  from  the 
patient’s  blood  by  dieting,  perchance  ‘‘may”  reappear  as  a result  of  opera- 
tion, in  enormously  increased  quantities.  Close  observation  of  a suffi- 
cient number  of  cases  in  point  may  clear  up  this  mooted  question.  Be- 
sides by  acidosis,  coma  may  be  produced  in  diabetics  by  septic  infection, 
arteriosclerosis  and  the  concomitant  heart ' and  kidney  affections.  The 
main  factors,  then,  as  regards  the  danger  of  operation  as  an  exciting 
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cause  of  coma  are:  the  weakening  of  the  system  due  to  preparations 
before  the  operation ; the  sensory  irritation  produced  by  the  operation ; 
bleeding,  anesthesia,  the  resulting  shock  and  the  psychical  effect  before 
and  after  operation.  All  these  factors,  separately  or  combined,  may  bring 
about  a change  of  metabolism  that  seals  the  patient’s  fate.  The  fact 
that  in  very  slight  operations,  where  a general  anesthetic  is  adminis- 
tered, the  patient  may  die  from  coma,  would  speak  for  the  decided  effect 
of  the  anesthetic  upon  metabolism;  and  the  fact  that  a slight  operation 
under  local  anesthesia,  even  in  the  absence  of  an  inflammatory  focus,  re- 
sults in  some  instances  in  coma  and  death  in  a few  hours,  speaks  equally 
convincing  for  the  decided  irritation  of  the  nervous  system  brought  on 
by  psychical  excitement — an  irritation  that  is  liable  to  produce  a rapid 
and  decided  change  of  metabolism. 

The  predisposing  factors,  as  regards  the  effect  of  operation  on 
diabetic  patients,  are:  the  constitution  of  the  patient,  the  amount  of 
neurasthenia,  general  weakness,  fear,  loss  of  alkaline  salts  of  the  tissues 
and  the  resulting  impoverished  nutrition,  especially  of  the  nervous  sys- 
tem, acidosis,  glycosuria,  arteriosclerosis,  heart  and  kidney  affections. 

In  order  to  overcome  the  difficulties  presented  by  operative  measures, 
the  time  required  for  operating  should  be  reduced  to  a minimum  by 
avoiding  all  not  absolutely  necessary  procedures. 

After  what  has  been  said,  the  handling  of  the  two  classes  of  opera- 
tive cases  in  diabetics,  the  affections  resulting  from  the  diabetes  and 
those  complicating  the  disease,  almost  suggests  itself. 

In  gangrene,  wait  for  line  of  demarcation  before  amputating  at 
this  line,  in  order  to  make  sure  that  the  circulation  is  sufficient  to  ensure 
vitality  of  the  tissues.  Exceptions  to  this  rule  are,  progressive 
phlegmonous  processes,  lymphangitis,  danger  of  sepsis.  In  selecting  the 
site  for  amputation,  two  postulates  are  to  be  met.  There  must  be  no 
suspicion  of  the  presence  of  bacteria  in  the  tissues,  and  the  circulation 
must  be  sufficiently  active. 

Inflammatory  and  gangrenous  processes  are  most  to  be  feared. 
Furuncles  should  not  be  incised.  If  they  do  not  heal  by  mere  cleanliness 
and  mild  antiseptic  applications,  they  should  be  extirpated,  operating  in 
healthy  tissue.  Carbuncles,  too,  should  be  excised.  In  all  cases  where 
one  may  operate  without  fear  of  bacterial  invasion  of  the  operative  field, 
a radical  operation  is,  ceteris  paribus,  indicated,  if  the  constitution  of  the 
patient  permits  the  procedure.  For  instance,  in  rectal  carcinoma,  on  ac- 
count of  the  danger  of  infection,  do  not  extirpate  but  make  an  anus 
praeternaturalis.  In  carcinoma  of  other  parts  of  the  digestive  tract 
extirpation  should  be  done.  For  the  sake  of  brevity,  these  two  examples 
may  suffice  as  an  illustration.  Individualization  will  readily  suggest  in 
other  cases,  what  course  it  is  best  to  pursue.  A very  good  suggestion  is 
the  use  of  the  thermocautery  instead  of  the  knife,  whenever  this  be 
feasible.  The  thermocautery  especially  is  indicated  in  cases  of  arterio- 
sclerosis in  order  to  prevent  hemorrhagic  foci  with  subsequent  gangrene. 
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Sutures  may  have  to  be  omitted  entirely,  or,  at  least,  reduced  to  a mini- 
mum, whereby  time  is  saved  and  gangrene  avoided. 

In  case  of  acidemia  large  doses  of  bicarbonate  of  sodium  in  levulose 
lemonade  should  be  administered  with  adequate  restriction  before*  and 
after  operation — as  much  as  three  ounces  of  the  alkali  per  diem  have  been 
recommended.  According  to  Naunyn,  such  alkaline  treatment  prevents 
coma  by  increasing  the  reduced  alkalinity  of  the  blood.  Von  Noorden 
claims  that,  while  alkalies  will  postpone  the  onset  of  coma,  this  feared 
condition  will  eventually  supervene  in  spite  of  the  alkaline  treatment. 
Rest  in  bed  is  objectionable  in  diabetics,  except  in  case  of  coma.  The 
patients  should  get  up  out  of  bed  as  soon  as  feasible  after  operation. 
Nutrient -enemata  and  food  per  os  should  be  given  as  soon  as  the  condi- 
tion of  the  patient  permits.  As  a rule,  milk  is  the  most  appropriate  diet 
after  operation. 

Thus  the  prognostic  significance  of  operations  on  diabetic  patients  may 
be  somewhat  modified  by  sustaining  the  nutrition,  the  strength,  resisting 
power  of  the  body,  preventing,  counteracting  acidemia  and  reducing  in- 
fection and  duration  of  operative  procedures  to  a minimum. 

2838  Lafayette  avenue. 
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PERITONEAL  TUBERCULOSIS.* 

BY  JOHN  D.  SDBA,  M.  D.,  BLAND,  MO. 

Primary  peritoneal  tuberculosis,  like  tuberculosis  of  any  other  part 
of  the  body,  is  due  to  the  tubercular  bacilli.  The  mode  of  infection  differs 
somewhat  from  tuberculous  infection  of  other  parts  of  the  body.  In 
pulmonary  tuberculosis,  the  infection  generally  occurs  by  the  bacilli  be- 
ing inhaled,  whilst  in  peritoneal  tuberculosis  it  is  generally  conceded  the 
bacilli  enter  the  body  with  the  ingested  food  or  food  stuffs,  principally 
milk. 

It  is  not  the  aim  of  the  essayist  to  give  any  striking  new  theories, 
but  rather  elaborate  on  those  already  well  known  pathological  conditions 
as  they  exist.  Contrary  to  the  general  opinion  that  peritoneal  tubercu- 
losis is  always  associated  with  peritonitis,  I believe  that  post-mortems 
will  prove  the  contrary;  at  least  those  cases  upon  which  the  author  has 
performed  post-mortem  examinations  have  lacked  all  the  elements  of 
peritoneal  inflammation,  such  as  heat,  pain,  redness,  hypertrophy  or 
swelling.  The  perietal  peritoneum,  mesentery,  and  viscera,  all  looked 
pale  and  bloodless,  and  studded  all  over  with  miliary  tubercles.  They 
are  found  throughout  the  whole  peritoneal  cavity ; they  are  in  the  coats 
of  the  intestines,  in  the  mesentery,  perietal  peritoneum,  in  the  walls  of 
the  stomach,  the  liver  and  spleen,’  the  liver  very  often  is  much  enlarged, 
reaching  down  to  the  umbilicus  and  even  in  the ’left  side  over  the  spleen. 
Morbid  adhesion  between  the  liver  and  stomach  very  often  takes  place, 
with  poliferation  in  the  walls  of  the  stomach;  when  this  takes  place 
we  are  apt  to  have  bleeding  from  the  liver  into  the  stomach,  the  blood 
being  vomited,  very  often  leading  to  an  erroneous  diagnosis  of  cancer 
of  the  stomach.  The  author  has  known  a case  where  as  much  as  a 
half  gallon  of  blood  was  vomited  at  a time. 

There  i§  no  doubt  in  the  mind  of  the  author  that  primary  peritoneal 
tuberculosis  has  its  most  common  cause  in  the  use  of  tuberculous  milk; 
it  is  of  course  possible  that  the  infection  could  occur  by  partaking  other 
articles  of  food  infected  with  the  tubercle  bacilli,  but  I believe  it  to  be 
the  exception  rather  than  the  rule. 

A vast  majority  of  the  cases  that  come  under  observation  are  in- 
fants, but  older  persons  are  not  exempt  from  the  'disease. 

The  diagnosis  of  peritoneal  tuberculosis  is  very  difficult  during  its 
incipiency,  and  even  after  the  disease  has  progressed  to  where  nearly 
all  hope  of  a cure  has  been  abandoned,  the  diagnosis  is  very  often  in 
doubt.  In  fact  a post-mortem  is  necessary  to  confirm  a suspicion  of  the 
disease.  As  a rule  whenever  the  attending  physician  encounters  a 
chronic  bowel  trouble,  with  obscure  and  ill-defined  symptoms,  it  behooves 
him  to  make  extraordinary  efforts  to  ascertain  the  nature  of  the  trouble. 

♦Read  .by  title  at  the  Fiftieth  Annual  Meeting,  Jefferson  City,  May,  1907. 
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With  this  end  in  view  it  is  well  to  have  the  milk  on  which  the  baby  is  fed 
examined  with  the  microscope  for  the  tubercle  bacilli.  If  it  is  found, 
this  at  once  clears  up  the  diagnosis,  for  no  intelligent  physician  at  this 
day  would  doubt  that  a baby  that  is  persistently  fed  on  tuberculous  milk 
will  be  infected  with  tuberculosis.  It  has  been  within  the  last  few 
years,  or  since  I began  to  hold  post-mortems  upon  my  obscure  cases, 
that  I realized  the  real  situation,  and  found  that  peritoneal  tuberculosis 
was  more  extensively  distributed  than  is  supposed  by  the  average  phy- 
sician. 

The  symptoms  of  peritoneal  tuberculosis  are  hard  to  define,  are  not 
very  characteristic,  and  it  is  only  by  considerable  experience  and  close 
observation,  that  the  disease  can  be  diagnosed.  The  microscope  will 
clear  up  the  matter  if  the  tubercle  is  detected  in  the 'milk  on  which  the 
baby  is  fed,  or  in  the  nursing  mother’s  milk.  Outside  of  this  there  is 
nothing  characteristic  that  would  give  a positive  diagnosis,  the  tubercle 
bacilli  in  the  peritoneal  cavity  are  not  subject  to  microscopical  examination ; 
the  stools  very  seldom  contain  the  bacilli,  the  temperature  as  a rule  does 
not  run  very  high,  only  occasionally  it  runs  up  to  101  or  102;  the  bowels 
are  generally  constipated,  requiring  castor  oil  to  get  a daily  action;  the 
stools  are  as  a rule  very  slimy,  most  of  the  time  greenish,  with  exfoliation 
of  the  intestines.  The  liver  as  a rule  begins  to  enlarge;  the  margin  of 
it  can  be  felt  an  inch  or  two  below  the  margin  of  the  ribs,  and  its  ad- 
vancement is  towards  the  left;  in  older  people  the  diagnosis  of  cancer 
of  the  stomach  is  generally  made,  and  unless  there  is  a post-mortem  the 
error  is  never  discovered. 

As  to  the  treatment  it  is  entirely  symptomatic,  and  palliative;  no 
treatment  known  is  of  avail  to  st^y  the  ravages  of  peritoneal  tuberculosis ; 
slowly  the  disease  progresses  to  a fatal  termination. 

Our  efforts  should  be  in  the  way  ,of  prophylaxis.  All  milk  fed  to 
babies  should  be  examined  for  tubercle  bacilli,  and  if  found  the  animal 
giving  such  milk  should  be  condemned  to  death  and  killed.  Where  a 
mother  or  nurse  gives  tuberculous  milk,  she  should  not  be  permitted  io^ 
nurse  a baby. 

With  your  permission  I will  report  a few  cases  briefly. 

Eva  F.,.  infant,  was  suffering  from  chronic  bowel  trouble ; tem- 
perature, 99,  sometimes  above  and  sometimes  a little  below ; constipated, 
with  greenish,  slimy  stools;  child  profoundly  anemic;  some  edema  of 
hands  and  feet,  the  edematous  tissue  looking  somewhat  glistening;  there 
was  occasional  .trismus  or  slight  spasms.  Diagnosis,  gastro- 
intestinal enteritis.  Death  was  due  to  exhaustion.  The  post- 

mortem disclosed  a very  extensive  tuberculous  peritoneum,  the 
tissues  were  not  red,  but  on  the  contrary  were  very  pale, 

and  the  whole  peritoneum  both  visceral  as  well  as  parietal,  was 
studded  with  miliary  tubercle.  This  baby  was  being  nursed  by 
its  mother.  The  mother’s  milk  and  sputum  was  examined  and  tbe  tubercle 
bacilli  were  found.  This  was  the  first  intimation  that  the  mother  was 
tuberculous. 
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C.  S.,  aged  47  years,  began  to  fail  in  health,  became  pale  and  anemic. 
He  complained  mostly  of  stomach  trouble,  claimed  he  could  not  digest 
his  food,  which  would  sour  and  ferment,  with  occasional  vomiting.  Palpa- 
tion over  the  region  of  the  stomach  revealed  a mass  over  the  pylorus, 
which  gradually  extended  all  over  the  stomach;  vomiting  of  blood  was 
very  frequent  and  at  times  he  would  vomit  as  much  as  one-half  gallon 
of  blood.  The  mass  in  front  of  the  stomach  was  mistaken  for  enlarge- 
ment of  his  stomach  and  the  vomiting  of  blood  was  mistaken  for 
hemorrhages  from  the  walls  of  the  stomach.  He  died  from  exhaustion 
and  anemia.  The  post  mortem  revealed  that  he  was  suffering  from  ex- 
tensive peritoneal  tuberculosis ; the  liver,  spleen,  omentum  and  mesentery 
were  studded  with  miliary  tubercles.  There  were  morbid  adhesions  be- 
tween the  liver  and  the  walls  of  the  stomach  and  the  hemorrhages,  taken 
as  hemorrhages  from  a cancerous  stomach,  were  in  reality  hemorrhages 
from  the  liver  into  the  stomach,  due  to  tuberculosis  of  that  organ.  In 
this  connection  it  is  well  to  bear  in  mind  that  with  tuberculosis  we  very 
often  have  hemorrhages,  and  these  hemorrhages  need  not  necessarily 
be  from  the  lungs.  I will  further  state  that  in  this  particular  case  there 
were  no  symptoms  that  lead  us  to  suspect  pulmonary  phthisis,  and  the 
post-mortem  did  not  reveal  any  affection  of  the  lungs.  We  could  not 
positively  ascertain  the  source  of  infection,  but  we 'believed  that  it  was 
from  the  drinking  of  tubercular  cow’s  milk. 

In  conclusion,  permit  me  to  say,  be  slow  in  making  a diagnosis  in 
your  obscure  cases,  but  use  all  means  to  ascertain  the  cause  of  the  dis- 
ease. Whenever  a correct  diagnosis  is  established,  then  go  after  it  with 
all  the  power  and  enthusiasm  at  your  command. 


lyET  US  GET  CEOSER  TO  THE  PEOPUE 
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LET  US  GET  CLOSER  TO  THE  PEOPLE  * 

BY  T.  E.  BRADEEY,  M.  D.^  OE  WARRENSBURG,  MO. 

The  majority  of  the  members  of  the  profession,  in  the  writer’s 
opinion,  are  guided  by-  the  code  of  ethics,  but  the  question  is  raised  as 
to  whether  the  code  in  its  present  form  is  adapted  to  the  many  phases 
of  professional  life,  or  should  the  code  be  changed  to  suit  present  con- 
ditions. The  author  believes  some  changes  could  be  made  and  par- 
ticularly in  one  respect,  namely,  to  enable  the  profession  to  come  into 
more  intimate  relationship  with  the  people. 

Much  has  been  said  in  favor  of  a more  general  dissemination  of 
information  on  medical  topics,  but  very  little  has  really  been  accom- 
plished in  this  direction  by  the  organized  medical  profession.  As  a 
rule  the  knowledge  which  reaches  the  public  concerning  the  care  of  the 
sick,  comes  through  articles  written  in  newspapers.  These  are  gen- 
erally garbled  accounts  of  the  subject  discussed,  inaccurate  and  unre- 
liable, or  prepared  for  the  purpose  of  exploiting  some  pet  theory  not 
founded  upon  established  scientific  facts.  The  public  forms  its  own 
opinions  from  such  accounts,  being  unable  to  distinguish  between  the 
true  and  the  false  in  these  matters,  and  the  profession  then  finds  itself 
placed  in  the  position  of  being  compelled  to  combat  the  wrong  impres- 
sions made  upon  the  minds  of  the  people,  and  the  prejudices  that  in- 
variably follow.  The  author  quotes  the  words  of  Dr.  Wm.  J.  Mayo  who 
said:  “That  the  people  are  ignorant  of  medical  affairs  is  due  to  bad 
education  rather  than  prejudice.  They  are  more  than  two  decades  be- 
hind advanced  medical  thought.  It  is  our  duty  to  keep  them  better  in- 
formed. We  have  permitted  the  public  to  be  educated  by  patent  medicine ' 
advertisements  and  the  voluble  charlatanism  of  the  commercially  inter- 
ested. The  time  has  come  for  the  public  to  be  taken  into  our  confidence ; 
if  we  wish  better  results  we  must  enlighten  the  people.”  Dr.  Bradley 
then  suggests  that  every  local  society  should  be  a bureau  of  information 
on  all  matters  in  which  the  public  should  be  instructed,  and  that  this 
information  should  emanate  from  the  society  as  a body,  never  from  in- 
dividual members.  Articles  in  the  local  newspapers  and  frequent  pub- 
lic meetings  would  be  profitable  for  both  the  public /and  the  profession. 

♦Abstract  of  paper  read  by  title  at  the  Fiftieth  Annual  Meeting,  Jefferson 
City,  May,  1907. 
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“PROFESSIONAL  JEALOUSY."^ 

Professional  jealousy  is  the  cry  that  was  raised  by  an  advertising 
healer,  arrested  in  St.  Louis  recently  by  the  Federal  authorities  upon 
the  charge  of  misusing  the  mails,  and  an  evening  newspaper,  comment- 
ing editorially  upon  the  action  of  the  Government  in  this  case,  sug- 
gests that  it  is  the  result  of  personal  animosity, — presumably  of  physi- 
cians. 

Ordinarily  the  blatant  cry  of  an  unmasked  conjurer  and  the  back- 
handed  slap  of  an  evening  paper  might  be  allowed  to  pass  without 
notice,  but  we  cannot  let  slip  the  opportunity  to  descant  upon  a phase 
of  this  question,  generally  lost  sight  of  by  non-medical  persons.  Let  us 
remark  at  the  outset  that  there  never  has  been,  never  will  be,  and 
never  can  be  an  iota  of  jealousy  on  the  part  of  any  true  physician  to- 
ward the  advertising  doctor.  One  is  in  business — for  the.  money  there 
is  in  it;  the  other  makes  the  practice  of  medicine  his  profession, — of 
which,  further  on,  we  shall  have  more  to  say. 

The  methods  adopted  by  this  person  to  inveigle  the  unwary  to 
place  themselves  under  his  charge,  differed  from  the  customary  pro- 
cedures followed  by  the  ordinary  advertising  doctor  only  in  degree. 
The  end  result  sought  for  is  the  same  in  all  cases,  and  that  is,  a large 
and  rapid  inflow  of  lucre, — the  more  rapid  the  flow  (inwardly)  and  the 
larger  the  amount  thus  garnered,  the  more  successful  does  he  who  in- 
dulges in  this  sort  of  practice  account  himself. 
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Truly  if  success  ever  can  be  measured  alone  by  the  number  of 
dollars  amassed  in  a business  pursuit,  it  is  in  this  business  of  the  ad- 
vertising doctor.  The  successful  merchant  is  proud  of  having  marketed 
goods  that  were  worth  all  that  he  received  for  them,  the  honest  me- 
chanic gives  full  time  for  money  paid  him,  the  laborer  in  the  streets  ex- 
pects and  receives  only  the  amount  that  he  earns,  but  who  shall  say 
what  the  advertising  doctor — the  doctor  who  is  in  the  practice  of  medi- 
cine as  a business  and  not  as  a profession — who  shall  say  what  he  gives 
for  the  money  he  receives?  And  why  do  we  feel  thus  toward  the  ad- 
vertising doctor?  Because  we  know  how  helplessly,  how  childishly, 
simple  and  dependent  people  are  when  they  are  sick,  particularly  poor 
people;  and  because  we  know  that  the  great  majority  of  advertising 
doctors  strip  the  poor  deluded  persons  .of  the  last  dollar  that  can  be 
wrung  from  their  lean  pockets,  and  having  thus  relieved  them — not  of 
^ the  ills  that  afflict  their  flesh — turn  them  adrift  to  become,  perhaps,  a 
public  charge,  if  they  are  incurable,  or  to  get  well  under  the  charitable 
care  of  a scientific  physician,  if  curable. 

The  distinction  between  the  practice  of  medicine  _ as  a profession 
and  the  practice  of  medicine  as  a business  is  this — that  he  who  makes 
the  practice  of  medicine  his  profession  voluntarily  and  consciously 
consecrates  himself  to  the  uplift  of  mankind,  physically,  mentally  and 
morally,  with  or  without  monetary  recompense  as  the  circumstances 
permit;  while  he  who  enters  the  field  of  medicine  for  the  purpose  of 
amassing  riches  degrades  the  noble  art  to  a business  level  and  ceases 
to  be  of  the  profession ; he  becomes  at  once  a business  man.  The  path 
of  the  true  physician  is  illumined  by  the  glow  of  happiness  that  suffuses 
countenances  once  distorted  with  anguish;  the  shimmer  of  gold  is  the 
guiding  light  of  the  business  doctor.  And  whether  in  business,  trade 
or  profession,  he  who  loves  gold  better  than  he  loves  truth  will  surely 
transgress  the  law  of  God,  though  he  may  escape  the  meshes  of  the 
law  of  man. 

Again,  the  advertising  doctor  is  not  a progressive  physician,  although 
as  a rule  he  proclaims  himself  better  informed  in  the  science  of  medicine 
than  any  other  person  in  the  community.  A single  example  will  suffice 
to  make  this  clear.  Not  long  ago  an  intelligent,  skilled  mechanic  asked 
our  opinion  of  the  advisability  of  permitting  a certain  advertising  doctor 
to  cut  out  some  polyps  from  his  nose.  Immediately  there  arose  in  our 
mind  the  question,  how  do  you  know  that  you  have  polyps?  H-e  did  not 
know,  but  the  advertising  doctor  said  he  had.  He  was  advised  to  con- 
sult a physician  of  known  reliability  and  learning,  which  he  did  and  it 
was  found  that  his  affliction  was  something  quite  different  from  polyps 
and  required  altogether  different  treatment.  This  was  not  a case  of 
error  in  diagnosis ; it  was  pure  ignorance,  plus  greed  and  avarice. 


680 


EDITORIAL. 


And  so  wc  say  again,  there  is  no  such  thing  as  professional  jealousy 
between  the  advertising  doctor  and  the  true  doctor  of  medicine.  If 
physicians  were  not  what  they  are  (and  here  we  speak  only  of  those  who 
have  a true  concept  of  the  high  calling  which  they  follow),  if  the  great 
body  of  the  medical  profession  were  not  the  self-sacrificing  servants  of 
humanity  that  they  arc,  if  they  loved  gold  better  than  they  loved  truth, 
if  they  labored  more  for  self  and  less  for  the  benefit  of  their  fellow 
men,  they  would  have  no  better  friend  than  the  advertising  doctor,  'for 
the  patrons  of  the  latter  come  finally  to  the  care  of  the  former,  and 
usually  in 'a  more  desperate  condition  than  at  the  beginning;  entailing 
longer  attention  and  the  expenditure  of  a greater  amount  of  money. 
The  people  of  this  country  do  not  know,  perhaps  they  can  never  know 
in  the  sense  of  being  conscious  of  their  debt,  the  magnitude  of  the 
service  freely  given  by  the  medical  profession  to  lift  them  out  of  and 
beyond  the  realm  where  cankerous  disease  tortures  the  flesh. 

The  pity  of  it  all  is  that  the  proprietors  and  editors  of  most  of  our 
great  daily  papers  are  not  ignorant  of  these  facts  and,  generally  speak- 
ing, they  share  pur  abhorrence  of  this  class  of  arrogant  braggarts.  Yet 
the  newspapers  prolong  the  sufferings'  of  many  innocent  souls  by  nur- 
turing the  advertising  doctor. 

Will  the  public  and  the  press  ever  learn  that  the  true  physician 
immolates  himself  on  the  altar  of  the  public  weal  ? 


UNSANITARY  RAILROAD  CARS. 

Are  head-end  collisions  and  thrown  switches  more  fatal  to  human 
life  than  plush  seats  and  sputum-stained  carpets?  The  fatality  of  one 
has  its  carefully  kept  records,  the  other  is  lost  in  obscurity  and  is  engraven 
only  on  broken  hearts.  Death  is  death,  it  does  not  matter  whether  it  be 
in  the  midst  of  a railroad  wreck  or  the  throes  of  tuberculosis  contracted 
in  a Pullman  car. 

The  unsanitary  condition  of  railroad  cars  as  a factor  in  the  spread 
of  disease  is  a serious  feature  of  travel,  yet  the  railroad  companies  have 
hitherto  failed  to  apply  those  safeguards  which  the  enlightened  sanitary 
science  of  t,o-day  clearly  shows  are  effectual  and  unfailing.  From 
smoker  to  sleeper  disease  rides  in  every  car.  Persons  afflicted  with 
microbic  and  bacterial  diseases  ride  for  hours  and  even  days  in  the  same 

« I 

cars  with  people  who  are  perfectly  well  and  free  from  infection,  among 
whom  many  may  be  susceptible  to  invasion.  Who  shall  say  how  many  cases 
of  consumption  had  th’eir  origin  in  a railroad  car?  Patients  in  the  last 
stages  of  consumption  are  transported  across  the  country  and  death  not 
infrequently  claims  its  victim  ere  home  and  friends  can  be  reached.  A 
recent  instance  was  that  of  a young  girl  placed  on  the  cars  by  unfeeling 
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persons  and  permitted  to  undertake  a journey  of  a thousand  miles,  un- 
attended and  in  such  an  exhausted  state  that  she  died  before  arriving  at 
her  destination,  too  weak,  as  the  spark  of  life  faded  rapidly  away,  to  reveal 
her  identity. 

Although  the  railroad  companies  have  multiplied  the  comforts  of 
travel  many  times  when  compared  with  the  crude  facilities  of  a quarter 
of  a century  ago,  they  have  failed  to  realize  their  high  responsibility  for 
the  preservation  of  health  and  the  spread  of  disease,  and  continued  to 
carry  passengers  in  cars  that  were  not  properly  disinfected.  We  do  not 
mean  to  say  that  no  attempt  at  all  has  been  made  by  the  companies  to  dis- 
infect their  passenger  cars,  but  their  work  in  this  direction  has  been 
done  mainly  from  an  economical  standpoint  for  the  preservation  of  their 
property  ;,  the  fundamental  principles  governing  the  prevention  of  dis- 
ease and  the  protection  of  health  by  the  approved  methods  of  present 
day  sanitary  science  were  practically  ignored.  It  gives  us  pleasure 
therefore  to  record  the  action  taken  at  the  last  meeting  of  the  State 
Board  of  Health,  establishing  rules  and  regulations  governing  the  sani- 
tary care  of  railroad  cars  and  way  stations  in  Missouri.  On  another 
page  we  print  these  rules  and  regulations  in  full.  It  is  worthy  of  mention 
that  the  railroad  companies  readily  consented  to  be  governed  by  the 
Board’s  action. 

Of  course  this  will  go  a long  way  toward  protecting  the  traveling 
public.  It  seems  to  us,  however,  that  a more  effective  method  of 
minimizing  the  dangers  of  transporting  persons  afflicted  with  contagious 
and  infectious  diseases  in  their  active  stages,  would  be  to  establish 
separate  compartments  in  certain  railroad  cars  and  require  all  such  per- 
sons to  ride  in  these  compartments.  In  this  way  the  dissemination  of 
disease  would  be  confined  to  a known  locality  which  could  be  readily 
disinfected.  To  illustrate  the  importance  of  such  an  arrangement  we 
might  instance  the  case  of  a man  who  was  afflicted  with  glanders.  The 
patient  was  a rich  farmer, who  had  contracted  th.e  disease  from  his 
mules,  nine  of  which  had  died  from  glanders.  This  man  traveled  on  the 
train  and  yet  he  was  so  afflicted  that  the  physician  whom  h'e  consulted, 
fearful  of  the  contagion,  refused  to  accept  any  money  from  him. 

The  day  has  come  when  railroads  must  begin  a clearing-up  crusade 
against  the  germ-bearing  car. 


THE  “PHENOMENAL”  KRAUSS. 

R.  J.  (“phenomenal”)  Krauss,  St.  Louis’  most  shameless  medical 
advertiser,  has  been  arrested  by  the  Federal  authorities  charged  with 
misusing  the  mails.  This  step,  we  hope,  marks  the  beginning  of  the  end 
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to  a career  which  has  caused  all  clean-minded  people,  lay  and  medical, 
to  blush  for  the  fair  name  of  our  city. 

Krauss’  methods  of  advertising  his  business  did  not  take  the  or- 
dinary form  usually  followed  by  advertising  doctors.  Scorning  the 
commonplace  advertising  in  the  regular  display  advertising  columns  of 
newspapers,  Krauss’  advertisements  were  written  in  the  third  person 
and  were  published  in  the  regular  news  columns  of  the  newspapers, 
with  headlines  similar  to  the  type  used  for  headings  to  legitimate  news 
items ; thus  a cursory  reading  would  leave  the  impression  that  the  article 
was  written  by  some  person  connected  with  the  paper  and  that  it  was 
published  as  a bit  of  local  news.  The  only  mark  in  the  whole  article 
which  showed  it  to  be  an  advertisement  was  the  insertion  of  three 
asterisks  at  the  end.  To  the  initiated  this  at  once  stamped  it  as  adver- 
tising matter,  but  few  indeed  realized  the  import  of  these  little  stars, 
and  usually,  of  course,  they  were  overlooked  altogether.  This  form  of 
.advertising  should  be  suppressed  by  the  newspapers.'  It  is  reprehensible 
at  all  times  and  is  particularly  obnoxious  in  medical  advertising. 


THE  SPRINGFIELD' MEETING  OE  THE  STATE  ASSOCIATION. 

The  committee  of  arrangements  announces  that  all  plans  for  the 
entertainment  of  the  Association  at  Springfield  have  been  completed  and 
everything  is  in  readiness.  The  general  sessions  will  convene  in  the 
Baldwin  Theatre  Building,  the  Surgical  Section  will  meet  in  the  Y.  M. 
C.  A.  Building  and  the  Medical  Section  will  meet  in  the  Springfield  Club 
rooms.  The  Colonial  Hotel  is  headquarters.  All  meeting  places  are  in 
close  proximity  to  the  hotel,  the  Baldwin  Theatre  being  next  door,  the 
Y.  M.  C.  A.  Building  just  across  the  street  and  the  Springfield  Club 
one  block  distant. 

While  the  first  day  will  be  devoted  to  the  business  affairs  of  the 
Association  in  the  House  of  Delegates  and  the  Judicial  Council,  mem- 
bers are  urged  to  be  present  on  this  day  in  order  to  listen  to  the  pro- 
ceedings of  these  two  bodies  and  hear  the  address  of  the  president  and 
the  orations  on  medicine  and  surgery  on  the  evening  of  this  day. 
Wednesday  evening  the  antituberculosis  societies  will  have  a general 
meeting  in  the  Baldwin  Theatre.  Every  member  of  the  Association  is  in- 
terested in  the  progress  of  the  crusade  against  tuberculosis  and  this 
meeting  will  demonstrate  the  great  work  that  is  being  done  in  this  di- 
rection. The  Medical  and  Surgical  Sections  have  a total  of  105  papers 
scheduled  for  reading,  a splendid  tribute  to  the  great  interest,  now  mani- 
fest in  Association  work. 

The  list  of  hotels  and  boarding  houses  is  published  in  the  program. 
Dr.  J.  R.  Boyd  is  secretary  of  the  local  committee  on  arrangements  and 
will  gladly  and  promptly  answer  all  inquiries  for  further  information ; 
members  of  this  committee  will  be  present  at  the  Information  Bureau 
during  the  meeting. 

There  will  be  no  entertainments  of  an  official  nature  but  the  alumni 
associations  of  medical  colleges  will  enjoy  reunions  around  the  banquet 
table. 
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ROSTER  OF  MEMBERS. 

In  this  issue  we  publish  a complete  roster  of  members  who  have 
paid  dues  up  to  the  time  of  going  to  press.  All  members  not  repre- 
sented in  this  list  are  delinquent  in  their  county  societies  and  cannot 
therefore  be  counted  as  members  of  the  State  Association,  nor  can  they 
obtain  membership  in  the  American  Medical  Association,  until  their 
dues  are  paid  to  their,  local  society.  After  this  issue  no  copies  of  the 
Journal  will  be  sent  to  delinquent  members. 

We  urge  all  who  have  neglected  to  pay  their  dues  to  do  so  at  once; 
thus  they  will  enjoy  all  the  benefits  of  affiliation  with  the  organized  pro- 
fession of  the  State,  without  interruption,  and  the  Association  will  be 
strengthened.  Every  reputable  physician  in  the  State  profits  greatly  by 
membership  in  the  organized  body  of  the  profession  and  the  profession 
needs  and  deserves  the  support  of  every  reputable  physician  in  the  State. 
Again,  therefore,  we  urge  all  delinquent  members  to  pay  their  dues 
promptly. 


COUNTY  SECRETARIES’  ASSOCIATION. 

A meeting  of  the  County  Secretaries’  Association  will  be  held  at 
Springfield  on  May  20th  at  6 p.  m.,  arrangements  being  made  for  a 
dinner  at  that  hour  at  the  Colonial  Hotel,  for  which  a charge  of  one 
dollar  per  plate  will  be  made. 

All  secretaries  and  councilors  are  requested  to  be  present. 

At  this  meeting  permanent  organization  will  be  effected  and  plans 
discussed  for  the  future  work  of  the  Association. 


TANEY  COUNTY  ORGANIZED.  ' * 

Dr.  T.  A.  Coffelt,  Councilor  of  the  Twenty-Eighth  District,  reports 
the  organization  of  Taney  County  Medical  Society.  With  the  affilia- 
tion of  Taney  County,  the  Twenty-Eighth  District  is  fully  organized, 
each  of  the  seven  counties  having  a local  medical  society  in  affiliation 
with  the  State  Association.  We  welcome  the  affiliation  of  Taney  County 
Medical  Society  with  our  Association  and  shall  look  forward  to  the 
publication  of  the  reports  of  work  done  by  our  members  in  Taney 
County.  Following  is  a list  of  the  charter  members:  Drs.  Charles  W. 

Burdett,  Branson ; Elizabeth  McIntyre,  Branson ; R.  M.  Irwin,  Gretna ; 
Guy  B.  Mitchell,  Forsyth;  O.  C.  Houston,  Forsyth;  F.  V.  Baldwin, 
Forsyth ; J.  P.  Compton,  Branson ; H.  Humphreys,  Kissee  Mills ; J.  O. 
Nicholson,  Protem. 

The.  officers  for  1908  are:  President,  Dr.  Charles  W.  Burdett, 

Branson;  vice-president.  Dr.  J.  O.  Nicholson,  Protem;  secretary.  Dr. 
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Elizabeth  McIntyre,  Branson ; treasurer,  Dr.  J.  P.  Compton,  Branson ; 
delegate  to  the  State  Association,  Dr.  Charles  W.  Burdett,  Branson. 


TO  THE  GRADUATES  OF  THE  MISSOURI  MEDICAL 

COLLEGE. 

A banquet  will  be  given  by  the  Alumni  Association  of  the  Missouri 
Medical  College  on  Wednesday,  May  20th,  at  the  Springfield  Club,  six 
o’clock  p.  m.,  during  the  State  Medical  Association  at  Springfield.  All 
graduates  of  the  Missouri  Medical  College  who  desire  to  attend  and  par- 
ticipate in  this  banquet,  are  urgently  requested  to  forward,  at  once, 
name  and  address  with  $1.50  to  Dr.  T.  A.  Cofifelt,  Springfield,  Mo.,  in 
order  that  arrangements  may  be  completed. 


TO  GRADUATES  OF  MEDICAL  DEPARTMENT  ST.  LOUIS 

UNIVERSITY. 

The  St.  Louis  University  Alumni  will  meet  at  a luncheon  at  the 
' Springfield  Club  at  noon  on  Wednesday,  May  20th,  at  Springfield.  All 
graduates  of  Marion  Sims  Medical  College,  Beaumont  Hospital 
Medical  College  and  of  the  Medical  Department  St.  Louis  University, 
are  invited  to  be  present. 


Members  attending  the  Springfield  meeting  may  have  important 
mail  arid  telegrams  addressed  to  them  at  Springfield,  care  of  the  In- 
formation Bureau,  Colonial  Hotel. 


The  annual  meeting  of  the  American  Medical  Editors’  Association 
will  be  held  at  the  Auditorium  Hotel,  Chicago,  May  30th  and  June  1st. 
An  interesting  program  has  been  arranged  for  the  occasion  and  all 
members  are  urged  to  be  present. 


The  Senate  has  passed  the  bill  providing  a pension  of  $125  monthly 
for  the  widows  of  Drs.  James  Carroll  and  Jesse  W.  Lazear;  it  received 
the  unanimous  approval  of  the  members  of  the  Senate.  The  bill  will 
come  before  the  House  of  Representatives  for  passage  after  being  re- 
ported by  the  Committee  on  Pensions  and  we  anticipate  favorable  and 
prompt  action  by  that  body. 


“Dr.”  J.  H.  Cantlon,  formerly  of  Cape  Girardeau,  has  been  appre- 
hended and  is  now  under  arrest  at  Cape  Girardeau.  Cantlon  gave  bond 
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to  appear  for  trial  on  the  charge  of  practicing  medicine  without  a li- 
cense but  did  not  appear  when  his  case  was  called.  We  understand  the 
prosecuting  attorney  of  Cape  Girardeau  will  take  measures  to  prevent 
Cantlon  from  escaping  trial  a second  time. 


New  and  non-official  remedies  approved  by  the  Council  on  Phar- 
macy and  Chemistry: 

Aromatic  Cordial  P-M  Co.  ( Pitman-Myers  Co.) 

Oleum  Ricini  Dulcis  P-M  Co. 

Atoxyl  Hypodermic  Tablets  1-3  grain  (Koechl  & Co.). 

Novacaine  Hypodermic  Tablets  1-3  grain  (Koechl  & Co.). 

Dry  Peptonoids  (Soluble),  Arlington  Chem.  Co. 

The  Emperor  of  Germany  has  recently  appointed  a group  of  the 
most  prominent  physicians  and  laymen  as  delegates  to  the  International 
Congress  on  Tuberculosis  that  convenes  in  Washington,  September  21st. 
As  the  summer  campaign  draws  near,  interest  in  the  coming  Congress 
gains  headway. , We  have  received  letters  from  the  Transportation  Com- 
mittee requesting  us  to  give  them  the  number  of  those  going  from 
Missouri.  We  should  muster  a delegation  of  not  less  than  two  hundred. 
Most  of  those  should  be  laymen.  Let  every  physician  in  his  community 
urge  at  least  one  layman  to  join  the  Congress  and  be  present  at  the 
meeting.  Send  communications  to  Dr.  John  S.  Fulton,  714  Colorado 
Building,  Washington,  D.  C. 

In  this  important,  world-wide  move,  let  us  show  our  keen  interest 
by  our  attendance. 


Prof.  August  Martin,  emeritus  professor  of  gynecology  in  the  Uni- 
versity of  Greiswald,  and  well  known  all  over  the  world  as  the  editor 
of  the  Monatsschrift  fuer  Geb.  and  Gyn.,  spent  Sunday  and  Monday, 
April  19th  and  20th,  in  St.  Louis.  A reception  in  his  honor  was  given 
by  the  Obstetrical  Section  of  the  St.  Louis  Medical  Society.*  He  visited 
the  Skin  and  Cancer  and  St.  Anthony’s  Hospitals  and  the  Medical  De- 
partments of  Washington  and  St.  Louis  Universities,  and  had  many 
words  of  praise  for  the  beauty  of  the  city  and  the  excellence  of  the 
facilities  for  teaching  medicine. 


Dr.  Robert  Koch,  of  Berlin,  the  noted  German  scientist,  is  touring 
this  country  enroute  to  Japan.  Dr.  Koch  rested  in  St.  Louis  for  a 
few  days  and  visited  his  relatives  in  that  city.  The  medical  profession 
of  St.  Louis  made  considerable  preparation  to  honor  this  eminent  man, 
who  contributed  so  much  to  the  advancement  of  medical  science,  and 
planned  a large  banquet  for  his  entertainment,  but  Dr.  Koch  refused  to 
permit  any  public  demonstration  in  his  honor. 


686 


EDITORIAL 


SANITARY  RULES  FOR  RAILROADS  IN  MISSOURI  ADOPTED 
BY  UNANIMOUS  VOTE  OF  THE  STATE  BOARD  OF  HEALTH. 

The  State  Board  of  Health  shall  have  general  supervision  over  the 
health  and  sanitary  interests  of  the  citizens  of  the  State.  (Article  1, 
Chapter  3,  Section  7529,  Revised  Statutes  of  1899.) 

Acting  in  harmony  with  this  section  of  law,  the  following  rules  are 
'hereby  established  by  the  State  Board  of  Health  governing  the  sanita- 
* tion  of  steam  railway  coaches,  dining  cars,  sleeping  cars  and  all  waiting 
rooms  and  stations  located  in  towns,  villages  and  cities  in  Missouri. 

Rule  1.  Steam  Railway  Coaches.  Day  coaches  shall  be  thoroughly 
cleaned  at  the  end  of  each  trip,  and  in  no  instance  shall  a day  coach  go 
uncleaned  longer  than  two  days.  Water  coolers  shall  be  frequently 
emptied,  rinsed  and  scalded,  and  shall  be  filled  with  potable  water  when 
in. service.  Day  coaches  shall  be  disinfected  with  formaldehyde  gas,  in 
quantities  of  not  less  than  40  fluid  ounces  of  40  per  cent,  formaldehyde 
to  each  coach,  at  the  period  of  general  cleansing  and  renovation,  said 
period  not  to  exceed  90  days,  and  also  whenever  a case  of  any  listed  dis- 
ease is  known  to  have  been  carried. 

There  must  be  one  spittoon  for  each  seat  in  smokers,  which  must 
be  cleansed  each  day  and  at  least  2 oz.  of  some  approved  antiseptic  placed 
therein. 

Rule  2.  Parlor,  buffet  and  dining  cars  shall  be  cleansed  "^t  clean- 
ing terminals  as  set  forth  in  rule  1 ; carpets  and  draperies  to  be  removed, 
dusted,  sunned  and  aired,  provided  meteorological  conditions  permit. 
Closets,  drawers  and  cupboards  to  be  cleaned,  scalded  and  treated  with  a 
1 or  2 per  cent,  solution  of  formaldehyde  at  least  once  each  week  in 
spring,  summer  and  autumn  months,  and  every  two  weeks  in  winter 
months.  Food  boxes  and  refrigerators  to  be  scalded  and  treated  with 
some  approved  antiseptic  at  least  once  a week  during  the  spring,  sum- 
mer and  autumn  months  and  twice  a month  during  the  winter  months. 

Rule  3.  Placards  shall  be  displayed  in  all  railway  coaches  in  Mis- 
souri having  plainly  displayed  thereon,  the  following  notice: 

SPITTING  ON  THE  FLOOR  IS  FORBIDDEN. 

Consumption,  lagrippe,  coughs,  colds  and  all  diseases 
of  the  air  passages  are  spread  by  spitting,  and  these 
maladies  kill  10,000  people  annually  in  Missouri.  It  is 
therefore  forbidden  to  spit  on  the  floor. 

Penalty,  five  dollar  fine. 

It  is  the  duty  of  trainmen  to  warn  against  violating 
this  health  rule.  By  order  of  the 

MISSOURI  STATE  BOARD  OF  HEALTH. 


e;ditorial 


687 


Rule  4.  All  waiting  rooms  and  stations  located  in  towns,  villages 
and  cities  in  Missouri  shall  be  kept  clean  and  in  sanitary  condition,  and 
proyided  with  spittoons,  and  when  any  listed  disease  is  known  to  have 
been  in  a waiting  room  it  shall  be  thoroughly  disinfected  with  formalde- 
hyde gas,  as  described  in  Rule  1.  A placard  shall  also  be  displayed  in  all 
waiting  rooms  and  stations  having  plainly  displayed  thereon  the  following 
notice : 

SPITTING  ON  THE  FLOOR  IS  FORBIDDEN. 

Consumption,  lagrippe,  coughs,  colds  and  all  diseases 
of  the  air  passages  are  spread  by  spitting,  and  these 
maladies  kill-  10,000  people  annually  in  Missouri.  It  is 
therefore  forbidden  to  spit  on  the  floor. 

Penalty,  five  dollar  fine. 

It  is  the  duty  of  station  employees  to  warn  against 
violating  this  health  rule.  By  order  of  the 

MISSOURI  STATE  BOARD  OF  HEALTH. 

Rule  5.  These  rules  shall  not  apply  to  steam  and  electric  railways 
operated  entirely  within  any  municipality  in  this  State. 

Rule  6.  The  listed  or  contagious  diseases  are  smallpox,  diphtheria, 
membranous  croup,  scarlet  fever,  yellow  fever,  typhus  fever,  cholera, 
bubonic  plague  and  leprosy. 
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Fifty-First  Annual  Meeting 

MISSOURI  STATE  MEDICAL  ASSOCIATION 

Springfield,  May  19,  20  and  21,  1908 


OFFICERS,  1907-8 

PRESIDENT. 

W.  S.  Allee,  M.  D ; Clean 

VICE  PRESIDEl^TS. 

. Thos.  B.  Cooke,  M.  D Rayville 

A.  H.  Vandivert,  M.  D Bethany 

Chas.  Hough,  M.  D Jefferson  City 

J.  P.  Dunnigan,  M.  D Sullivan 

O.  F.  Pile,  M.  D Memphis 

SECRETARY. 

A.  W.  McAlester,  Jr.,  M.  D Kansas  City 

ASSISTANT  SECRETARIES. 

Paul  Y.  Topper,  M.  D ^St.  Louis 

Gail  Allee,  M.  D . .Lamar 

TREASURER. 

J.  Franklin  Welch,  M.  D Salisbury 

MEDICAL  SECTION. 

Chairman:  T.  F.  Lockwood,  M.  D Butler 

Secretary:  Gail  Allee,  M.  D Lamar 

SURGICAL  SECTION. 

Chairman:  H.  E.  Pearse,  M.  D Kansas  City 

Secretary:  P.  Y.  Tupper,  M.  D St.  Louis 

ORATORS. 

Oration  on  Medicine:  John  H.  Duncan,  M.  D St.  Louis 

Oration  on  Surgery:  Herman  E.  Pearse,  M.  D Kansas  City- 


COMMITTEES  . 

ARRANGEMENT  COMMITTEE. 

Members  of  Greene  County  Medical  Society. 

COMMITTEE  ON  SCIENTIFIC  WORK. 

H.  E.  Pearse,  M.  D.  T.  F.  Lockwood,  M.  D. 

P.  Y.  Tupper,  M.  D.  Gail  Allee,  M.  D. 

PUBLICATION  COMMITTEE. 

W.  B.  Dorsett,  M.  D.,  Chairman. 

M.  B.  Clopton,  M.  D.  ' M.  C.  Shelton,  M.  D. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION. 

C.  E,  Folton,  M.  D.,  Chairman. 

H.  E.  Pearse,  M.  D.  Geo.  W.  Wilson,  M.  D. 

COMMITTEE  ON  MEDICAL  EDUCATION. 

N.  B.  Carson,  M.  D.,  Chairman. 

C.  M.  Jackson,  M.  D.  E.  W.  Schauffler,  M.  D. 

COMMITTEE  ON  TUBERCULOSIS. 

Wm.  Porter,  M.  D.,  Chairman. 

W.  M.  Bayliss,  M.  D.  j.  B.  Norman,  M.  D. 

M.  P.  Overholser,  M.  D.  Tinsley  Brown,  M.  D. 
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GENERAL  SESSIONS 


Baldwin  Theatre 

TUESDAY,  MAY  19TH—7 :30  P.  M. 

Address  of  President W.  S.  Allee,  M.  D.,  Olean 

Oration  on  Medicine John  H.  Duncan,  M.  D.,  St.  Louis 

Oration  on  Surgery . . Herman  E.  Pearse,  M.  D.,  Kansas  City 


Baldwin  Theatre 

WEDNESDAY,  MAY  20TH—8:00  P.  M. 

ANNUAL  MEETING  (PUBLIC)  OF  MISSOURI  ASSOCIATION  FOR 
THE  PREVENTION  AND  RELIEF  OF  CONSUMPTION. 

President’s  Address. George  Homan,  M.  D.,  St.  Louis 

Secretary’s  Report R.  L.  Newton,  St.  Louis 

Report  of  Local  Associations. 

General  Business. 

Stereopticon  Illustrations. 


Springfield  Club 

THURSDAY,  MAY  21ST—9:00  A.  M. 
Election  of  President. 

Election  of  Orator 'on  Medicine. 

Election  of  Orator  on  Surgery. 

Selection  of  place  of  next  meeting. 
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FIRST  DAY— TUESDAY,  MAY  19TH. 

House  of  Delegates  called  to  order  at  9:30  a.  m. 

Judicial  Council  called  to  order  at  9:30  a.  m. 

Roll  call. 

Reading  of  minutes  of  previous  meeting. 

Reading  of  President’s  message  and  recommendations. 

Report  of  Committee  on  Arrangements. 

Report  of  Committee  on  Medical  Education. 

Report  of  Committee  on  Scientific  Work. 

Report  of  Committee  on  Public  Policy  and  Legislation. 

Report  of  Publication  Committee. 

Report  of  Special  Committees. 

Report  of  Treasurer. 

Report  of  Secretary. 

Election  of  Committee  on  Nominations. 

Election  of  Delegates  to  American  Medical  Association.  (Two  to 
elect  to  serve  two  years.) 

Proposed  amendments  to  the  Constitution  and  By-Laws. 

Reading  of  Resolutions,  Memorials,  etc. 

Miscellaneous  business. 


Report  of  Councilors 

1st  District C.  L.  Evans,  Oregon 

2nd  District W.  T.  Elam,  St.  Joseph 

3rd  District G.  W.  Whitely,  Albany 

4th  District C.  R.  Buren,  Princeton 

5th  District E.  E.  Parrish,  Memphis 

6th  District H.  Jurgens,  Edina 

7th  District L.  W.  Dallas,- Hunnewell 

8th  District W.  B.  Dorsett,  St.  Louis 

9th  District Woodson  Moss,  Columbia 

10th  District .' C.  W.  Reagan,  Macon 

11th  District J.  D.  Brummall,  Salisbury 

12th  District E.  H.  Miller,  Liberty 

• 13th  District N.  P.  Wood,  Independence 

14th  District • C.  T.  Ryland,  Lexington 

15th  District M.  P.  Overholser,  Harrisonville 

16th  District J.  R.  Buchanan,  Nevada 

17th  District R.  D.  Haire,  Clinton 

18th  District Frank  DeVilbiss,  Eugene 

19th  District G.  Ettmueller,  Jefferson  City 

20th  District F.  J.  Lutz,  St.  Louis 

21st  District B.  M.  Hypes,  St.  Louis 

22nd  District J.  D.  Porterfield,  Jr.,  Cape  Girardeau 

23rd  District T.  C.  4Hen,  Bernie 

24th  District J.  J.  Norwine,  Poplar  Bluff 

25th  District Frank  Harrison,  Farmington 

26th  District R.  L.  Johnson,  Rolla 

27th  District H.  Cl  Shuttee,  West  Plains 

28th  District T.  A.  Coffelt,  Springfield 

29th  District A.  R.  Snyder,  Joplin 
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MEDICAL  SECTION 


Springfield  Club 


SECOND  DAY— WEDNESDAY,  MAY  20,  1908. 

MORNING  SESSION— 9:00  0^ CLOCK. 

1.  The  State’s  Responsibility  to  Its  Citizens  from  a Medical  Stand- 

point  J.  A.  McComb,  M.  D.,  Lebanon 

2.  Feeding  Experiments  on  Animals  Applied  in  Surgery  and  In- 

ternal Medicine Fenton  B.  Turck,  M.  D.,  Chicago,  111. 

3.  The  Treatment  of  Visceral  Ptosis  by  Respiratory  Exercises 

% Chas.  Shattinger,  M.  D.,  St.  Louis 

4.  Myocardial  Degeneration — Prophylaxis. 

B.  H.  Zwart,  M.  D.,  Kansas  City 

5.  The  Present  Stand  and  Thought  Regarding  Opsonins 

.S.  A.  Johnson,  M.  D.,  Nevada 

6.  The  Passing  of  an  Old  Therapy 0.  L.  Peak,  M.  D.,  Springfield 

7.  Conservatism  in  Medicine W.  L.  Brosius,  M.  D.,  Gallatin 

8.  Syphilis  of  the  Central  Nervous  System 

C.  R.  Woodson,  M.  D.,  St.  Joseph 

9.  Lupus  Erythematosus Phillip  Kanoky,  M.  D.,  Kansas  City 


SECOND  DAY— WEDNESDAY,  MAY  20,  1908. 
AFTERNOON  SESSION— 1:30  0^ CLOCK. 

SYMPOSIUM  ON  TUBERCULOSIS. 

10.  The  Application  of  Tuberculin  to  the  Eye  as  a Means  of 

Diagnosis A.  W.  McAlester,  Jr.,  M.  D.,  Kansas  City 

11.  Roentgen  Ray  as  an  Aid  to  the  Diagnosis  of  Tuberculosis  of 

the  Lungs,  with  Demonstration  of  Skiagrams.....* 

Wm.  Engelbach,  M.  D.,  St.  Louis,  and  R.  D.  Carman,  M.  D.,  St.  Louis 

12.  Early  Diagnosis  of  Tuberculosis  and  Use  of  Tuberculin  in  Diag- 

nosis and  Treatment E.  H.  Schorer,  M.  D.,  Columbia 

is.  Care  of  the  Consumptive E.  W.  Schauffler,  M.  D.,  Kansas  City 

14.  Public  Education  Against  Tuberculosis  Infection 

T.  F.  Lockwood,  M.  D.,  Butler 

15.  Universities  and  Colleges  as  Factors  in  the  Educational  Cam- 

paign  W.  McN.  Miller,  M.  D.,  Columbia 

16.  Report  from  the  State  Sahatorium  for  Incipient  Tuberculosis.... 

...().  H.  Brown,  M.  D.,  Mt.  Vernon 

17.  Clinical  Reports  from  Mt.  St.  Rose S.  Cameron,  M.  D.,  St.  Louis 

18.  The  Responsibility  of  Boards  of  Health 

A.  H.  Hamel,  M.  D.,  DeSoto 

19.  Methods  in  Force  and  Proposed  in  St.  Louis 

H.  Wheeler  Bond,  M.  D.,  St.  Louis 
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The  discussion  will  be  opened  by  Drs.  L.  M.  Warfield,  S.  L.  Baysinger, 
J.  C.  Eaton  and  J.  M.  Allen. 

I 

In  order  to  afford  ample  time  for  discussion,  the  symposium  will  be 
called  to  order  promptly  and  the  time  limit  of  papers,  which  is  twenty 
minutes,  will  be  observed. 


THIRD  DAY— THURSDAY,  MAY  21,  1908. 

' MORNING  SESSION— 9:00  O'CLOCK. 

20.  Malpractice  from  the  Doctor’s  Standpoint 

Jno.  Ashley,  M.  D.,  Bloomfield 

21.  The  Interpretation  and  Treatment  of  Headache 

W.  A.  Clark,  M.  D.,  Jefferson  City 

22.  Angina  Pectoris Franklin  E.  Murphy,  M.  D.,  Kansas  City 

23.  The  Examination  of  the  Feces  as  a Routine  Procedure 

Jesse  S.  Myer,  M.  D.,  St.  Louis 

24.  Therapeutics W.  A.  McKelvey,  M.  D.,  Minden  Mines 

25.  The  Physician’s  Relation  to  the  Pharmacist,  Practically  Con- 

sidered  J.  L.  Ormsbee.  M.  D.,  Springfield 

26.  Prophylaxis  of  Insanity G.  Wilse  Robinson,  M.  D.,  Nevada 

27.  Diabetes  Mellitus T.  N.  Bogart,  M.  D.,  Excelsior  Springs 

28.  Echinacea  Angustifolia J.  W.  Clark,  M.  D.,  Carterville 

29.  Acute  Articular  Rheumatism;  Its  Cause,  Mode  of  Infection  and 

Treatment J.  J.  Ferrell,  M.  D.,  Owensville 


THIRD  DAY— THURSDAY,  MAY  21,  1908. 

AFTERNOON  SESSION— 1:30  O'CLOCK. 

, I 

30.  Therapeutics  and  Its  Relation  to  the  Practitioner 

G.  W.  Whitely,  M.  D.,  Albany 

31.  Irrational  Use  of  Drugs  in  the  Treatment  of  Diseases 

.* W.  G.  Cowan,  M.  D.,  Sedalia  ' 

32  Sanitation  of  Churches,  Public  Halls  and  Assembly  Rooms. . . . 

A.  H.  Vandivert,  M.  D.,  Bethany 

33.  Endocarditis J.  S.  Triplett,  M.  D.,  Harrisonville 

34.  Clinical  and  Experimental  Experience  in  the  Dietary  Treatment 

of  Hyperchlorhydria F.  W.  Froehling,  M.  D.,  Kansas  City 

35.  Chronic  Gastritis W.  R.  Beattie,  M.  D.,  Marshfield 

36.  Leukemia P.  Donohoo,  M.  D.,  Joplin 

37.  Cerebro-Spinal  Meningitis G.  W.  Goins,  M.  D.,  Breckinridge 

38.  Pneumonia Tinsley  Brown,  M.  D.,  Hamilton 

39.  The  Doctor  in  Politics;  or,  His  Civic  Responsibilities 

E.  G.  Beers,  M.  D.,  Springfield 

40.  Filariasis  Nocturna:  Two  Cases Jos.  Grindon,  M.  D.,  St.  Louis 

41.  Epilepsy,  with  Special  Reference  to  Use  of  Thyroid  Extract.... 

T.  E.  Graham,  M.  D.,  St.  Louis 

,42.  Care  and  Treatment  of  Rhinitis Noah  Adams,  M.  D.,  Kansas  City 
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43.  Ethics C.  W.  Watts,  M.  D.,  Fayette 

44.  Treatment  of  Rheumatism Ira  A.  Marshall,  M.  D.,  Ironton 

45.  A Neurological  Opinion  in  a Case  of  Supposed  Traumatic  Neurosis 

W.  W.  Graves,  M.  D.,  St.  Louis 


SURGICAL  SECTION 


Y.  M.  C.  A.  Hall 


SECOND  DAY— WEDNESDAY,  MAY  20,  1908. 

MORNING  SESSION— 9:00  O'CLOCK. 

1.  The  Removal  of  Bodies  from  the  Respiratory  Tract  and  Oesopha- 

gus by  Bronchoscope;  With  Report  of  Cases 

.* Hal  Foster,  M.  D.,  Kansas  City 

2.  Stricture  of  the  Oesophagus. . . .Chester  E.  Fulton,  M.  D.,  Springfield 

3.  Report  of  Case  of  Non-Malignant  Stenosis  of  Pylorus  of  Two 

Years’  Duration — Posterior  Gastro-Enterostomy — Death  Due  to 
Reverse  Peristalsis R.  F.  Amyx,  M.  D.,  St.  Louis 

4.  Pyloric  Spasms Frank  Joseph  Tainter,  M.  D.,  St.  Charles 

5.  Cancer  of  the  Rectum N.  B.  Carson,  M.  D.,  St.  Louis 

6.  The  Present  Status  of  the  Treatment  of  Cancer 

N.  F.  Terry,  M.  D.,  Springfield 

7.  Carcinoma  of  the  Female  Breast 

Jabez  N.  Jackson,  M.  D.,  Kansas  City 

8.  Symposium  on  Gall  Stone  Diseases: 

Pathology Willard  Bartlett,  M.  D.,  St.  Louis 

Symptoms Roland  Hill,  M.  D.,  St.  Louis 

Remote  Consequences Jno.  C.  Morfit,  St.  Louis 

Treatment C.  M.  Nicholson,  M.  D.,  St.  Louis 

9.  Operations  on  the  Gall  Bladder. ...... .T.  E.  Potter,  M.  D.,  St.  Joseph 

10.  Gall  Stone  Disease Orville  H.  Dove,  M.  D.,  Kansas  City 


SECOND  DAY— WEDNESDAY,  MAY  20.  1908. 

AFTERNOON  SESSION— 1:00  O'CLOCK. 

11.  Hypernephroma Jacob  Geiger,  M.  D.,  St.  Joseph 

12.  Differential  Diagnosis  Between  Floating  Kidney  and  Hydrops  of 

the  Gall  Bladder Frank  G.  Nifong,  M.  D.,  Columbia 

13.  Some  Clinical,  Pathologic  and  Surgical  Phases  of  Stones  in  the 

Kidneys A.  H.  Cordier,  M.  D.,  Kansas  City 

14.  A Review  of  Three  Hundred  Ureter  Catheterizations  in  their 

Relation  to  Diagnosis  and  Treatment 

Bransford  Lewis,  M.  D.,  and  C.  E.  Burford,  M.  D.,  St.  Louis 

15.  Bladder  Drainage C.  F.  Roberts,  M.  D.,  Kansas  City 

16.  Rupture  of  Bladder H.  C.  Dalton,  M.  D.,  St.  Louis 

17.  Cystocele Gordon  A.  Beedle,  M.  D.,  Kansas  City 

18.  Appendicitis W.  S.  Shirk,  M.  D.,  Sedalia 

19.  Hematuria  as  a Complicating  Factor  in  Appendicitis 

; M.  G.  Seelig,  M.  D.,  St.  Louis 
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20.  Typhoid  Perforation Malvern  B.  Clopton,  M.  D.,  St.  Louis 

21.  Pseudomyxoma  Peritonei:  Report  of  Case 

0.  B.  Campbell,  M.  D.,  St.  Joseph 

22.  Subserous  Hernia  of  the'  Abdominal  Wall 

J.  D.  Griffith,  M.  D.,  Kansas  City 

23.  A Brief  Consideration  of  Post-Operative  Gas  Distention  of  the 

Abdomen,  With  Suggestion  for  Prevention 

Fritz  J.  Moennighoff,  M.  D.,  Kansas  City 

24.  Remarks  on  Intestinal  Anastomosis.  .Francis  Reder,  M.  D.,  St.  Louis 


THIRD  DAY— THURSDAY,  MAY  21,  1908. 

MORNING  SESSION— 9:00  O'CLOCK. 

25.  Importance  of  Early  Surgical  Interference  in  Tumors  of  the 

Breast L.  S.  Wright,  M.  D.,  Lowry  City 

26.  The  Danger  of  Permitting  Warts  and  Moles  to  Grow,  Lest  They 

Become  Malignant;  With  Report  of  Twenty-five  Illustrative 

Cases  From  the  St.  Louis  Skin  and  Cancer  Hospital 

Edmund  A.  Babler,  M.  D.,  St.  Louis 

27.  The  Preparatory  and  After-Treatment  of  Surgical  Cases 

J.  N.  Barger,  M.  D.,  Darlington 

28.  How  to  Recognize  Amongst  Cases  of  Deafness  Long  Abandoned 

as  Hopeless  those  Susceptible  of  Radical  Relief  by  Tympanic 

Resection;  With  Notes  from  Practice 

Robert  Barclay,  M.  D.,  St.  Louis 

29.  Surgery  In  a Country  Practice W.  H.  Wiley,  M.  D.,  Ridgeway 

30.  Empyema Frank  J.  Lutz,  M.  D.,  St.  Louis 

31.  Treatment  of  Fractures  Adjacent  to  Joints;  With  Report  of 

Cases Wm.  A.  Shelton,  M.  D.,  Kansas  City 

32.  Congenital  Dislocation  of  the  Hip 

f Nathaniel  Allison,  M.  D.,  St.  Louis 

33.  The  Technic  of  Hysterectomy.  .Arthur  E.  Hertzler,  M.  D.,  Kansas  City 

34.  Eversion  of  the  Uterus,  with  Expulsion  of  a Large  Fibromyoma. 

Frank  Hinchey,  M.  D.,  St.  Louis 

35.  A Modification  in  the  Technique  of  Abdominal  Supra-Vaginal 

Hysterectomy \ .St.  Elmo  Sanders,  M.  D.,  Kansas  City 

36.  Fibroids  of  the  Uterus  Complicated  with  Pregnancy 

: W.  B.  Dorsett,  M.  D.,  St.  Louis 

37.  When  Should  Operation  Be  Performed  in  Ruptured  Tubal  Preg- 

nancy?  H.  S.  Crossen,  M.  D.,  St.  Louis 


.THIRD  DAY— THURSDAY,  MAY^21,  1908. 

AFTERNOON  SESSION— 1:00  O'CLOCK. 

38.  Treatment  of  Fractures  of  the  Shaft  of  the  Femur 

W.  B.  Deffenbaugh,  M.  D.,  St.  Joseph 

39.  What  is  the  Significance  of  Gaseous  Products  When  Found  in 

Contused  and  Lacerated  Wounds?. . . .W.  B.  Outten,  M.  D.,  St.  Louis 

40.  Personal  Experience  in  Gun-Shot  Wounds.  .Jno.  D.  Seba,  M.  D.,  Bland 

41.  Tuberculous  Lymph-Adenitis  of  the  Mesenteric  Lymph-Nodes.... 

Louis  Rassieur,  M.  D.,  St.  Louis 

42.  Personal  Experience  in  the  After-Treatment  of  Surgical  Cases.. 

Willard  Bartlett,  M.  D.,  St.  Louis 

43.  Burn  and*  Treatment T.  J.  Reiley,  M.  D.,  West  Plains 
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44.  Infections  of  the  Knee,  Joint  and  Treatment 

• Walter  C.  G.  Kirchner,  M.  D.,  St.  Louis 

45.  Treatment  of  Tuberculous  Fistula  in  Ano;  With  Report  of  Cases. 

E.  H.  Thrailkill,  M.  D.,  Kansas  City 

46.  Fissure  in  Ano W.  H.  Coffey,  M.  D.,  Kansas  City 

47.  Stricture  of  the  Sigmoid  or  Rectum J.  D.  Potts,  M.  D.,  St.' Louis 

48.  The  Operative  Treatment  of  Hemorrhoids..... 

W.  H.  Stauffer,  M.  D.,  St.  Louis 

49.  Distinctive  Features  of  Railroad  Surgery  that  Peculiarize  this 

Class  of  Injuries J.  W.  Dreyfus,  M.  D.,  Louisiana 


THIRD  DAY— THURSDAY,  MAY  21,  1908. 

EVENING  SESSION— 8:00  O'CLOCK. 

50.  Nicholas  Senn;  His  Life  and  Character 

G.  Wiley  Broome,  M.  D.,  St.  Louis 

51.  Artificial  Anus  at  the  Umbilicus  Caused  by  Cancerous  Suppura- 

tion Originating  at  the  Ovaries  or  Uterus 

W.  H.  Gibbins,  M.  D.,  Clinton 

52.  Some  Operations  I Have  Done  Above  the  Shoulder  Joint 

Geo.  Halley,  M.  D.,  Kansas  City 

53.  Excision  of  the  Lachrymal  Sac  as  a Radical  Cure  for  Chronic 

Inflammatory  Processes  Thereof , 

Llewellyn  WTlliamson,  M.  D.,  St.  Louis 

54.  The  General  Management  of  Surgical  Work  in  the  Country 

E.  C.  Grim,  M.  D.,  Kirksville 

55.  Modern  Operations  for  the  Radical  Cure  of  Hernia • 

C C.  Morris,  M.  D.,  St.  Louis 

56.  Divulsion  of  the  Scalp  and  Other  Severe  Scalp  Injuries 

Ernest  F.  Robinson,  M,  D.,  Kansas  City 

57.  Fracture  of  the  Neck  of  the  Femur;  Why  It  Occurs;  Why  a 

Large  Per  Cent,  of  Cases  are  Diagnosed  Too  Late  for  Successful 
Treatment;  Treatment ...J.  H.  Tanquary,  M.  D.,  St.  Louis 

58.  The  Treatment  of  Diffuse  Septic  Peritonitis 

W.  S.  Wiatt,  M.  D.,  East  St.  Louis 

59.  A Demonstration  of  Simple  and  Radical  Mastoid  Operations  ana 

Method  of  Entering  the  Cranium  Through  Temporal  Bone  for 

Intra-Cranial  Complications  of  Middle  Ear  Suppurations 

Alvah  M.  Wilson,  M.  D.,  St.  Louis 
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[By  request  of  the  Secretary  of  the  St.  Louis  Medical  Society  we  publish 
the  followirg  for  the  iuforiuation  of  the  members. — Ed.] 

PROPOSED  AMENDMENT  TO  THE  BY-LAWS  TO  BE  INTRO- 
DUCED IN  THE  HOUSE  OF  DELEGATES,  MIS- 
SOURI STATE  MEDICAL  ASSOCIATION. 

Let  there  be  a new  section  to  Chapter  VHI  of  the  By-Laws  of  the 
Missouri  State  Medical  Association,  to  be  known  as  Section  6,  which 
may  read  as  follows: 

The  Medico-Legal  Committee  shall  consist  of  three  members,  who 
shall,  upon  request  and  in  compliance  with  the  conditions  hereinafter 
named,  aid  in  the  defense  of  suits  for  alleged  malpractice  instituted  or 
threatened  against  any  member  of  the  association.  Conditions : 

(a)  Any  membef  desiring  to  avail  himself  of  the  provisions  of  this 
section  shall,  so  soon  as  possible,  after  any  demand  has  been  made 
upon  him,  present  to  the  committee  his  request  for  aid  in  the  defense  to- 
gether with  a full  and  complete  history  of  the  case  and  the  services  therein 
rendered.  The  committee  shall  then,  with  the  aid  of  its  counsel,  advise 
said  member  up  to  the  time  of  the  institution  of  suit  without  any  expense 
to  the-  member  so  charged.  Should  the  member  desire  the  committee’s 
services  subsequent  to  the  institution  of  suit,  he  shall  authorize  the  com- 
mittee to  further  aid  in  the  defense  of  said  suit.  The  committee  shall 
thereupon  without  expense  to  the  member  provide  for  all  medical  ex- 
pert services  necessary  for  the  trial  and  the  necessary  legal  services  of 
its  counsel;  Provided,  that  the  committee  shall  not  obligate  itself  or  the 
Association  for  the  payment  of  any  damages  awarded  in  the  trial  or 
upon  compromise. 

(b)  Such  medico-legal  aid  or  defense  as  is  herein  specified  refers 
only  to  civil  malpractice  and  is  not  to  be  construed  to  apply  to  criminal 
prosecutions. 

(c)  The  committee  with  the  approval  of  the  House  of  Delegates 
shall  have  authority  to  employ  counsel  for  the  term  of  one  year  to  ad- 
vise as  aforesaid  and  to  represent  any  member  of  the  Association  in 
suits  for  alleged  malpractice  upon  the  terms  hereinabove  provided.  The 
compensation  of  the  attorney  shall  be  determined  by  the  Committee 
with  the  approval  of  the  House  of  Delegates. 

RESOLUTION  TO  BE  INTRODUCED  IN  HOUSE  OF  DELE- 
GATES, MISSOURI  STATE  MEDICAL  ASSOCIATION. 

Resolved  that : 

For  the  purpose  of  providing  aid  or  defense  to  members  charged 
with  civil  malpractice  and  to  defray  expenses  necessary  under  Section 
6,  Chapter  8,  there  is  hereby  established  a legal  defense  fund  and  there 
is  immediately  appropriated  out  of  the  Treasury  of  the  Association  the 
sum  of  $1500  to  be  used  for  the  purpose  aforesaid,  under  the  super- 
vision of  the  Medico-Legal  Committee. 
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The  following  letter  was  sent  to  each  county  society : 

Legal  defense  in  suits  instituted  or  threatened  for  alleged  'mal- 
practice is  now  furnished  by  a number  of  state  and  county  societies.  In 
1907  it  was  adopted  by  the  St.  Louis  Medical  Society.  Upon  recom- 
mendation of  the  Society  the  delegates  desire  to  urge  the  adoption  of 
legal  defense  by  the  Missouri  State  Medical  Association.  Therefore  we 
are  asking  each  county  society  to  cooperate  with  us  in  this  movement  by 
instructing  their  delegates  to  the  State  Association  on  this  matter.  We 
recommend  such  changes  in  the  By-Laws  of  the  State  .Association  as  will 
insure  for  the  members  all  expenses  of  legal  defense  except  the  pay- 
ment of  judgment. 

We  send  herewith  a copy  of  the  proposed  amendments  gotten  up  by 
the  Medico-Legal  Committee,  with  the  assistance  of  the  attorney  of  the 
St.  Louis  Medical  Society.  We  also  enclose  a copy  of  the  resolutions 
which  our  delegates  propose  'to  introduce  at  the  next  meeting  to  the 
State  Association.  This  resolution  sets  aside  $1500  out  of  the  treasury 
of  the  State  Association  to  be  put  to  the  uses  of  legal  defense  by  the 
appropriate  committee.  If  adopted  by  the  State  Association,  legal  de- 
fense will  serve  as  a very  material  advantage  of  membership,  and  will 
therefore  prove  attractive  in  increasing  our  membership.  It  will  reduce 
the  number  of  lapsing  members  to  a minimum  and  it  will  practically 
do  away  with  the  habit  that  some  physicians  have  of  joining,  dropping 
out  and  rejoining  th'e  Association.  It  will  also  promote  the  more  prompt 
payment  of  dues.  This  plan  of  legal  defense  is  now  in  successful 
operation  in  the  New  York,  Pennsylvania,  Maryland  and  Illinois  State 
Medical  Societies,  and  a number  of  other  state  societies  have  it  under 
consideration. 

The  essential  features  for  medical  defense  in  vogue  in  these  dif- 
ferent organizations  are  identical  in  principle,  although  differing  some- 
what in  detail.  These  features  are : First,  the  establishment  of  a medical 
defense  fund  by  the  allottment  thereto  of  a certain  proportion  of  the 
annual  dues ; second,  the  creation  of  a medico-legal  committee  to  inves- 
tigate charges  of  alleged  malpractice  brought  against  any  member; 
third,  the  employment  of  regular  counsel  to  advise  with  the  committee 
and  the  accused  member ; fourth,  in  the  event  of  trial  the  employment  of 
the  official  attorneys  (or  others  at  the  discretion  of  the  accused)  to  con- 
duct the  defense. 

Mr.  James  Taylor  Lewis,  counsel  for  the  Medical  Society  of  the 
State  of  New  York,  has  this  to  say  in  a letter  to  the  Chairman  of  the 
Medico-Legal  Committee  of  the  St.  Louis  Medical  Society : 

“This  State  was  the  pioneer  so  far  as  America  is  concerned,  al- 
though a similar  defense  has  been  conducted  abroad.  The  defense  was 
begun  about  six  years  ago  and  since  this  time  have  had  to  dispose  of  over 
350  cases  wherein  malpractice  was  charged  by  a patient  and  during  that 
time  I have  had  the  extreme  good  fortune  to  have  lost  but  one  action — 
a verdict  for  $1900.00,  which  is  now  on  appeal  to  the  highest  court  of 
our  State  and  will  be  heard  during  the  present  year. 

“It  is  fair  to  say,  therefore,  that  the  plan  is  manifestly  successful. 
It  is  to  be  understood,  of  course,  that  not  in  all  cases  has  a summons 
and  complaint  been  actually  served  upon  the  physician,  for  it  has  been 
my  endeavor  to  avoid  what  at  best  would  be  unpleasant  litigation  to  any 
physician,  as  no  doctor  cares  to  have  his  professional  standing  a matter 
of  discussion  in  a court  of  law. 

“There  are  two  classes  of  these  malpractice  actions : One  is  the 

case  where  a doctor  desires  to  sue  for  his  bill  for  personal  services  and 
is  met  with  a counter-claim  charging  a malpractice,  and  the  other  is  the 
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charge  or  suit  brought  outright  that  the  physician  has  been  guilty  of 
improper  treatment  or  improper  advice  to  his  patient. 

“The  greatest  cause  for  these  suits  appears  to  result  from  alleged 
improper  repair  of  fractures,  although  every  conceivable  ailment  has 
been  the  foundation  for  attack. 

“Statistics  have  shown  that  about  97  per  cent,  of  these  claims  are 
blackmail.  The  other  3 per  cent,  presenting  questions  which  might 
fairly  be  said  to  be  a proper  subject  for  consideration  for  a court  and 
jury.  When  the  defense  was  begun  statistics  showed  that  about  one 
physician  in  about  150  of  the  State  of  New  York  was  annually  sued 
for  malpractice.  The  statistics  for  1906  shows  that  about  1 physician 
in  350  has  been  sued  and  the  first  six  months  of  1907  shows  a further 
reduction ; all  of  which  goes  to  demonstrate  the  moral  effect  upon  the 
public  of  continuous  and  persistent  and  organized  effort  on  behalf  of 
the  medical  profession  of  this  State. 

“The  expense  necessarily  incident  to  this  preparation  for  trial  and 
the  actual  costs  of  an  appeal  by  the  defendant,  I feel  should  be  met 
by  the  State  Society,  and  now  that  the  defense  has  been  so  satisfactorily 
established  in  our  State  I shall  bring  this  matter  up  at  the  next  State 
Society  meeting  in  January  at  Albany  and  advise  the  payments  of  such 
necessary  disbursements. 

“To  the  payment  of  any  judgment  which  might  be  recovered  against 
a defendant  physician,  I am  unalterably  opposed.  I am  opposed  to  the 
insurance  plan  for  ,the  same  reason,  namely,  that  if  shyster  attorneys  and 
their  clients  are  to  be  assured  that  if  they  recover  their  verdict  they 
are  certain  to  get  their  money  an  incentive  to  press  the  litigation  is  pro- 
vided and  is  bound  to  work  hard.  The  public  should  be  brought  to 
know  that  the  representative  organization  in  any  event  will  fight  to  the 
court  of  last  resort  any  attempt  to  mulct  the  physician  in  any  sum,  no 
matter  how  small,  and  as  the  public  and  the  lawyer  come  to  be  made 
aware  that  this  fighting  defense  is  to  be  made  so  much  more  quickly 
will  this  class  of  individuals  begin  to  feel  the  change  from  timidity  and 
fear  to  actual  hostility  on  the  part  of  the  doctor.” 

This  is  an  important  matter  and  should  be  acted  on  only  after 
thorough  consideration,  therefore  instead  of  having  the  delegates  of  the 
St.  Louis  Medical  Society  introduce  the  plan  at  the  next  meeting  of 
the  State  Association,  without  previous  notice,  we  are  asking  each  county 
society  to  take  up  the  matter  and  consider  it  on  its  merits  so  that  the  dele- 
gates representing  them  or  the  State  Association  may  be  able  to  act  in 
accordance  with  the  wishes  of  their  Society. 


PRIZES  TO  BE  AWARDED  BY  THE  INTERNATIONAL  CON- 
GRESS ON  TUBERCULOSIS. 

The  Central  Committee  oe  the  International  Congress  on  Tu- 
berculosis HAS  announced  the  OEEER  OE  THE  EOLLOWING 
prizes. 

I.  A prize  of  $1,000  is  offered  for  the  best  evidence  of  effective 
work  in  the  prevention  or  relief  of  tuberculosis  by  any  voluntary 
Association  since  the  last  International  Congress  in  1905.  In  addi- 
tion to  the  prize  of  $1,000,  two  gt)ld  medals  and  three  silver  medals 
will  be  awarded.  The  prize  and  medals  will  be  accompanied  by  diplomas 
or  certificates  of  award. 

Evidence  is  to  include  all  forms  of  printed  matter,  educational 
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leaflets,  etc. ; report  showing  increase  of  membership,  organization,  classes 
reached — such  as  labor  unions,  schools,  churches,  etc. ; lectures  given ; 
influence  in  stimulating  local  Boards  of  Health,  schools,  dispensaries, 
hospitals  for  the  care  of  tuberculosis ; newspaper  clippings  of  meetings 
held ; methods  of  raising  money ; method  of  keeping  accounts. 

Each  competitor  must  present  a brief  or  report  in  printed  form. 
No  formal  announcement  of  intention  to  compete  is  required. 

II.  A prize  of  $1,000  is  offered  for  the  best  exhibit  of  an  existing 
sanatorium  for  the  treatment  of  curable  cases  of  tuberculosis  among 
the  working  classes.  In  addition  to  the  prize  of  $1,000,  two  gold  medals 
and  three  silver  medals  will  be  awarded.  The  prize  and  medals  will  be 
accompanied  by  diplomas  or  certificates  of  award. 

The  exhibit  must  show  in  detail  construction,  equipment,  manage- 
ment, and  results  obtained.  Each  competitor  must  present  a brief  or 
report  in  printed  form. 

III.  A prize  of  $1,000  is  offered  for  tlie  best  exhibit  of  a furnished 
house,  for  a family  or  group  of  families  of  the  working  class,  designed 
in  the  interest  of  the  crusade  against  tuberculosis.  In  addition  to  the 
prize  of  $1,000,  two  gold  medals  and  three  silver  medals  will  be  awarded. 
The  prize  and  medals  will  be  accompanied  by  diplomas  or  certificates 
of  award.  This  prize  is  designed  to  stimulate  efforts  towards  securing  a 
maximum  of  sun-light,  ventilation,  proper  heating,  and  general  sanitary 
arrangement  for  an  inexpensive  home.  A model  of  house  and  furnishing  is 
required.  Each  competitor'  must  present  a brief  with  drawings,  speci- 
fications, estimates,  etc.,  with  an  explanation  of  points  of  special  excel- 
lence. Entry  may  be  made  under  competitor’s  own  name. 

ly.  A prize  of  $1,000  is  offered  for  the  best  exhibit  of  a dispensary 
or  kindred  institution  for  the  treatment  of  the  tuberculous  poor.  In 
addition  to  the  prize  of  $1,000,  two  gold  medals  and  three  silver  medals 
will  be  awarded.  The  prize  and  medals  will  be  accompanied  by  diplomas, 
or  certificates  of  award. 

The  exhibit  must  show  in  detail  construction,  equipment,  manage- 
ment and  results  obtained.  Each  competitor  must  present  a brief  or 
report  in  printed  form. 

V.  A prize  of  $1,000  is  offered  for  the  best  exhibit  of  a hospital 
for  the  treatment  of  advanced  pulmonary  tuberculosis.  In  addition  to 
the  prize  of  $1,000,  two  gold  medals  and  three  silver  medals  will  be 
awarded.  The  prize  and  medals  will  be  accompanied  by  diplomas  or 
certificates  of  award. 

The  exhibits  must  show  in  detail  construction,  equipment,  manage- 
ment and  results  obtained.  Each  competitor  must  present  a brief  or  re- 
port in  printed  form. 

VI.  The  Hodgkins  Fund  Prize  of  $1,500  is  offered  by  the  Smith- 
sonian Institution  for  the  best  treatise  that  may  be  submitted  on  “The 
Relation  of  Atmospheric  Air  to  Tuberculosis.” 

The  detailed  definition  of  this  prize  may  be  obtained  from  the  Sec- 
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retary-Oeneral  of  the  International  Congress  or  Secretary  of  the  Smith- 
sonian Institution,  Chas.  D.  Walcott. 

VII.  Prizes  for  Educational  Leaflets: 

A prize  of  $100  is  offered  for  the  best  educational  leaflet  submitted 
in  each  of  the  seven  classes  defined  below.  In  addition  to  the  prize  of 
$100,  a gold  medal  and  two  silver  medals  will  be  awarded  in  each  class. 
Each  prize  and  medal  will  be  accompanied  by  a diploma  or  certificate 
of  award. 

Competitors  must  be  entered  under  assumed  names. 

A.  For  adults  generally  (not  to  exceed  1,000  words). 

B.  For  teachers  (not  to  exceed  2,000  words). 

C.  For  mothers  (not  to  exceed  1,000  words). 

D.  For  in-door  workers  (not  to  exceed  1,000  words). 

E.  For  dairy  farmers  (not  to  exceed  1,000  words). 

F.  For  school  children  in  grammar  school  grades  (not  to  exceed 

< 500  words). 

In  classes  A,  B,  C,  D,  E,  and  F^  brevity  of  statement  without 
sacrifice  of  clearness  will  be  of  weight  in  awarding.  All 
leaflets  entered  must  be  printed  in  the  form  they  are  designed 
to  take. 

G.  Pictorial  booklet  for  school  children  in  primary  grades  and  for 
the  nursery. 

Class  G.  is  designed  to  produce  an  artistic  picture-book  for 
children,  extolling  the  value  of  fresh  air,  sun-light,  cleanliness, 
etc.,  and  showing  contrasting  conditions.  “Slovenly  Peter’’ 
has  been  suggested  as  a possible  type.  Entry  may  be  made  in 
the  form  of  original  designs  without  printing. 

VIII.  A gold  medal  and  two  silver  medals  are  offered  for  the  best 
exhibits  sent  in  by  any  States  of  the  United  States,  illustrating  effective 
organization  for  the  restriction  of  tuberculosis.  Each  medal  will  be 
accompanied  by  a diploma  or  certificate  of  award. 

IX.  A gold  medal  and  two  silver  medals  are  offered  for  the  best 
exhibits  sent  in  by  any  State  or  Country  (the  United  States  excluded), 
illustrating  effective  organization  for  the  -restriction  of  tuberculosis. 
Each  medal  will  be  accompanied  by  a diploma  or  certificate  of  award. 

X.  A gold  medal  and  two  silver  medals  are  offered  for  each  of 
the  following  exhibits ; each  medal  will  be  accompanied  by  a diploma 
or  certificate  of  award ; wherever  possible  each  competitor  is  required  to 
file  a brief  or  printed  report: 

A.  For  the  best  contribution  to  the  pathological  exhibit. 

B.  For  the  best  exhibit  of  laws  and  ordinances  in  force  June  1st, 
1908,  for  the  prevention  of  tuberculosis  by  any  State  of  the  - 
United  States.  Brief  required. 

C.  For  the  best  exhibit  of  laws  and  ordinances  in  force  June  1st, 
1908,  for  the  prevention  of  tuberculosis  by  any  State  or  Coun- 
try (the  United  States  excluded).  Brief  required. 
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D.  For  the  best  exhibit  of  laws  and  ordinances  in  force  June  1st, 
1908,  for  the  prevention  of  tuberculosis  by  any  municipality 
in  the  world.  Brief  required. 

E.  For  the  society  engaged  in  the  crusade  against  tuberculosis 
having  the  largest  membership  in  relation  to  population. 
Brief  required. 

F.  For  the  plans  which  have  been  proven  best  for  raising  money 
for  the  crusade  against  tuberculosis.  Brief  required. 

G.  For  the  best  exhibit  of  a passenger  railway  car  in  the  interest 
of  the  crusade  against  tuberculosis.  Brief  required. 

H.  For  the  best  plans  for  employment  for  arrested  cases  of  tuber- 
culosis. Brief  required. 

XL  Prizes  of  two  gold  medals  and  three  silver  medals  will  be 
awarded  for  the  best  exhibit  of  a work-shop  or  factory  in  the  interest 
of  the  crusade  against  tuberculosis.  These  medals  will  be  accompanied 
by  diplomas  or  certificates  of  award. 

The  exhibit  must  show  in  detail  construction,  equipment,  manage- 
ment, and  results  obtained.  Each  competitor  must  present  a brief  or 
report  in  printed  form. 

The  following  constitute  the  Committee  on  Prizes : 

Dr.  Charles  J.  Hateieed,  Philadelphia,  Chairman. 

Dr.  Thomas  G.  Ashton,  Philadelphia,  Secretary. 

Dr.  Edward  R.  Baldwin,  Saranac  Lake. 

Dr.  Sherman  G.  Bonney,  Denver. 

Dr.  John  L.  Dawson,  Charleston,  S.  C. 

Dr.  H.  B.  Favill,  Chicago. 

Dr.  John  B.  Hawes,  2nd.,*  Boston. 

Dr.  H.  D.  Holton,  Brattleboro. 

Dr.  E.  C.  Levy,  Richmond,  Virginia. 

Dr.  Charles  L.  Minor,  Asheville,  N.  C. 

Dr.  Estes  Nichols,  Augusta,  Me. 

Dr.  M.  J.  Rosenau,  Washington. 

Dr.  j.  Madison  Taylor,  Philadelphia. 

Dr.  William  S.  Thayer,  Baltimore. 

Dr.  Louis  M.  Warfield,  St.  Louis. 
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' CHARITON  COUNTY  MEDICAL  SOCIETY. 

The  Chariton  County  Medical  Society  enjoyed  an  interesting  ses- 
sion at  its  meeting  in  Brunswick,  April  9th.  Dr.  Wallace,  second  vice- 
president,  occupied  the  chair  and  Drs.  Edwards,  Tatum,  Kirkpatrick, 
Hawkins  and  McEuen  were  present  and  took  part  in  the  proceedings. 

Dr.  Edwards  read  a paper  on  “Tetanus”  and  reported  a case  follow- 
ing  a gun-shot  wound  of  the  foot ; the  patient  recovered. 

Dr.  McEuen  read  a paper  on  “Hysteria,”  which  was  well  received. 

Dr.  Tatum  presented  the  following  clinic:  Case  I.  A lady  who,  two 
weeks  before,  while  rubbing  clothes  on  a washboard,  thrust  a steel  pin 
into  the  upper  central  part  of  the  palm  of  the  right  hand.  The  pin 
was  broken  and  part  of  it  was  supposed  to  have  remained  in  the  hand ; 
it  produced  no  symptoms  until  ten  days  later  when  there  was  slight 
pain  and  swelling  of  the  wrist  but  no  active  inflammation.  Dr.  Ed- 
wards advised  the  use  of  a strong  electro-magnet  to  locate  and  remove 
the  pin.  Dr.  Hawkins  advised  the  use  of  the  x ray  and  operation. 
Case  II.  Girl,  aged  16  years,  in  apparent  good  health,  with  history 
of  several  attacks  coming  on  at  irregular  intervals  in  which  she  would 
toss  about  on  the  bed  and  refuse  to  speak  or  eat,  continuing  thus  in  on.e 
attack  for  four  days.  It  was  the  opinion  of  the  Society  that  this  was  a 
case  of  hysteria.  Case  III.  Negro  child  three  years  of  age  had  never 
walked ; presented  large  prominent  abdomen,  enlargement  of  ankles 
and  wrists,  open  fontanel  and  profuse  perspiration  on  forehead.  This 
was  pronounced  a case  of  rachitis.  Case  IV.  Male  twenty  years  old 
with  conjunctivitis  which  seemed  to  be  doing  well  under  application  of 
protargol  solution. 

Society  adjourned  to  meet  in  Salisbury  the  second  Thursday  in 
May.— Oliver  McEuen,  M.  D.,  Acting  Secretary. 


GREENE  COUNTY  MEDICAL  SOCIETY. 
meeting  of  march  28th. 

The  committee  on  programs  and  scientific  work  reported  a program 
for  every  meeting  in  the  year  and  the  same  was  adopted  and  ordered 
printed.  It  was  decided  to  devote  the  1st  and  3rd  Friday  nights  of  each 
month  to  a postgraduate  course  of  lectures  and  the  committee  was  or- 
dered to  prepare  and  arrange  same. 

Dr.  Terry  read  an  interesting  paper  on  “Opsonins.”  He  said  the 
general  practitioner  cannot  hope  ,to  become  very  familiar  with  the 
theory  of  phagocytosis  and  the  intricate  technique  of  the  pathologist, 
but  we  can  appreciate  the  value  of  the  conclusions. 
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The  best  definition  of  “opsonin”  is  that  it  is  a substance  present  in 
the  plasma  of  the  blood  which  renders  microbes  susceptible  of  being 
taken  up  by  the  corpuscles;  the  destroying  power  of  white  blood  cor- 
puscles depends  on  the  opsonin  present ; the  opsonin  index  is  a mathe- 
matical estimation  of  the  fighting  strength  of  the  blood  against  in- 
fection. 

Serum-theraphy  has  given  us  some  brilliant  cures,  but  more  failures, 
and  while  it  is  not  all  that  could  be  desired  it  has  placed  the  medical  pro- 
fession in  a position  of  hopeful  waiting  with  a profound  respect  for 
those  who  are  laboriously  endeavoring  to  solve  the  riddle  of  infectious 
diseases. 

Dr.  Rienhofif  in  discussing  the  paper  said  opsonins  were,  so  to  speak, 
“go-betweens.” 

meeting  OE  APRIL  10th. 

Dr.  Earle  Thomas,  of  Springfield,  and  Dr.  T.  C.  Miller,  of  Ash 
Grove,  were  elected  to  membership  in  the  society. 

President  Cofifelt  reported  that  Dr.  Porter,  of  St.  Louis,  was  coming 
here  to  deliver  a lecture  on  tuberculosis,  and  it  was  decided  that  the 
society  should  entertain  Dr.  Porter  while  here.  Drs.  Ralston,  Patterson, 
Fortner,  Boyd  and  Tefift  were  appointed  a committee  to  take  charge  of 
this  work  and  assist  in  the  formation  of  a local  Antituberculosis  Society 
under  the  direction  of  Dr.  Porter. 

Dr.  Smith  read  a very  interesting  paper  on  “Scarlatina.”  ' The  his- 
tory of  this  disease  is  obscure,  although  described  as  early  as  1670.  It 
is  known  in  nearly  all  parts  of  the  world  but  is  uncommon  and  mild  in 
our  southern  states.  It  is  due  to  a specific  cause,  its 'severity  is  increased 
by  a mixed  infection,  and  it  is  contagious  but  as  a rule  is  confined  to  one 
attack.  Nephritis  occurs  in  15  to  20  per  cent,  of  the  cases,  complications 
are  most  often  caused  by  streptococci  and  may  cause  inflammation  of  any 
organ  in  the  body;  the  sequelae  are  sometimes  severe. 

Drs.  Crane,  Cox,  Cofifelt,  Fortner,  Camp,  Patterson,  Ruyle  and  Neer 
discussed  the  paper. — J.  L.  OrmsbeE,  M.  D.,  Secretary. 


HARRISON  COUNTY  MEDICAL  SOCIETY. 

The  Harrison  County  Medical  Society  held  its  regular  quarterly 
meeting  at  Bethany,  April  21st.  A call  had  been  issued  for  a meeting 
to  be  held  January  21st,  but  there  was  no  attendance  as  the  doctors  were 
all  quite  busy.  This  last  meeting,  however,  made  up  for  the  loss  of  the 
other  by  «the  interest  displayed,  although  the  attendance  was  small. 
There  were  present  Drs.  Vandivert,  Broyles,  Guinn,  Fades,  Cavanaugh, 
Wiley  and  Morroway. 

Dr.  Fades  read  a paper  on  “Treatment  Following  Abortion.”  The 
paper  was  well  prepared  and  full  of  interesting  points  for  discussion.  The 
author  commended  the  sharp  currette,  although  latitude  enough  was  given 
wherein  the  cases  and  circumstances  governed  its  use,  and  warned 
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against  being  an  extremist.  In  the  discussion  Dr.  Vandivert  brought  out 
the  point  that  in  these  cases  the  cervix  should  be  always  patent ; if  it 
was  not,  it  should  be  dilated  sufficiently  to  allow  of  drainage. 

Dr.  Guinn  presented  a case  of  erysipelas  involving  the  tissues  sur- 
rounding the  left  eye,  causing  serious  disturbances  within  the  eye  itself. 
This  was  a case  in  which  the  treatment  was  unanimously  agreed  upon. 

Dr.  Eades  presented  some  specimens  of  tumors  which,  while  re- 
sembling a cystic  form,  proved  to  be  adenofibromas. 

Dr.  Wiley  made  some  remarks  in  regard  to  “Pregnancy,  Abortion 
and  Race  Suicide,”  which  were  well  received. 

Dr.  Vandivert  spoke  of  the  success  of  using  antistreptococcic  serum 
in  two  cases  of  cerebrospinal  meningitis ; further  observation  is  required 
and  the  doctor  will  be  asked  to  prepare  a paper  on  this  subject. 

Attention  was  called  to  the  work  of  Dr.  Simon  Flexner  and  the 
report  in  the  Jour,  of  the  A.  M.  A.  Of  all  meetings,  these  round  table 
talks,  this  exchange  of  ideas  at  short  range,  have  been  particularly  im- 
pressive. 

A letter  was  read  from  the  Bureau  of  Medical  Legislation,  showing 
the  trend  of  thought  and  activity  of  the  doctors  all  over  the  land,  and 
particularly  as  to  the  engaging  in  politics.  A resolution  was  then  in- 
troduced by  Dr.  Vandivert  that  we  pledge  ourselves  to  support 
politically  those  who  were  favorable,  not  to  “medical  trustism,”  but  to 
a fair  and  just  arrangement  of  medical  matters,  not  through  selfish  mo- 
tives, but  as  right  and  justice  demand.  This  was  heartily  agreed  to. 

Arrangements  will  be  made  for  the  next  meeting,  which  it  was  de- 
cided should  be  a public  meeting,  in  the  park  at  Ridgeway,  on  the  last 
Tuesday  in  June.  A program  will  be  prepared  for  this  special  meeting 
with  the  view  of  interesting  the  public.  Upon  completion  of  the  pro- 
gram a copy  will  be  forwarded  for  publication  in  the  official  organ  of  the 
Association  to  show  what  may  be  done  and  to  serve  as  a stimulus  to 
other  societies. — James  H.  Morroway,  M.  D.,  Secretary. 


HOLT  COUNTY  MEDICAL  SOCIETY. 

The  Holt  County  Medical  Society  met  at  Forest  City  April  2nd. 
Papers  were  read  by  Dr.  J.  M.  Tracy  and  C.  L.  Evans.  Dr.  Tracy’s 
paper  was  on  “The  Use  of  the  Obstetrical  Forceps,”  and  the  paper  by 
Dr.  Evans  was  entitled  “For  the  Good  of  the  Profession.” 

Action  was  taken  on  the  resolution  that  we  change  our  time  of 
meeting  from  every  three  months  to  every  two  months  and  in  future 
our  regular  meetings  are  to  be  held  on  the  first  Thursday  in  January, 
March,  May,  July,  September  and  November. 

The  members  in  attendance  were  entertained  at  the  hotel  by  the 
resident  physicians,  Drs.  Chandler  and  Bullock. 

The  next  meeting  will  be  at  Langdon  on  the  first  Thursday  in 
June. — J.  F.  Chandler,  M.  D.,  Secretary. 
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PIKE  COUNTY  MEDICAL  SOCIETY. 

The  Pike  County  Medical  Society  met  in  Bowling  Green  on  April 
6th,  with  the  following  members  present:  Drs.  Pearson,  Pollard,  Doris, 

Walton,  Smith,  Dreyfus,  Biggs,  Guy,  Hereford  and  District  Councilor 
W.  B.  Dorsett  of  St.  Louis. 

Dr.  Walters  read  a paper  on  “The  Business  Side  of  a Physician’s 
Life.”  A spirited  discussion  of  the  paper  ensued  in  which  every  member 
present  participated.  The  consensus  of  opinion  seemed  to  be  that  fees 
charged  for  medical  ‘services  were  too  low  in  Pike  county  and  that 
something  ought  to  be  done  shortly  to  better  this  condition  of  affairs. 

The  next  meeting  will  take  place  in  Clarksville  May  4th.  The  follow- 
ing program  has  been  prepared:  Puerperal  Fever,  by  Dr.  J.  E.  Bank- 

head;  Abortion,  by  Dr.  Hereford;  Nephritis,  by  Dr.  Guy;  Anaemia,  by 
Dr.  Fred  May;  Cystitis,  by  Dr.  Pearson;  Grip,  by  Dr.  Hetherlin;  Dislo- 
cations, by  Dr.  Edgell. 

Dr.  J.  W.  Dreyfus,  of  Louisiana,  was  elected  a delegate  to  the 
meeting  of  the  State  Association  with  Dr.  M.  O.  Biggs,  of  Bowling 
Green,  as  alternate.  _ 

Drs.  R.  Shotwell  and  H.  C.  Gibbs,  of  Curryville,  were  proposed  for 
membership. — R.  Graham  Hereford,  M.  D.,  Secretary. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY. 

There  was  a meeting  of  Schuyler  County  Medical  Society  April  9th, 
in  Lancaster.  On  account  of  the  bad  weather  the  attendance  was  small, 
so  we  adjourned  to  meet  May  5th,  when  we  will  elect  our  new  officers. 
Dr.  J.  B.  Bridges,  of  Downing,  was  appointed  delegate  to  attend  State 
meeting  and  Dr.  J.  T.  Jones,  of  Queen  City,  was  appointed  alternate. — 
H.  E.  Gerwig,  M.  D.,  Secretary. 


SCOTT  COUNTY  MEDICAL  SOCIETY. 

The  Scott  County  Medical  Society  met  at  Benton  April  6th.  Mem- 
bers present,  Drs.  T.  F.  Frazer,  T.  R.  Frazer,  G.  S.  Cannon,  S.  J.  Wade, 
J.  A.  Cline,  T.  E.  Tomlinson,  P.  S.  Tate,  W.  S.  Hutton. 

Dr.  T.  F.  Frazer  reported  a case  of  retained  placenta  following  mis- 
carriage, which  was  very  interesting  and  called  forth  considerable  dis- 
cussion. 

Report  of  committee  on  by-laws  was  deferred  until  the  next  meeting. 
Dr.  Mayfield,  of  Illmo,  was  elected  a member. 

The  next  meeting  will  be  at  Commerce  on  the  first  Monday  in  July. 
— W.  S.  Hutton,  M.  D.,  Secretary. 

SHELBY  COUNTY  MEDICAL  SOCIETY. 

The  Shelby  County  Medical  Society  met  in  Shelbina  March  26th. 
Dr.  White  read  an  interesting  paper  on  “Hysteria  as  a Disease,”  which 
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brought  out  a good  discussion  by  all  present.  Cases  were  reported  by 
Drs.  Vaughn,  Carson,  Chapman  and  Owen. 

Resolutions  were  passed  asking  Congressman  Lloyd  to  use  his  in- 
fluence toward  granting  pensions  to  the  widows  of  Drs.  Walter  Reed 
and  Jesse  Lazear. 

The  election  of  officers  resulted  as  follows : President,  Henry  M. 

Pollard,  Shelbina;  vice-president,  W.  W.  Owen,  Shelbina;  secretary  and 
treasurer,  A.  M.  Wood,  Lentner;  censor,  D.  E.  Singleton,  Shelbina; 
delegate,  William  Carson,  Shelbyville.  ^ 

Adjourned  to  meet  in  Shelbyville  at  call  of  the  president.— A.  M. 
Wood,  M.  D.,  Reporter.  • , 


STE.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY. 

The  Ste.  Genevieve  County  Medical  Society  held  its  regular  monthly 
meeting  April  8th.  There  were  present  Drs.  Hinch,  Rutledge,  Wilkins 
and  Lanning. 

Dr.  Wilkins  read  a paper  on  “The  Necessary  Knowledge  of  Anatomy 
and  Physiology  Required  in  Making  a Physical  Examination  of  the 
Heart,”  which  was  much  appreciated  by  those  present. 

Dr.  G.  M.  Rutledge  was  elected  delegate  to  the  Springfield  con- 
vention. 

The  next  meeting  will  be  held  on  the  second  Wednesday  in  May 
at  7 :30  p.  m. — R.  W.  Lanning,  M.  D.,  Secretary. 


ST.  JOSEPH-BUCHANAN.  COUNTY  MEDICAL  SOCIETY. 
regular  meeting,  FEBRUARY  12. 

The  secretary  presented  a report  from  the  Antituberculosis  Com- 
mittee, stating  that  the  public  meeting  held  in  the  Y.  M.  C.  A.  auditorium 
in  January  was  well  attended,  and  the  lecture  by  Dr.  Porter  very  inter- 
esting. 

Dr.  Fred  H.  Ladd  was  unanimously  elected  to  membership  in  the 
society. 

Dr.  J.  K.  P.  Bowen  presented  a paper  on  the  “Method  of  Examina- 
tion of  Eye  Cases,”  which  was  discussed  by  Drs.  Leonard,  Fulkerson, 
Kenney,  Renaud. 

Dr.  .S.  F.  Carpenter  reported  two  cases  of  hemorrhage  of  the  stomach, 
with  recovery,  hot  water  treatment  being  employed. 

Dr.  P.  I.  Leonard  called  attention  to  some  features  of  the  proposed 
new  city  charter,  in  which  the  salary  of  the  city  physician  is  placed  at 
$1,500  per  year,  and  asked  the  cooperation  of  the  society.  After  consid- 
erable discussion,  and  some  reference  to  the  necessity  of  a new  city  hos- 
pital, a resolution  was  introduced  by  Dr.  Wallace,  asking  that  a committee 
be  appointed  to  draft  resolutions  and  present  to  the  society  at  the  next 
meeting.  Adopted. 

The  chair  appointed  Drs.  Jacob  Geiger,  Renaud  and  Ferguson. 
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Dr.  Wallace  offered  a motion  to  bar  the  newspaper  reporters  from 
the  sessions  of  the  society,  'which  was  duly  seconded.  After  some  dis- 
cussion both  for  and  against  the  motion,  Dr.  Jacob  Geiger  offered  an 
amendment  to  the  effect  that  the  reporter  be  admitted  to  the  meeting, 
but  that  his  reports  be  subject  to  the  censorship  of  the  secretary  of  the 
society.  Carried. 

Upon  motion  of  Dr.  French,  ‘"Osteomyelitis”  was  chosen  as  the 
subject  for  discussion  at  the  next  meeting,  and  the  chair  appointed  Dr. 
Deffenbaugh  to  open  same. 

REGUEAR  meeting,  FEBRUARY  28. 

The  Committee  on  Resolutions  presented  its  report,  favoring  a salary 
of  $2,000  per  annum  for  the  City  Physician,  who  is  to  spend  four  hours 
per  day  in  the  office  provided  for  him.  He  is  to  be  a regular  practitioner 
of  medicine,  with  not  less  than  three  years’  experience  in  the  city.  The 
committee  also  strongly  recommended  the  building  and  equipping  of  a 
city  hospital,  commensurate  with  the  demands  of  a city  the  size  of  St. 
Joseph. 

A motion  to  adopt  the  resolution,  and  send  copies  to  the  city  council, 
was  duly  seconded,  and  the  subject  opened  for  discussion. 

Among  those  who  spoke  in  favor  of  the  resolution,  especially  in  its 
bearing  upon  the  building  of  a new  city  hospital,  were  Drs.  Jacob  Geiger, 
O.  B.  Campbell,  C.  R.  Woodson,  O.  G.  Gleaves,  Fassett,  McCoy,  Elam, 
Ferguson  and  Kenney.  Dr.  Potter  opposed  the  resolution,  and  said  the 
expense  of  caring  for  the  city’s  poor  was  greatly  minimized  by  the  present 
method.  Dr.  Holley  presented  a report  for  1906,  showing  that  the  average 
■ expense  -for  city  patients  was  $225  per  month. 

'Upon  vote,  the  resolution  was  unanimously  adopted. 

Upon  motion  of  the  secretary,  committee  on  resolutions  was  retained 
as  a committee  on  City  Hospital,  consisting  of  Dr.  Jacob  Geiger,  J.  W. 
Ferguson,  E.  C.  Renaud. 

The  application  of  Dr.  E.  H.  Bullock  was  read  and  referred  to  the 
Board  of  Censors. 

Dr.  Kenney  introduced  a resolution  providing  for  a committee  of  five 
whose  duty  it  shall  be  to  investigate  the  various  training  schools  for 
nurses  in  this  city  and  report.  Adopted. 

The  chair  appointed  Drs.  Kenney,  Ladd,  M.  S.  Gray,  O.  B.  Camp- 
bell, Elam. 

Dr.  Campbell  presented  a report  of  a case  of  pseudomyxoma  peritonei. 
regular  meeting,  march  11. 

In  the  absence  of  Dr.  McCoy,  the  discussion  on  typhoid  fever  was 
opened  by  Dr.  T.  H.  Doyle,  who  presented  an  outline  of  the  etiology  and 
symptomatology.  He  was  followed  by  Dr.  L.  C.  Bauman,  with  a paper 
on  “Diagnosis  and  Treatment.”  The  subject  was  discussed  by  Drs. 
Kenney,  Campbell,  Gray,  Bowen,  Todd,  Toothaker,  Charles  Geiger,  Car- 
penter. 
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Dr.  W.  T.  Elam  presented  a case  of  nephrolithiasis  with  specimen, 
which  was  examined  by  the  members. 

regular  meeting,  march  25. 

“Smallpox”  was  the  topic  of  the  evening,  and  the  discussion  was 
Opened  by  Dr.  Toothaker,  who  presented  a comprehensive  paper  on  the 
etiology,  symptomatology  and  modes  of  infection. 

He  was  followed  by  Dr.  E.  S.  Ballard,  assistant  city  physician,  who 
carefully  outlined  the  diagnostic  features  of  the  disease,  and  brought  out 
some  salient  points  in  differentiation.  The  doctor  also  called  attention 
to  the  difficulties  experienced  in  maintaining  quarantine,  expressing  him- 
self as  strongly  in  favor  of  compulsory  vaccination,  if  possible.  He  be- 
lieves that  if  vaccination  were  made  general  in  the  large  factories  and 
packing-houses  there  would  be  an  immense  saving  in  the  expense  of  quar- 
antine, to  say  nothing  of  the  saving  of  time  on  the  part  of  employes  who, 
not  being  vaccinated,  contract  the  disease. 

The  discussion  following  was  participated  in  by  Drs.  P.  I.  Leonard, 
Carpenter,  Stamey,  Potter,  Elam,  T.  H.  Doyle,  Thomas,  Walker,  Ballard 
and  Gray. 

The  subject  of  quarantine  was  then  discussed,  and  Dr.  Kenney  offered 
a motion  that  the  society  go  on  record  as  being  in  favor  of  abolishing 
quarantine  in  smallpox.  Seconded.  The  motion  was  lost. 

Dr.  Elam  offered  a motion  in  favor  of  compulsory  vaccinatioh,  which 
was  amended  by  Dr.  Stamey  to  the  effect  that  the  society  favors  and 
strongly  urges  general  vaccination  in  the  schools,  packing-houses  and 
factories,  and  among  all  persons  not  immune.  Seconded  and  carried. 

Dr.  Kenney- moved  to  appoint  a comrhittee  to  draft  a resolution  in 
favor  of  abolishing  quarantine  in  the  state,  to  be  presented  to  the  State 
Society,  the  committee  to  report  at  next  meeting.  Amended  by  sub- 
stituting the  Committee  on  Public  Health  and  Legislation.  Seconded 
and  carried. 

Upon  motion,  the  hour  for  opening  the  sessions  of  the  society  was 
changed  from  8 to  8 :30  p.  m. 

Osteomyelitis  was  chosen  for  discussion  at  the  next  meeting,  to  be 
opened  by  Dr.  Deffenbaugh. — Chas.  Wood  Fassett,  M.  D.,  Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY. 
meeting  of  APRIL  4th. 

The  scientific  program  for  the  evening  included  the  following  papers : 
“The  Present  Status  of  Gastric  Surgery,”  Dr.  N.  B.  Carson;  “Gastric 
Surgery  from  the  Internist’s  Point  of  View,”  Dr.  W.  E.  Fischel ; “The 
Roentgen  Ray  in  Gastric  Diagnosis,”  Dr.  H.  W.  Soper. 

Drs.  Carson  and  Fischel  were  not  present.  Dr.  Soper’s  paper  de- 
scribed, in  an  interesting  manner,  the  progress  made  in  the  use  of  the  x 
ray  as  a means  of  diagnosing  gastric  conditions.  The  extreme  value  of 
this  method  was  made  quite  apparent  by  charts  and  drawings  showing 
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the  alterations  from  the  normal  view  of  the  stomach  when  that  organ 
is  the  seat  of  certain  diseased  conditions.  The  subject  was  discussed  by 
a number  of  the  members,  all  of  whom  expressed  the  opinion  that  the  x 
ray  was  an  instrument  of  the  greatest  value  in  diagnosis,  when  used  by 
experienced  persons  under  proper  care  and  restrictions. 

meeting  of  APRIL  18th. 

Dr.  E.  W.  Saunders  read  a paper  on  ‘‘Serum  Disease,  as  a Clinical 
Manifestation  of  Anaphylaxis”  and  Dr.  R.  L.  Thompson  discussed  the 
’“General  Consideration  of  Serum  Anaphylaxis.”  Dr.  Thompson  ex- 
hibited a number  of  rabbits  to  emphasize  points  in  his  paper. 

Dr.  Saunders  recited  the  symptoms  which  follow  in  about  thirty 
per  cent,  of  persons  who  receive  the  first  dose  of  horse  serum.  Even 
when  no  symptoms  follow  the  primary  injection  the  body  is  profoundly 
influenced  and  the  condition  of  anaphylaxis,  or  supersensibility,  appears. 
If  a second  injection  is  given  the  symptoms  of  serum  disease  appear  im- 
mediately and  usually  with  increased  violence.  Since  this  supersensi- 
bility may  persist  for  many  years  the  clinician  should  remember  that 
horse  serum  should  not  be  used  carelessly  or  indiscriminately. 

The  phenomena  of  serum  disease  is  not  necessarily  synchronous  with 
anaphylaxis.  A large  dose  of  serum  delays  the  appearance  of  anaphy- 
laxis but  does  not  prevent  it.  Clinically,  it  seems  very  probable  that  the 
general  bacterial  resistance  is  diminished  during  the  stage  of  the  serum 
disease.  In  view  of  the  phenomena  of  anaphylaxis,  injections  of  anti- 
toxin merely  on  suspicion  should  not  be  encouraged.  Immunizing  injec- 
tions of  the  serum  should  not  be  employed  when  isolation  will  prevent 
the  disease  with  a reasonable  degree  of  certainty.  The  use  of  bacteri- 
cidal sera  of  doubtful  value  should  not  be  employed  without  careful 
consideration  of  the  possible  benefits  and  the  bad  effects  of  serum  disease 
and  anaphylaxis. 

In  the  discussion  Dr.  Zahorsky  called  attention  to  the  fact  that  Dr. 
Saunders  recognized  the  phenomena -of  anaphylaxis  two  years  before 
Bichat  and  Arrthus  made  their  epoch-making  experiments. 
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Todd,  L.  A.,  8th  & Jule. 

Toothaker,  B.  W.,  Hughes  Bldg. 
Walker,  H.  L.,  926  N.  3rd  St. 
Wallace,  C.  H„  8th  & Jule. 

Willman,  R.,  301  N.  11th  St. 

Woodson,  C.  R.,  220  N.  7th  St. 


BUTLER  COUNTY. 

Cadwell,  Victor,  Poplar  Bluff,  Mo. 
Crump,  A.,  Batesville,  Mo. 

Kendall,  W.  A.,  Poplar  Bluff,  Mo. 
Mott,  J.  W.,  Poplar  Bluff,  Mo.* 

Rowe,  A.  R.,  Poplar  Bluff,  Mo. 
Seybold,  I.  W.,  Poplar  Bluff,  Mo. 
Taylor,  W.  F.  S.,  Poplar  Bluff,  Mo. 
Tranbitz,  A.,  Neelysville,  Mo. 
Williamson,  C.  W.,  Poplar  Bluff,  Mo. 


CALDWELL  COUNTY. 

Alpin,  W.  H.,  Hamilton,  Mo. 
Brown,  Tinsley,  Hamilton,  Mo. 
Carr,  B.  F.,  Polo,  Mo. 

Cowley,  G.  B.,  Cowgill,  Mo. 
DaLarneter,  H.,  Stet,  Mo. 

Dewey,  C.  O.,  Breckenridge,  Mo. 
Dowell,  G.  S.,  Braymer,  Mo. 
Duffie,  W.  M.,  Hamilton,  Mo. 
Dwight,  K.  M.,  Hamilton,  Mo. 
Eads,  L.  J.,  Hamilton,  Mo. 
Gartside,  .1.  E.,  Kingston,  Mo. 
Goins,  G.  W.,  Breckenridge,  Mo. 
Hudson,  J.  W.,  Oregon,  Mo. 
Deeper,  C.  C.,  Braymer,  Mo. 
Lindley,  W.  T.,  Hamilton,  Mo. 
McConkey,  C.  M.,  Lathrop,  Mo. 
McMurtrey,  T.  C.,  Kidder,  Mo. 
Mount,  R.  L.,  Polo,  Mo. 

Scanlon,  T.  W.,  Polo,  Mo. 
Schroeder,  H.  iV,  Braymer,  Mo. 
Shouse,  W.  S.,  Kingston,  Mo. 
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Smith,  S.  D.,  Cowg-ill,  Mo. 

Tiffin,  Clayton,  Hamilton,  Mo. 
Waterman,  J.  A.,  Breckenridg-e,  Mo. 
Watson,  R.  H.,  Hamilton,  Mo. 

Wilhelm,  D.  E.,  Ivialto  Bldg.,  Kansas 
City,  Mo, 

Wilkerson,  J.  O.,  Cowgill,  Mo. 

Woolsey,  C.  B.,  Braymer,  Mo. 

Woolsey,  C.  L.,  Braymer,  Mo. 

CALLAWAY  COUNTY. 

Baker,  N.  F„  Fulton,  Mo. 

Bridges,  A.  D.,  Portland,  Mo. 
Christian,  C.  H.,  New  Bloomfield,  Mo. 
Crews,  R.  M.,  Williamsburg,  Mo. 
Davis,  J.  R^,  Mokane,  Mo, 

Evans,  E.  E.,  Fulton,  Mo. 

Gilman,  D.  C.,  Portland,  Mo. 

Harrison,  J.  F.,  Farmington,  Mo. 

Lewis,  C.  W.,  Fulton,  Mo. 

McCall,  G.  D.,  Fulton,  Mo. 

Owen,  H.  I.,  Fulton,  Mo. 

Payne,  W.  O.,  Fulton,  Mo. 

Williams,  P.  E.,  Fulton,  Mo. 
Williamson,  W.  H.,  Mokane,  Mo. 

Yates,  Martin,  Fulton,  Mo. 

Young,  D.  H.,  Fulton,  Mo. 

CAPE  GIRARDEAU  COUNTY. 

Atkins,  R.  F.,  Jackson,  Mo. 

Chandler,  J.  J.,  Lutesville,  Mo. 

Costner,  N.  F.,  Dutchtown,  Mo. 
Cunningham,  H.  L.,  Cape  Girardeau, 
Mo. 

Dalton,  A.  E.,  Friedheim,  Mo. 

Dalton,  R.  P.,  Cape,  Girardeau,  Mo. 
Hayes,  B.  W.,  Jackson,  Mo. 

Henderson,  R.  T.,  Jackson,  Mo. 

Higdon,  'E.  E.,  Allenville,  Mo. 

Hope,  D.  H.,  Cape  Girardeau,  Mo. 
Howard,  W.  N.,  Cape  Girardeau,  Mo. 
Porterfield,  J.  D.  Jr.,  Cape  Girardeau, 
Mo. 

Rosenthal,  M.,  Cape  Girardeau,  Mo. 
Sander,  C.  A.,  Marble  Hill,  Mo. 
Schulz,  G.  B.,  Cape  Girardeau,  Mo. 
Statler,  W.  K.,  Oak  Ridge,  Mo. 
Tarlton,  G.  W.,  Cape  Girardeau,  Mo. 
Vinyard,  G.  W.,  Jackson,  Mo. 

Walker,  G.  W.,  Cape  Girardeau,  Mo. 
Wichterich,  R.  F.,  Cape  Girardeau,  Mo. 
Wilson,  E.  H.  G.,  Cape  Girardeau,  Mo. 
Witmer,  C.  M.,  Marble  Hill,  Mo. 

Yount,  W.  E.,  Cape  Girardeau,  Mo. 

CARROLL  COUNTY. 

Avery,  T.  W.,  DeWitt,  Mo. 

Baird,  W.  C.,  Bogard,  Mo. 

Boggs,  J.  D.,  Norborne,  Mo. 

Cook,  R.  F.,  Carrollton,  Mo. 

Cooper,  J.  C.,  Carrollton,  Mo. 
Highsmith,  Geo.  R.,  Carrollton,  Mo. 
Lee,  B.  J.,  Norborne,  Mo. 

Logan,  J.  P.,  DeWitt,  Mo. 

Miller,  R.  M.,  Bogard,  Mo. 

Musson,  E.  H.,  Norborne,  Mo. 
Samuels,  L.,  Carrollton,  Mo. 

Spencer,  N.  A.,  DeWitt,  Mo. 

Tull,  H.  W.,  Carrollton,  Mo. 

CARTER-SHANNON  COUNTY. 

Andrews,  Geo.  D.,  Grandin,  Mo. 
Chilton,  J.  A.,  Van  Buren,  Mo. 

Cotton,  T.  W.,  Van  Buren,  Mo. 

Fulton,  William,  Winona,  Mo. 

Gum,  P.  D.,  Birchtree,  Mo. 

Johnston,  Alexander,  Grandin,  Mo. 

CASS  COUNTY. 

Adair,  T.  W.,  Archie,  Mo. 

Anderson,  C.  M.,  Pleasant  Hill,  Mo. 
Balliett,  M.  R.,  Pleasant  Hill,  Mo. 
Barrett,  W.  H.,  Harrisonville,  Mo. 
Beckman,  W.  S.,  Strasburg,  Mo. 
Brierley,  H.  A.,  Peculiar,  Mo. 

Chaffin,  W.  F.,  Raymore,  Mo. 


Clemens,  W.  M.,  Cleveland,  Mo. 
Crawford,  H.  S.,  Harrisonville,  Mo. 
Elder,  A.  R.,  Harrisonville,  Mo. 

Ellis,  Frank  B.,  Garden  City,  Mo. 
Farnsworth,  A.  D.,  Drexel,  Mo. 

Farrow,  G.  W.,  East  Lynne,  Mo. 
Foster,  F.  W.,  East  Lynne,  Mo. 
Garrison,  W.  H.,  Eightmile,  Mo. 

Grant,  H.  M.,  Pleasant  Hill,  Mo. 
Griffith,  David,  Creighton,  Mo. 

Jerard,  H.,  Pleasant  Hill,  Mo. 

Keller,  R.  G.,  Freeman,  Mo. 
Overholser,  M.  B.,  Harrisonville,  Mo. 
Prentiss,  H.  S.,  Pleasant  Hill,  Mo. 
Ramey,  R.  D.,  Garden  City,  Mo. 
Rhodes,  M.  K.,  Austin,  Mo. 

Schoor,  E.,  Garden  City,  Mo. 

Triplett,  J.  S.,  Harrisonville,  Mo. 
Yeagle,  R.  P.,  Pleasant  Hill,  Mo, 

CEDAR  COUNTY. 

Crawford,  R.  O.,  El  Dorado  Springs, 
Mo. 

Dawson,  J.  W.,  El  Dorado  Springs,  Mo. 
Dunnaway,  L.  T.,  Clappinger  Mills,  Mo. 
Edgar,  C.  A.,  El  Dorado  Springs,  Mo. 
Hill,  K.,  El  Dorado  Springs,  Mo. 
Liston,  E.  H.,  Balm,  Mo. 

Marr,  R.  B.,  Filley,  Mo. 

CHARITON  COUNTY. 

Austin,  M.  B.,  Brunswick,  Mo, 

Baker,  J.  H.  P.,  Salisbury,  Mo. 

Baker,  W.  L.,  Salisbury,  Mo. 

Billeter,  W.  J.,  Bynumville,  Mo. 
Brummall,  J.  D.,  Salisbury,  Mo. 
Edwards,  G.  W.,  Brunswick,  Mo. 
Epperly,  R.  G.,  Prairie  Hill,  Mo. 
Gaines,  J.  R.,  Mussell  Fork,  Mo. 
Hardy,  J,  W.,  Sumner,  Mo. 

Hawkins,  G.  W.,  Triplett,  Mo. 

Hughes,  B.,  Keytesville,  Mo. 

Jennings,  C.  A.,  Salisbury,  Mo. 
Kirkpatrick,  H.  E.,  Dalton,  Mo.  ' 
Knott,  Isaiah,  Keytesville,  Mo. 

Lewis,  A.  L.,  Sumner,  Mo. 

McAdams,  J.  D.,  Prairie  Hill,  Mo. 
McEuen,  Oliver,  Salisbury,  Mo. 

Tatum,  Harry,  Brunswick,  Mo. 

Temple,  C.  H.,  Rockford,  Mo. 

Todd,  W.  T.,  R F.  D.,  Centralia,  Mo. 
Wallace,  J.  S.,  Brunswick,  Mo. 

Welch,  J.  F.,  Salisbury,  Mo. 

Zilman,  A.  W.,  Indian  Grove,  Mo. 

CHRISTIAN  COUNTY. 

Brown,  F.  W.,  Billings,  Mo. 

Bruton,  J.  W.,  Ozark,  Mo. 

Farthing,  R.  R.,  Sparta,  Mo.  - 

Nagle,  P.  E.,  Billings,  Mo. 

Robertson,  J.  A.,  Ozark,  Mo. 

Smith,  W.  L.,  Sparta,  Mo. 

Young,  J.  C.,  Ozark,  Mo. 

CLARK  COUNTY. 

Bridges,  J.  R.,  Kahoka,  Mo. 

Callihan,  R.  G.,  Luray,  Mo. 

Hiller,  Frank  B.,  Kahoka,  Mo. 

Martin,  W.  H.,  Kahoka,  Mo. 

Sisson,  W.  B.,  Kahoka,  Mo. 

Teel,  A.  W.,  Kahoka,  Mo. 

COLE  COUNTY. 

Aldridge,  M.  R.,  Jefferson  City,  Mo. 
Bedford,  S.  V.,  Jefferson  City,  Mo. 
Biesmeyer,  L.  F.,  Westphalia,  Mo. 
Bowls,  S.  A.,  Linn,  Mo. 

Chastain,  C.  W.,  Jefferson  City,  Mo. 
Clark,  W.  A.,  Jefferson  City,  Mo. 

Enloe,  C.  P.,  Jefferson  City,  Mo. 
Ettmueller,  G.,  Jefferson  City,  Mo. 
Gove,  Herman  T.,  Linn,  Mo. 

Hill,  J.  A.,  Jefferson  City,  Mo. 

Hough,  C.  P.,  Jefferson  City,  Mo. 
Leach,  N.  T.,  Elston,  Mo. 

Martin,  J.  B.,  Russelville,  Mo. 
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Norwood,  W.  W.,  Russelville,  Mo. 
Forth,  J,  P.,  Jefferson  City,'  Mo. 
Richoff,  A.  H.,  Chamois,  Mo. 

Son,  E.  R.,  Osage  City,  Mo. 

Sneed,  C.  M.,  Jefferson  City,  Mo. 
Thorpe,  J.  L.,  Jefferson  City,  Mo. 


COOPER  COUNTY. 

Barnes,  H.  T.,  Pilot  Grove,  Mo. 
Barnes,  W.  S.,  Pilot  Grove,  Mo. 

Cordry,  H.  V.,  Boonville,  Mo. 

Elliott,  W.  H.,  Bunceton,  Mo. 

Evans,  R.  L.,  Boonville,  Mo. 

Fogel,  R.  L.,  Clifton  City,  Mo. 
Lionberger,  John  R.  Boonville,  Mo. 
Meredith,  A.  L.,  Woolridge,  Mo. 
Monroe,  A.  E.,  Otterville,  Mo. 

Nelson,  A.  W.  B.,  Bunceton,  Mo. 
Parrish,  J.  S.,  Pleasant  Green,  Mo. 
Pendleton,  Thomas  O.,  Pilot  Grove,  Mo. 
Quigg,  H.  D.,  Blackwater,  Mo. 
Smiley,  F.  R.,  Boonville,  Mo. 

Teel,  S.  M.,  Prairie  Home,  Mo. 

Van  Ravenswaay,  C.  H.,  Boonville,  Mo. 


DAVIESS  COUNTY. 

Bickel,  James  T.,  Winston,  Mo. 
Brosius,  Wm.  L.,  Gallatin,  Mo. 
Minnick,  A.  G.,  Lock  Spring,  Mo.  • 

I Smith,  M.  A.,  Gallatin,  Mo. 

' Thompson,  O,  N.,  Lock  Spring,  Mo. 
I Waller,  C.  E.,  Altamont,  Mo. 

I Wetzel,  N.  M.,  Jameson,  Mo. 

! DEKALB  COUNTY. 

Clark,  W.  J.,  Maysville,  Mo. 

Evans,  R.  A.,  Amity,  Mo. 

Gale,  W.  S.,  Osborn,  Mo. 

Guinn,  J.  C.,  Clarksdale,  Mo. 
Kimberlin,  J.  E.,  Union  Star,  Mo. 
Lee,  L.  E.,  Weatherby,  Mo. 
Reynolds,  E.  M.,  Union  Star,  Mo. 
Richey,  L.  A.,  Fairport,  Mo.  , 
Saunders,  L.  E.  Stewartsville,  Mo. 
Stroup,  E.  R.,  Weatherby,  Mo. 
Yeater,  H.  P.,  Maysville,  Mo. 


DENT  COUNTY. 

Arthur,  S.  F.,  Lecoma,  Mo. 
Calhoun,  D.  S.,  Sligo,  Mo. 
Conoway,  R.  H.,  Mounce,  Mo. 
Cummings,  W,  P.,  Salem,  Mo. 
Duncan,  E.  A.,  Salem,  Mo, 
Gordon,  J.  B.,  Gila,  Mo. 
Lenox,  W.  M.,  Hobson,  Mo. 
McMurtrey,  A.  T.,  Salem,  Mo. 
Rudd,  W.  E.,  Salem,  Mo. 
Welch,  J.  C.,  Salem,  Mo. 


FRANKLIN  COUNTY. 

Booth,  H.  A.,  Pacific,  Mo. 

Brown,  A.  C.,  Moselle,  Mo. 

Briegleb,  Chas.  F.,  St.  Clair,  Mo. 
Dtinnigan,  J.  P.,  Sullivan,  Mo. 
Eimbeck,  A.  F.,  New  Haven,  Mo. 
Eimbeck,  Wm.  F.,  New  Haven,  Mo. 
Fitzgerald,  W.  P.,  Gerald,  Mo. 
Hempker,  W.  H.,  Catawissa,  Mo. 

Hume,  E.  L.,  Bourbon,  Mo. 

Isbell,  John,  Washington,  Mo. 
Kitchen,  W.  E.,  St.  Clair,  Mo. 

Lane,  A.,  Sullivan,  Mo. 

Mankopf,  B.  E.,  New  Haven,  Mo. 

May,  H.  A.,  Washington,  Mo. 

McNay,  A.  L.,  Pacific,  Mo. 
Poppenhusen,  H.  A.  C.,  Washington, 
Mo. 

Reaves,  L.  W.,  Jap»an,  Mo. 

Rusk,  E.  McD.,  Villa  Ridge,  Mo. 
Rusk,  John  A.,  Gray’s  Summit,  Mo. 
Schudde,  O.  N.,  Sullivan,  Mo. 

Smith,  August  A.,  Pacific,  Mo. 

Snow,  A.  E.,  Union,  Mo. 

Williams,  D.  E.,  Lonedell,  Mo. 


GASCONADE-MARIES-OSAGB 

COUNTY. 

Auf  der  Heide,  Frederick,  Drake,  Mo. 
Burgess,  J.  W.,  Belle,  Mo. 

Byler,  W.  F.,  Koeltztown,  Mo. 
Englebrecht,  John,  Stonyhill,  Mo. 
Ferrell,  J.  J.,  Owensville,  Mo. 

Ferrell,  W.  R.,  Bland,  Mo. 

Leach,  C.  J.,  Feuersville,  Mo. 

Neely,  J.  E.,  Vancleve,  Mo. 

Nieweg,  J.  W.,  Owensville,  Mo. 
Radmacher,  J.  J.,  Meta,  Mo. 

Seba,  John  D.,  Bland,  Mo. 

Seba,  W.  E.,  Leedy,  Okla. 

Spurgeon,  Marion  E.,  Red  Bird,  Mo. 
Terrill,  S.  L,  Meta,  Mo. 

GENTRY  COUNTY. 

Barger,  J.  U.,  Darlington,  Mo. 

Brooks,  W.  W.,  Stanberry,  Mo. 

Conrad,  J.  W.,  Albany,  Mo. 

Crocket,  J.  A.,  Stanberry,  Mo. 

Davis,  Benj.  Jr.,  Albany,  Mo. 

Forbis,  C.  F.,  Gara,  Mo. 

Landis,  H.  B.,  King  City,  Mo. 

Lindley,  E.  R.,  Stanberry,  Mo. 

Long,  H.  L.,  Berlin,  Mo. 

Martin,  W.  T.,  Albany,  Mo. 

Smith,  Geo.  W.,  Albany,  Mo. 

Whiteley,  G.  W.,  Albany,  Mo. 

GREENE  COUNTY. 

Armstrong,  A.,  305  S.  Campbell  St., 

Springfield,  Mo. 

Barnes,  G.  W.,  200  W.  Commercial  St., 
Springfield,  Mo. 

Bartlett,  J.  R.,  540  E.  Commercial  St., 
Springfield,  Mo. 

Beers,  E.  G.,  Springfield,  Mo. 

Boyd,  J.  R.,  Springfield,  Mo. 

Carter,  O.  N.,  Brookline  Station,  Mo. 
Camp,  W.  A.,  Springfield,  Mo. 

Clark,  J.  W.,  Bois  D’Arc,  Mo. 

Coffelt,  T.  A.,  Springfield,  Mo. 

CoWen,  H.  K.,  Ash  Grove,  Mo. 

Cox,  Lee,  223  South  St.,  Springfield, 
Mo. 

Crane,  T.  V.  B.,  Springfield,  Mo. 

Dewey,  J.  E.,  Springfield,  Mo. 

Doolin,  T.,  Ash  Grove,  Mo. 

Elkins,  E.  Bryant,  Springfield,  Mo. 
Evans,  E.  C.,  Koshkonong,  Mo. 

Evans,  E.  L.,  Springfield,  Mo. 
Farnsworth,  D.  B.,  Springfield,  Mo. 
Fortner,  B.  F.,  Springfield,  Mo. 
Fulbright,  J.  H.,  Springfield,  Mo. 
Fulton,  C.  E.,  Springfield,  Mo. 

Hill,  H.  S.,  Springfield,  Mo. 

James,  W.  C.,  445  E.  Commercial  St., 
Springfield,  Mo. 

Kern,  U.  F.,  Springfield,  Mo. 

Knab,  E.,  Springfield,  Mo. 

McClure,  L.  E.,  Walnut  Grove,  Mo. 
Matthews,  J.  C.,  Springfield,  Mo. 
Mayfield,  M.  H.,  Springfield,  Mo. 

Miller,  T.  C.,  Ash  Grove,  Mo. 

Moore,  C.  A.,  Springfield,  Mo. 

Neer,  C.  S.,  Springfield,  Mo. 

Nixon,  J.  H.,  Springfield,  Mo. 

Oldham,  J.  D.,  Springfield,  Mo. 
Ormsbee,  J.  L.,  Springfield,  Mo. 
Patterson,  W.  P.,  Springfield,  Mo. 

Peak,  O.  L.,  Springfield,  Mo. 

Perry,  J.  K.,  Walnut  Grove,  Mo. 

Pipkin,  R.  L.,  Springfield,  Mo. 
Pursselley,  W.  L.,  Springfield,  Mo. 
Ralston,  J.  P.,  Springfield,  Mo. 

Rienhoff,  Wm.,  Springfield,  Mo. 

Ross,  F.  E.,  Springfield,  Mo. 

Ruyle,  H.  J.,  Springfield,  Mo. 

Sayers,  J.  S.,  Springfield,  Mo. 

Sherman,  D,  U.,  Springfield,  Mo, 

Smith,  W.  M.,  Springfield,  Mo. 

Tefft,  J.  E.,  1031/2  E.  Square,  Spring- 
field,  Mo.  ' 

Terry,  N.  F.,  Springfield,  Mo. 

Thomas,  Earl,  Springfield,  Mo. 

Tickle,  S.  W.,  Springfield,  Mo, 
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Williams,  J.  W.,  Springfield,  Mo. 
Williams,  N.  C.,  318%  College  St., 

Springfield,  Mo. 

Willier,  A.  F.,  1437  Summit  Ave., 

Springfield,  Mo. 

Woody,  C.  E.,  Springfield,  Mo. 

Wright,  J.  P.,  Springfield,  Mo. 


GRUNDY  COUNTY. 

Asher,  J.  A.,  Trenton,  Mo. 

Coon,  D.  W.,  Trenton,  Mo. 
Fulkerson,  W.  D.,  Trenton,  Mo. 
Sheldon,  S.,  Trenton,  Mo. 
Winningham,  W.  H.,  Trenton,  Mo. 
Wright,  J.  B.,  Trenton,  Mo. 


HARRISON  COUNTY. 

Broyles,  F.  H.,  Bethany,  Mo. 
Bryson,  E.  H.,  Bethany,  Mo. 
Dunkerson,  E.  B.,  Hatfield,  Mo. 
Eades,  M.  H.,  New  Hampton,  Mo. 
Gwinn,  G.  E.,  Bethany,  Mo. 
Mitchell,  C.  A.,  Blythedale,  Mo. 
Morroway,  J.  H.,  Ridgeway,  Mo. 
Robertson,  C.  H.,  Eagleville,  Mo. 
Stewart,  B.  S.,  Bethany,  Mo. 
.Sutton,  B.  N.,  Happy  Valley,  Mo. 
Swint,  William,  Gilman  City,  Mo. 
Vandivert,  A.  H.,  Bethany,  Mo. 
Wiley,  W.  H.,  Ridgeway,  Mo. 
Williams,  A.  W.,  Ridgeway,  Mo. 


HENRY  COUNTY. 

Barr,  Bernice  B.,  Clinton,  Mo. 

Beaty,  Joseph  G.,  Huntingdale,  Mo. 
Benway,  Wm.  H.,  Deepwater,  Mo. 
Berry,  Geo.  W.,  Montrose,  Mo. 
Blackmore,  Thomas  A.,  Windsor,  Mo. 
Bradley,  Will  P.,  Windsor,  Mo. 

Britts,  John  H.,  Clinton,  Mb. 

Bronaugh,  J.  H.,  Calhoun,  Mo. 
Derwent,  A.  E.,  Clinton,  Mo. 

Douglass,  F.  M.,  Clinton,  Mo.  » 
Fewell,  R.  B.,  Montrose,  Mo. 

Gibbins,  Wm.  H.,  Clinton,  Mo. 

Gray,  A.  A.,  Calhoun,  Mo. 

Griffith,  C.  E.,  Windsor,  Mo. 

Haire,  Robt.  D.,  Clinton,  Mo. 
Hampton,  J.  R.,  R.  F.  D.  1,  Clinton,  Mo. 
Head,  C.  W.,  Windsor,  Mo. 

Howard,  Corwin  F.,  Deepwater,  Mo. 
Kunkler,  J.  E.,  Clinton,  Mo. 

McNees,  A.  Jackson,  Clinton,  Mo. 
Menees,  G.  W.,  Clinton,  Mo. 

Miller,  J.  M.,  Montrose,  Mo. 

Peelor,  Edwin  C.,  Coal,  Mo. 

Poague,  S.  A.,  Clinton,  Mo. 

Russell,  J.  J.,  Deepwater,  Mo. 
Shankland,  Wm.  M.,  Clinton,  Mo. 

Smith,  L.  L.,  Urich,  Mo. 

Streibey,  U.  G.,  Brownington,  Mo. 
Taylor,  C,  D.,  Brownington,  Mo. 
Walker,  G.  S.,  Calhoun,  Mo. 

Wallis,  J.  R.,  Clinton,  Mo. 

Wilson,  J.  S.,  Deepwater,  Mo. 

Woltzen,  S.  W.,  Urich,  Mo. 


HOLT  COUNTY. 

Bullock,  F.  E.,  Forest  City,  Mo. 
Chandler,  J.  F.,  Forest  City,  Mo. 
Davis,  J.  M.,  Craig,  Mo. 

Davis,  T.  O.,  Maitland,  Mo. 
Evans,  C.  L.,  Oregon,  Mo. 
Hogan,  F.  E.,  Bigelow,  Mo. 
Kaltenbach,  E.,  Craig,  Mo. 
Miller,  E.  E.,  Craig,  Mo. 

Miller,  E.  M.,  Mound  City,  Mo. 
Miller,  R.  R.,  Maitland,  Mo. 
Proud,  W.  C.,  Oregon,  Mo. 
Quigley,  B.  T.,  Mound  City,  Mo. 
Simmons,  B.  B.,  Oregon,  Mo. 
Tracy,  J.  C.,  Mound  City,  Mo. 
Tracy,  J.  M.,  Mound  City,  Mo. 
Williams,  Ira,  Maitland,  Mo. 
Wood,  "W.  S.,  Oregon,  Mo, 


HOWARD  COUNTY. 


Bonham,  Vaughn  Q.,  New  Franklin,  Mo. 
Burgwin,  A.  B.,  Fayette,  Mo. 

Champion,  J.  R.,  Hillsdale,  Mo. 

Fleet,  J.  B.,  New  Franklin,  Mo. 
Gallemore,  G.  B.,  Boonsboro,  Mo. 
Givens,  H.  K.,  Fayette,  Mo. 

Hume,  J.  Y.,  Armstrong,  Mo. 

Lee,  C.  H.,  Fayette,  Mo. 

Lewis,  C.  O.,  Fayette,  Mo. 

Long,  O.  M.,  Harrisburg,  Mo. 

Megee,  C.  P.,  Fayette,  Mo. 

Richards,  T.  C.,  Fayette,  Mo. 

Smith,  N.  E.,  Fayette,  Mo. 

Thompson,  W.  S.,  Armstrong,  Mo. 
Watts,  C.  W.,  Fayette,  Mo. 

Wright,  U.  S.,  Fayete,  Mo. 

White,  M.  S.,  Roanoke,  Mo. 

Wood,  J.  T.,  Harrisburg,  Mo. 


HOWELL  COUNTY. 


Bingham,  J.  W.,  Pottersville,  Mo. 
Black,  James  M.,  Southfork,  Mo. 

Culp,  J.  C.,  Thayer,  Mo. 

Davis,  J.  C.  B.,  Willow  Springs,  Mo. 
Dixon,  J.  C.  B.,  West  Plains,  Mo. 
Johnson,  J.  McB.,  West  Plains,  Mo. 
Mitchell,  E.  H.,  Pottersville,  Mo. 
Nichols,  D.  J.,  West  Plains,  Mo. 
Powell,  D.  T.,  Thayer,  Mo. 

Reiley,  J.  F.,  West  Plains,  Mo. 
Rowe,  H.  J..  Willow  Springs,  Mo. 
Spears,  R.  S.,  West  Plains,  Mo. 
Shuttee,  H.  C.,  West  Plains,  Mo. 
Thompson,  H.  A.,  Lanton,  Mo. 
Thornburg,  A.  H.,  West  Plains,  Mo. 


IRON  COUNTY. 

Adams,  J.  Q.,  Belleview,  Mo. 
Farrar,  G.  W.,  Ironton,  Mo. 

Gay,  R.  T.,  Ironton,  Mo. 
Kerlagon,  C.  C.,  Belleview,  Mo. 
Marshall,  I.  A.,  Ironton,  Mo. 
Martin,  James,  Pilot  Knob,  Mo. 


JACKSON  COUNTY. 

(All  addresses  Kansas  City,  Mo.,  unless 
otherwise  stated.) 

Adams,  Noah,  407  Argyle  Bldg. 

Agin,  Burroughs,  2317  College  Ave. 
Allbritain,  J.  W.,  24th  & Holly  St. 
Anderson,  H.  C.,  716  Shukert  Bldg. 
Andrews,  Vernon  Lee,  3745  Wabash 
Ave. 

Armour,  W.  A.,  3401  E.  12th  St. 
Atkins,  Calvin,  Ind'ependence,  Mo. 
Ayers,  Samuel,  1208  Wyandotte. 

Ball,  H.  P.,  203  Rialto  Bldg. 

Balsley,  J.  A.,  Santa  Monica,  Calif. 
Beattie,  T.  J.,  505  Shukert  Bldg. 

Beedle,  Gordon  A.,  312  Altman  Bldg. 
Beil,  J.  W.,  311  Argyle  Bldg. 

Bellows,  Geo.  E.,  429  Rialto  Bldg. 
Belove,  Benj.,  500  Shukert  Bldg. 

Berry,  Geo.  F.,  501  Rialto  Bldg. 

Binnie,  J.  F.,  302  Argyle  Bldg. 

Block,  Jacob,  419  Argyle  Bldg. 

Blair,  E.  G.,  404  Bryant  Bldg. 
Blakesley,  T.  S.,  100  Rialto  Bldg. 
Boswell,  A.  C.,  2301  Summit  St. 
Bowman,  Dora  E.,  327  Rialto  Bldg. 
Brainart,  B.  F.,  Martin  City,  Mo. 
Brewster,  R.  B.,  423  Argyle  Bldg. 
Brown,  C.  A.,  418  Keith  & Perry  Bldg. 
Brown,  Ralph,  1304  E.  12th  St. 

Bruehl,  Julius,  436  N.  Ridge  Bldg. 
Brunig,  F.  H.,  310  Altman  Bldg. 
Burke,  C.  L.,  304  DFardorff  Bldg. 
Burnett,  S.  Grover,  3100  Euclid  Ave. 
Burrill,  C.  W.,  623  Shukert  Bldg. 
Callahan,  Richard,  540  Cambridge  Ave. 
Campbell,  Wm.  L.,  15th  & Jackson. 
Cantrell.  C.  D.,  12th  & Troost. 

Capell,  Clarence  S,,  1107  McGee  St, 
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Carbaugh,  Eugene,  430  Rialto  Bldg. 
Carl,  S.  T.,  350  N.,  Ridge  Bldg. 

Carter,  J.  W.,  2407  Jackson  Ave. 
Carver,  H.  N.,  2805  E.  12th  St. 
Castelaw,  R.  E.,  13th  & Woodworth. 
Cathcart,  C.  P.,  419  Deardorff  Bldg. 
Chambers,  J.  Q.,  Shukert  Bldg. 
Chambliss,  E.  L.,  523  Rialto  Bldg. 
Child,  Scott  P.,  603  Bryant  Bldg. 
Clausen,  J.  J.,  424  Deardorff  Bldg. 
Clayton,  Paul  B.,  General  Hospital. 
Coffey,  W.  H.,  224  Bryant  Bldg. 

Coffin,  G.  O.,  436  N.  Ridge  Bldg. 
Coleman,  H.  B.,  3105  E.  18th  St. 
Conover,  C.  C.,  405  Argyle  Bldg. 
Cordier,  A.  H.,  310  Rialto  Bldg. 

Crooks,  O.  R.,  334  Rialto  Bldg. 

Cross,  R.  O.,  317  Rialto  Bldg. 

Cross,  W.  M.,  3600  Troost  Ave. 

Crowder,  W.  H.,  304  Altman  Bldg. 
Crowell,  H.  C.,  429  Rialto  Bldg. 
Cunningham,  O.  J.,  306  Altman  Bldg. 
Curdy,  R.  J.,  301  Keith  & Perry  Bldg. 
Curry,  E.  R.,  304  Deardorff  Bldg. 
Dailey,  Forrest  W.,  415  Argyle  Bldg. 
Dannaker,  C.  A.,  637  Woodland  Ave. 
Darling,  B.  C.,  Argyle  Bldg. 

Davis,  A.  W.,  3303  Woodland  Ave. 
Davis,  E.  T.,  2634  Myrtle. 

Davis,  G.  W.,  12th  & Central. 

Davis,  S.  J.  T.,  304  Deardorff  Bldg. 
Dod,  F.  L.,  4646  Troost  Ave. 

Donaldson,  G.  H.,  3956  Wyandotte. 
Donaldson,  J.  E.,  3940  Broadway. 

Dove,  O.  H.,  413  Rialto  Bldg. 

Drake,  N.  A.,  1001  Harrison  St. 
Dunham,  S.  A.,  1214  Main  St. 

Eldridge,  J.  S.,  318  E.  10th  St. 
Eubank,  A.  E.,  3021  S.  W.  Blvd. 

Evans,  F.  H,,  Indp.  & Forest  Aves. 
Faires,  C.  P.,  1300  E.  8th  St. 

Field,  Thomas,  2706  E.  18th  St. 
Florian,  Albert  J.,  920  Holmes  St. 
Foster,  Hal,  402  Altman  Bldg. 

Fowlston,  John,  405  Argyle  Bldg. 
Frankenberger,  J,  M.,  University  Hosp. 
Freyman,  A.  A.,  1201  Independence  Ave. 
Freyman,  Jokshan,  1201  Independence 
Ave. 

Froehling,  F.  -W.,  920  Holmes  St. 
Frick,  Wm.,  409  Rialto  Bldg. 

Frick,  W.  J.,  415  Keith  & Perry  Bldg. 
Frye,  A.  G.,  2342  Jackson  Ave. 

Fryer,  B.  E.,  520  E.  9th  St. 

Fulton,  A.  L.,  429  Deardorff  Bldg. 
Fulton,  C.  M.,  210  Argyle  Bldg. 

Gaines,  J.  W.,  406  Rialto  Bldg. 

Gayle,  V.  W.,  204  Deardorff  Bldg. 
Gilmor,  Wm.  L.,  533  Arlington  St., 

Mt.  Washington,  Mo. 

Exner,  Max  J.,  610  Wyandotte  St. 

Gist.  Wm.,  311  Argyle  Bldg. 

Goldman,  Max,  319  Century  Bldg. 
Gosney,  C.  W.,  720  Shukert  Bldg. 
Green,  J.  W.,  Independence,  Mo. 
Greenlee,  A.  R.,  3510  E.  10th  St. 

Griffith,  A.  C.,  522  Rialto  Bldg. 

Griffith,  J.  D.,  522  Rialto  Bldg. 

Guffey.  Don  Carlos,  605  Bryant  Bldg. 
Hall,  C.  Lester,  523  Bryant  Bldg. 

Hall,  D.  Walton,  525  Bryant  Bldg. 

Hall,  Frank  J.,  422  Argyle  Bldg. 

Hall,  J.  R.,  306  Altman  Bldg. 

Halley,  Geo.  W.,  3540  Campbell  St. 
Hamel,  Geo.  F.,  706  W-  10th  St. 
Hamilton,  H.  D.,  31st  & Woodland  Ave. 
Hanawalt,  H.  O.,  1214  Main  St. 

! Hanna,  M.  A.,  100  Rialto  Bldg. 

: Hardin,  C.  B.,  413  Rialto  Bldg. 

[ Harrelson,  N.  O.,  Suite  100  Rialto  Bldg, 
t Harrington,  J.  L.,  434  Rialto  Bldg, 
i Harrison,  Addison  M.,  Lee’s  Summit, 
It  Harrison  E.  Lee,  36th  «&  Kenwood. 

! Mo. 

I Hays,  H.  C..  307  Rialto  Bldg. 

> Heitzman,  Chas.  W.,  329  Argyle  Bldg. 

I Henderson,  J.  P.,  425  Argyle  Bldg. 

} Henry,  Francis  J.,  2203  Brooklyn, 

i Herbst,  Frank.  9th  & Charlotte  St. 

9 Hertzler,  A.  E.,  402  Argyle  Bldg. 

Hetherington,  E,  M.,  725  Bryant  Bldg, 
4 Hickerson,  J.  C.,  Independence. 

II  Hill,  Howard,  424  Argyle  Bldg. 

0;  Hoffman,  O.,  Jr.,  407  Argyle  Bldg. 


Holbrook,  R.  W.,  415  Argyle  Bldg. 
Hollis,  Luther  T.,  535  N.  Ridge  Bldg. 
Horrigan,  J.  A.,  31st  & Main  St. 
Howard,  John  W.,  805  McGee  St. 
Hoxie,  G.  H.,  317  Argyle  Bldg. 

Hull,  A.  G.,  3610  McGee  St. 

Hunt,  J.  E.,  317  Argyle  Bldg. 

Hyde,  B.  C,,  404  Bryant  Bldg. 

Irwin,  Chas.  B.,  310  Rialto  Bldg, 
luen,  F.  J.,  1334  Grand  Ave. 
luen,  W.  C.,  1334  Grand  Ave. 
Jackson,  C.  A.,  425  Argyle  Bldg. 
Jackson,  Jabes  N.,  425  Argyle  Bldg. 
Jacobs,  Benj.,  415  Argyle  Bldg. 

James,  S.  C.,  420  Shukert  Bldg. 

Jennett,  H.  N.,  4603  W.  9th  St. 
Jerowitz,  H.  D.,  1233  Grand  Ave. 
Johnson,  Chas.  R.,  231  Rialto  Bldg. 
Johnstone,  P.  A.,  500  Shukert  Bldg. 
Jones,  K.  P.,  1028  Walnut  St. 

Kanoky,  J.  P.,  912  Walnut  St. 

Kelly,  E.  H.,  2018  Prospect  Ave. 
Kepner,  Joseph  W.,  15th  & Olive  St. 
Kimberlin,  J.  W.,  632  Altman  Bldg, 
King,  Geo.  A.,  415  Argyle  Bldg. 

King,  W.  E.,  512  Keith  & Perry  Bldg. 
Kistler,  J.  R.,  601  S.  W.  Blvd. 

Klein,  W.  C.,  Brunswick  Hotel. 

Knox,  A.  C.,  724  Bryant  Bldg. 
Krimminger,  C.  E.,  Independence  Mo. 
Kruger,  Geo.  G.,  Lone  Jack,  Mo. 

Kuhn,  H.  P.,  Keith  & Perry  Bldg. 
Kuhn,  W.  F.,  State  Hospital,  St.  Jo- 
seph, Mo. 

Kyger,  J.  W.,  815  E.  31st  st. 
Lahmer,  Ira  B.,  Walsenborg,  Colo. 
Lake,  N.  E.,  1330  Summit  St. 

Lane,  H.  H.,  N.  E.  Cor.  S.  W.  Blvd.  & 
J 0ff  0rson 

Laning,  J.  H.,  623  Shukert  Bldg. 

Lapp,  J.  G.,  203  Askew. 

Laurenzana,  D.  A.,  522  E.  5th  St. 
Laurenzana,  L.,  522  E.  5th  St. 

Lee,  R.  H.,  S.  E.  Cor.  33rd  & Penn. 
Leonard,  H.  O.,  420  Shukert  Bldg. 
Leonard,  H.  Ward,  605  S.  W.  Blvd. 
Lester,  Chas.  H.,  501  Bryant  Bldg. 
Leverich,  Leslie,  716  Central  St. 

Lewis,  J.  K.,.2810  E.  10th  St. 

Lewis,  N.  O.,  N.  W.  Cor.  4th  & Grand. 
Lewis,  Nannie  P.,  1219  Wyandotte  St. 
Lichtenberg,  J.  S.,  Argyle  Bldg. 
Lieberman,  B.  A.,  Argyle  Bldg. 

Logan,  J.  E.,  1208  Wyandotte. 

Look,  H.  H.,  428  Altman  Bldg. 

Lowe,  Frederick  M.,  415  Argyle  Bldg. 
Lowtey,  W.  J.,  402  Hall  Bldg. 

Luscher,  L.  W.,  205  E.  12th  St. 

Lyle,  Halsey  M.,  311  Argyle  Bldg. 
Lynch,  J.  C.,  14th  & Grand  Ave. 
McAlester,  A.  W.,  Jr.,  703  Bryant  Bldg. 
McArthur,  A.  W.*  512  Shukert  Bldk- 
McBride,  W.  L,,  503  Bryant  Bldg. 

MbCall,  H.  B.,  1424  Holmes  -St. 

McCrea,  Maggie,  535  N.  Ridge  Bldg. 
McDonald,  Chett,  527  Rialto  Bldg. 
McDonald,  Park,  527  Rialto  Bldg. 
McKee,  Joseph  W.,  329  Rialto  Bldg. 
McKillip,  O.  L.,  532  Altman  Bldg. 
McQuade,  H.  D.,  210  Rialto  Bldg. 
McVey,  Newton,  324  Rialto  Bldg 
Mallett,  E.  P.,  302  Argyle  Bldg. 
Manko,  Emanuel,  227  W,  12th  St. 
Mann,  A.  W.,  Oak  Grove,  Mo. 

Mark,  E.  G.,  319  Argyle  Bldg. 

Martin,  H.  L.,  601  E.  12th  St. 

Martin,  J.  C.,  3026  E.  23rd  St. 

Mathias,  Edward  L.,  210  Rialto  Bldg. 
Merriman,  C.  S.,  2511  Forest  Ave. 
Middleton,  James,  412  N.  Mt.  St.  Gall. 
Miller,  Abram,  531  Rialto  Bldg. 

Miller,  Hugh,  705  Shukert  Bldg. 
Mitchell,  John  T.,  510  N.  Ridge  Bldg. 
Moennighoff,  Fritz,  513  Rialto  Bldg. 
Montgomery,  W.  E.,  428  Rialto  Bldg. 
Morris,  W.  C.,  315  Garfield  Ave. 
Morrow,  C.  J.,  504  Bryant  Bldg. 
Morrow,  W.  F.,  400  Altman  Bldg. 
Mosher,  Geo.  C.,  605  Bryant  Bldg. 
Mott,  J.  S.,  517  Rialto  Bldg. 

Murphy,  F.  E.,  405  Deardorff  Bldg. 
Neff,  F.  C.,  532  Altman  Bldg. 

Newhouse,  Stanley,  452  N,  Ridge  Bldg. 
Nixon,  J.  W.,  517  Shukert  Bldg. 
Norberg,  Geo.  B.,  311  Argyle  Bldg. 
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O’Connor,  C.,  Cor.  13th  & Campbell. 
O’Donnell,  Alfred,  415  Argyle  Bldg. 
Overall,  T.  W.,  422  Rialto  Bldg. 
Owens,  M.  J.,  Cor.  S.  W.  Blvd.  & Jeff- 
erson. 

Parker,  O.  H.,  Cor.  12th  &,  Central. 
Pearse,  H.  E.,  324  Rialto  Bldg. 
Perkins,  J.  W.,  Altman  Bldg. 

Pettijohn,  N.  J.,  3416  Holmes  St. 
Phillips,  E.  T.,  1019  Broadway. 

Pinckard,  C.  G.,  903  E.  8th  St. 

Pipkin,  Geo.  P.,  706  Cleveland. 

Pittam,  J.  T.,  1106  Broadway. 

Porter,  Allen  L.,  100  Rialto  Bldg. 
Porter,  D.  R.,  430  W.  10th  St. 

Pugsley,  Fred  N.,  333  Argyle  Bldg, 
Punton,  John,  532  Altman  Bldg. 

Ragan,  Stephen  H.,  31st  & Holmes. 
Ragsdale,  T.  J.,  Lee’s  Summit,  Mo. 
Ralston,  J.  H.,  1800  W.  39th  St. 
Randolph,  A.  G.,  3303  Woodland  Ave. 
Rathbone,  F.  W.,  3303  Woodland  Ave, 
Reed,  Wm.  M.,  422  Rialto  Bldg. 
Reyling,  F.  T.,  1004  Oak  St. 

Reynolds,  W.  T.,  324  Shukert  Bldg. 
Rice,  Wm.,  402  Hall  Bldg. 

Richardson,  Katherine  B.,  21  Clinton  PI. 
Rieger,  Earl  C.,  1105  W.  24th  St. 

Ritter,  C.  A.,  702  Bryant  Bldg. 
Roberson,  H.  M.,  706  W.  10th  St. 
Roberts,  C.  F.,  720  Shukert  Bldg. 
Roberts,  C.  S.,  Lee’s  Summit. 

Roberts,  J.  L.,  224  Argyle  Bldg.  . 
Robertson,  J.  A.,  705  Shukert  Bldg. 
Robinson,  Ernest,  603  Bryant  Bldg. 
Robinson,  J,  L.,  400  Altman  Bldg. 
Rogers,  Ford  B.,  Argyle  Bldg. 

Rogers,  J,  C.,  403  Rialto  Bldg. 
Rosenwald,  Leon,  409  Argyle  Bldg. 

St.  Clair,  R.  L.,  5200  St.  John  Ave. 
Sams,  Wm.  M.,  1422  Independence  Ave. 
Sanders,  F.  L.,  518  Shukert  Bldg. 
Sanders,’  St.  Elmo,  419  Shukert  Bldg. 
Sandzen,  Carl,  Rialto  Bldg. 

Sawyer,  J.  F.,  317  Rialto  Bldg. 

Sawyer,  Thos.  T.,  4303  E.  15th  St. 
Schauffler,  E.  W.,  317  Argyle  Bldg. 
Schauffler,  R.  M.,  317  Argyle  Bldg. 
Scott,  J.  N.,  214  N.  Ridge  Bldg. 
Schutz,  W,  H.,  712  Bryant  Bldg. 
Sheldon,  J.  G.,  405  Altman  Bldg, 
Shelton,  W.  A.,  405  Argyle  Bldg. 
Sheley,  O.  C.,  Independence,  Mo. 
Sherer,  J.  W.,  418  Argyle  Bldg. 
Shumate,  D.  L.,  517  Shukert  Bldg. 
Singleton,  J.  M.,  1105  E.  15th  St. 
Skinner,  Edward  H.,  212  Rialto  Bldg. 
Sloan,  R.  T.,  407  Rialto  Bldg. 

Smith,  J.  Herbert,  426  Rialto  Bldg. 
Smith,  R.  M.,  203  E.  12th  St. 

Songer,  H.  E.,  3224  Oak  St. 

Stephens,  Nannie,  817  E.  31st  St. 
Stevens,  Wm.  W.,  513  Rialto  Bldg. 
Stewart,  E.  L.,  520  Shukert  Bldg. 
Stofer,  S.  R.,  3618  Independence  Ave. 
Streett,  St.  Clair,  302  Argyle  Bldg. 
Strother,  J.  S.,  415  Keith  & Perry  Bldg. 
Sutton,  Richard  L.,  276  Ridge  Bldg. 
Swaney,  A.  G.,  Lee’s  Summit,  Mo. 
Swaney,  Loren,  Hickman  Mills,  Mo. 
Switzer,  Clyde,  12th  & Troost. 

Talbot,  Ambrose,  203  Rialto  Bldg. 
Taylor,  L.  G.,  429  Deardorff  Bldg. 
Tesson,  N.  A.  G.,  405  Argyle  Bldg. 
Thomas,  A.  W.,  Frisco  Hospital,  Spring- 
field,  Mo. 

Thompson,  J.  H.,  402  Deardorff  Bldg. 
Thompson,  James,  207  Rialto  Bldg. 
Thornton,  Thos.  R.,  Lee’s  Summit,  Mo. 
Thrailkill,  E.  H.,  307  Rialto  Bldg. 
Tieman,  T.  G.,  608  S.  W.  Blvd. 

Tiffany,  Flavel  B.,  805  McGee  St. 
Trimble,  W.  K.,  3444  Prospect. 

Trueman,  H.  G.,  600  Bryant  Bldg. 
Twyman,  T.  G.,  Independence,  Mo. 

Van  Eman,  Fred,  415  Argyle  Bldg. 
Voegelin,  Samuel,  436  N.  Ridge  Bldg. 
Von  Quast,  E.,  310  Century  Bldg. 
Wedding,  E.  A.,  2122  E.  15th  St. 

Weiss,  F.  H.,  416  Deardorff  Bldg. 
Welch,  A.  J.,  434  Rialto  Bldg. 

Wever,  J.  S.,  501  Bryant  Bldg. 
Wheeler,  B.  H.,  422  Deardorf  Bldg. 
Wheeler,  W.  S..  205  E.  12th  St. 


Wherrit,  H.  P.,  Independence,  Mo. 

Willits,  W.  C.,  311  Argyle  Bldg. 

Wilson,  A,  M.,  906  Main  St. 

Wilson,  C.  E.,  415  Keith  & Perry  Bldg. 
Wilson,  Dora  Green,  420  Rialto  Bldg. 
Wilson,  John,  720  Shukert  Bldg. 

Wolf,  I.  J.,  408  Argyle  Bldg. 

Wood,  D.  L.,  4 E.  10th  St. 

Wood,  N.  P.,  Independence,  Mo. 

Wooley,  Paul  V.,  309  Argyle  Bldg. 
Wyatt,  T.  E.,  3216  Olive  St. 

Young,  O,  O. 

Zwart,  B.  H.,  1019  Prospect  Ave, 

JASPER  COUNTY. 

Anderson,  F.  L.,  Joplin,  Mo. 

Barnett,  A.  F,,  Joplin,  Mo. 

Blackwell,  Z.  T.,  Joplin,  Mo. 

Bragdon,  G.  H.,  Reeds,  Mo. 

Carpenter,  A.  L.,  Carl  Junction,  Mo. 
Chenoweth,  L.  C.,  Webb  City,  Mo. 

Clafk,  A.  B.,  Joplin,  Mo, 

Clark,  J.  W.,  Carterville,  Mo. 

Cummings,  C.  C.,  Joplin,  Mo. 

Donohoo,  Phillip,  Joplin,  Mo. 

Freeman,  A.  B.,  Joplin,  Mo, 

Grantham,  S.  A.,  Joplin,  Mo, 

Haas,  H.  R.,  Joplin,  Mo.  , 

Hall,  Elizabeth,  Carthage,  Mo. 

Harutun,  M,  B.,  Joplin,  Mo. 

Henry,  B.  M.,  Alba,  Mo. 

James,  R,  M.,  Joplin,  Mo, 

Kelso,  R.  S.,  Joplin,  Mo. 

Ketcham,  C.  M.,  Carthage,  Mo. 
Kincheloe,  M.  B.,  Joplin,  Mo. 

Lanyon,  Wm.  H.,  Joplin,  Mo. 

Mallory,  W.  H.,  Joplin,  Mo. 

Matthews,  L.  I.,  Joplin,  Mo. 

Mays,  G.  I.,  Joplin,  Mo, 

McClure,  G.  W.,  Carterville,  Mo. 
McMichael,  A.  O.,  Joplin,  Mo. 

Miller,  G.  W.,  Joplin,  Mo. 

Miller,  S.  H,,  Joplin,  Mo, 

Neff,  R.  L.,  Joplin,  Mo. 

Pifer,  J.  D.,  Joplin,  Mo. 

Post,  W.  B.,  Carthage,  Mo. 

Powers,  Everett,  Carthage,  Mo. 

Powers,  H.  C.,  Chitwood,  Mo. 

Sanz,  George,  Webb  City,  Mo. 

Shelton,  M.  C.,  Joplin,  Mo. 

Snyder,  A.  R.,  Joplin,  Mo.  : 

Spriggs,  M.  L.,  Joplin,  Mo, 

Steele,  W.  E.,  Carthage,  Mo. 

Taulbee,  J.  B.,  Joplin,  Mo.  ' 

Taylor,  H.  H.,  Joplin,  Mo.  X 

Winchester,  J.  M.,  Joplin,  Mo.  j 

Wolfe,  B.  F.,  Joplin,  Mo.  , 

JEFFERSON  COUNTY.  • 

? 

Bryan,  G.  G.,  De  Soto,  Mo.  ' i 

Donnell,  R.  E,,  De  Soto,  ^o.  * 

Farrar,  W.  H.,  De  Soto,  Mo.  .'4 

Gibson,  W.  E.,  De  Soto,  Mo.  i 

Hamel,  A.  H.,  De  Soto,  Mo.  J 

Harris,  C.  G.,  Festus,  Mo.  •! 

Hensley,  O,  E.,  Pevely,  Mo.  : 

Long,  F.  L.,  Farmington,  Mo.  ; 

McNutt,  I.  N.,  Pevely,  Mo.  : 

JOHNSON  COUNTY. 

Aber,  W.  H.,  Montserrat,  Mo.  , 

Adcock,  D.  C.,  Warrensburg,  Mo. 
Adcock,  J.  A.  B.,  Warrensburg,  Mo. 
Anderson,  J.  I.,  Warrensburg,  Mo.  , 
Anderson,  John  T.,  Cornelia,  Mo. 

Bozarth,  John  R.,  Centerview,  Mo. 
Bradley,  T.  L.,  Warrensburg,  Mo. 

Case,  Z.,  Warrensburg,  Mo. 

Gilbert,  E.  A.,  Warrensburg,  Mo.  , \ 

Graves,  E.  A.,  Kingsville,  Mo. 

Hall,  O.  B.,  Warrensburg,  Mo.  • 

Johnson,  W.  E.,  Warrensburg,  Mo. 
Martin,  W.  L.,  Chilohowee,  Mo.  ) 

Murray,  L.  F.,  Holden,  Mo.  j 

Ozias,  C.  O.,  Warrensburg,  Mo.  ' 

Pare,  E.  Y.,  Leeton,  Mo.  ^ 

Park,  Henry,  Sweet  Springs,  Mo.  a 
Parker,  H.  F.,  Warrensburg,  Mo.  a 
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Porter,  J.  E.,  Knobnoster,  Mo. 

Rice,  John  M.,  Columbus,  Mo. 

Robinson,  L.  H.,  Warrensburg,  Mo. 

Schofield,  E.  J.,  Warrensburg,  Mo. 

Schooley,  R.  C.,  Robins,  Mo. 

Shy,  D.  E.,  Knobnoster,  Mo. 

Shy,  M.  P.,  Knobnoster,’  Mo. 

Simpson,  J.  T.,  Holden,  Mo. 

Taylor,  W.  E.,  Owsley,  Mo. 

Thompson,  W.  G.,  Holden,  Mo. 

LACLEDE  COUNTY. 

Anderson,  J.  N.,  Conway,  Mo. 

Atchley,  John,  Lebanon,  Mo. 

Avery,  D.  I.,  Lebanon,  Mo. 

Billings,  J.  M.,  Lebanon,  Mo. 

Casey,  T.  H.,  Lebanon,  Mo. 

Clark,  W.  J.,  Conway,  Mo. 

Crawford,  J.  R.,  Lebanon,  Mo. 

Herbert,  T.  B.,  Lebanon,  Mo. 

Lindsey,  J.  W.,  Orla,  Mo. 

Lockwood,  W.  A.,  Conway,  Mo. 
McComb,  James,  Lebanon,  Mo. 

Perkins,  J.  M.,  Lebanon,  Mo. 

Pinckard,  J.  A.,  Lebanon,  Mo. 

Prichett,  P.  L.,  Lebanon,  Mo. 

Reser,  J.  H.  H.,  Conway,  Mo. 
Standard,  D.  E.,  512 Commercial  St., 
Springfield,  Mo. 

Tinsley,  J.  H.,  Orla,  Mo. 

Ware,  T.  V.,  Lebanon,  Mo. 


LAFAYETTE  COUNTY. 

Braecklein,  W.  A.,  Higginsville,  Mo. 
Carter,  R.  C.,  Higginsville,  Mo. 
Carthrae,  Lewis,  Corder,  Mo. 
Carthrae,  Lewis,  Jr.,  Corder,  Mo. 
Chalkley,  A.  J.,  Corder,  Mo. 

Cope,  J.  Q.,  Lexington,  Mo. 

Fischer,  J.  G.  W.,  Alma,  Mo. 
Fredendall,  G.  W.,  Lexington,  Mo. 
Fulkerson,  J.  J.,  Lexington,  Mo. 
Gaines,  E.  F.,  Bates  City,  Mo. 
Harwood,  W.  G.,  Dover,  Mo. 

Lieser,  F.  D.,  Concordia,  Mo. 

' Lissack,  H.  M.,  Lexington,  Mo. 
McLennan,  T.  A.,  Higginsville,  Mo. 
Mann,  F.  W.,  Wellington,  Mo. 

Mann,  J.  A.,  Wellington,  Mo. 
Getting,  O.  G.,  Concordia,  Mo. 

Ott,  C.  W.,  Higginsville,  Mo. 

Payne,  B.  T.,  Lexington,  Mo. 

Payne,  N.  B.,  Lexington,  Mo. 

Perrie,  John,  Mayview,  Mo. 

Roberts,  M.  G.,  Lexington,  Mo. 
Ryland,  C.  T.,  Lexington,  Mo. 
Schneider,  J.  A.,  Concordia,  Mo. 
Schreiman,  F.,  Concordia,  Mo. 

Watts,  R.  D.,  Napoleon,  Mo. 

Webb,  W.  C.,  Higginsville,  Mo. 

LAWRENCE-STONE. 

Andrews,  J.  P.,  Marionville,  Mo. 
Brown,  O.  H.,  Mt.  Vernon,  Mo. 
Burney,  W.  S.,  Miller,  Mo. 

Clark,  S.  M.,  Halltown,  Mo. 

Craven,  J.  H.,  Marionville,  Mo. 
Doggett,  C.  R.,  Marionville,  Mo. 
Flemming,  J.  B.,  Aurora,  Mo. 
Goodrich,  R.  E.,  Crane,  Mo. 

Gum,  L.  J.,  Lawrenceburg,  Mo. 
Hardin,  D.  E.,  Aurora,  Mo. 

Harris,  J.  A.,  Mt.  Vernon,  Mo. 
Henson,  L.,  Galena,  Mo. 

Hoffman,  D.  M.,  Crane,  Mo. 
Holmes,  W.  M.,  Marionville,  Mo. 
King,  C.  R.,  Crane,  Mo. 

Loveland,  W.  S.,  Verona,  Mo. 

Madry,  A.  H.,  Aurora,  Mo. 

Miller,  Thomas,  Aurora,  Mo. 

Rice,  Marion,  Stotts  City,  Mo. 
Rodman,  W.  W.,  Pierce  City,  Mo. 
Roseberry,  E.  C.,  Mt.  Vernon,  Mo. 
Shelton,  C.  W.,  Mt.  Vernon,  Mo. 
Smart,  R.  W.,  Marionville,  Mo. 
Stevenson,  F.  S.,  Aurora,  Mo. 

Wade,  E.  E.,  School,  Mo, 

Wade,  J.  H.,  Ponce  de  Leon,  Mo. 


LEWIS  COUNTY. 

Brown,  J.  C.,  Lewistown,  Mo. 

Cole,  Paul  F.,  Steffenville,  Mo. 
Dunlop,  H.  E.,  Canton,  Mo. 

Ellery,  Wm.,  LaGrange,  Mo. 

Ellery,  Wm.  L.,  LaGrange,  Mo. 
Frame,  C.  N.,  Ewing,  Mo. 

Knight,  G.  P.,  Benjamin,  Mo. 
McCutchan,  G.  L.,  Canton,  Mo, 
McGlasson,  T.  F.,  Lewistown,  Mo. 
McKim,  H.  W.,  LaBelle,  Mo. 

Owens,  N.  O.,  LaGrange,  Mo. 
Schofield,  R.  B.,  Lewistown,.  Mo. 
Shanks,  C.  O.,  Canton,  Mo. 

Simpson,  W.  B.,  LaBelle,  Mo. 
Wilson,  R.  E.,  LaBelle,  Mo, 

Young,  J.  A.,  LaGrange,  Mo. 

LINCOLN  COUNTY. 

Diggs,  Joseph,  Hawk  Point,  Mo. 
Duwelius,  L.  H.,  Briscoe,  Mo, 

Knox,  James  A.,  Whitesides,  Mo. 
Moore,  W.  L.,  Truxton,  Mo. 
Pendleton,  L.,  Troy,  Mo. 

Prewitt,  Geo.  E.,  Hawk  Point,  Mo. 
Smith,  W.  P.,  Troy,  Mo. 

Strickland,  J.  R.,  Moscow  Mills,  Mo. 
• Taylor,  A.  M.,  Elsberry,  Mo. 

LINN  COUNTY. 

Buck,  U.  G.,  Rothville,  Mo. 

Burke,  F.  W.,  Laclede,  Mo. 

Burke,  J.  L.,  Laclede,  Mo, 

Cockran,  F.  B.,  Brookfield,  Mo. 
Dryden,  U.  C.,  Purdin,  Mo. 

Ellis,  W,  W.,  Marceline,  Mo, 

Eure,  J.  B.,  Brookfield,  Mo. 

Pore,  T.  P.,  Brookfield,  Mo. 

Frazier,  Leland,  Marceline,  Mo. 
Haley,  Robert,  Brookfield,  Mo, 
Howard,  D.  P.,  Brookfield,  Mo, 
Jenkins,  C.  E.,  Brookfield,  Mo, 
Johnson,  H.  C.,  Meadville,  Mo. 

Lane,  J,  W.,  Linneus,  Mo. 

Morris,  R.  H.,  Linneus,  Mo. 
Musgrove,  W.  H.,  Eversonville,  Jilo. 
Oven,  T.  P.,  Brookfield,  Mo. 

Patrick,  P.  L.,  New  Boston,  Mo.  . 
Poison,  J.  T.,  Laclede,  Mo. 

Putman,  B.  B.,  Marceline,  Mo. 
Putman,  Ola,  Marceline,  Mo. 

Ridings,  O,  II.,  Meadville,  Mo. 

Scott,  W.  B.,  Bucklin,  Mo. 

Shepherd,  J.  D.,  Meadville,  Mo, 
Standly,  E,  D.,  Linneus,  Mo. 
Standly,  Z.  T„  Laclede,  Mo. 
Standly,  K.  V.,  Brookfield,  Mo. 
Stratton,  C,  D.,  Rothville,  Mo. 
Thompson,  J,  M.,  Meadville,  Mo. 
Whaley,  R.  W,,  Browning,  Mo. 

LIVINGSTON  COUNTY. 

Alexander,  G.  W.,  Chula,  Mo. 
Barney,  R.,  Chillicothe,  Mo. 
Batdorff,  F.  P.,  Parmersville,  Mo. 
Chaffin,  R.  E.,  Belton,  Mo. 

Gibson,  H.  C.,  Mooresville,  Mo. 
Girdner,  W.  M.,  Chillicothe,  Mo. 
Gordon,  David,  Chillicothe,  Mo. 
Grace,  H.  M.,  Chillicothe,  Mo. 

Piatt,  K.  S.,  Chillicothe,  Mo. 

Minor,  James  C,,  Chillicothe,  Mo. 
Shelton,  J.  C.,  Chillicothe,  Mo. 
Simpson,  A.  J.,  Chillicothe,  Mo. 
Simpson,  W.  R.,  Chillicothe,  Mo. 
Stevens,  B.  N.,  Chillicothe,  Mo.- 
Swope,  W.  A.,  Wheeling,  Mo. 
Trimble,  J.  W.,  Wheeling,  Mo. 

White,  W.  L.,  Springhill,  Mo. 

Yates,  D.  D.,  Dawn,  Mo. 

MADISON  COUNTY. 

Anthony,  C.  A.,  Fredericktown,  Mo. 
Barron,  W.  H.,  Mine  La  Motte,  Mo. 
Carr,  G.  M.,  Marquand,  Mo. 

Davis,  C.  U.,  Fredericktown,  Mo. 
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Dines,  G.  L.,  Mine  La  Motte,  Mo. 

Gale,  P.  W.,  Marquand,  Mo. 
Greenwood,  G.  H.,  Fredericktown,  Mo. 
Haley,  O.,  Fredericktown,  Mo. 
Newberry,  P.  R.,  Fredericktown,  Mo. 
Nifong,  Wm.,  Fredericktown,  Mo. 
Slaughter,  S.  C.,  Fredericktown,  Mo. 
Smith,  J.  K.,  Fredericktown,  Mo. 

MARION  COUNTY. 

Banks,  H.  L.,  Hannibal,  Mo. 

Baskett,  J.  N.,  Hannibal,  Mo. 

Blue,  A.  B.,  Hannibal,  Mo. 

Bounds,  E.  H.,  Hannibal,  Mo. 

Bourn,  J.  J.,  Hannibal,  Mo. 

Bush,  F.  W.,  Hannibal,  Mo. 

Chilton,  J.  C.,  Hannibal,  Mo. 
Chowning,  Thomas,  Hannibal,  Mo. 
Detweiler,  A.  J.,  Hannibal,  Mo. 

Dudley,  C.  R.,  Hannibal,  Mo. 

Farrell,  J.  J.,  Hannibal,  Mo. 

Glahn,  C.  P.,  Palmyra,  Mo. 

Goodier,  R.  H.,  Hannibal,  Mo. 

Guss,  W.  C.,  Hannibal,  Mo. 

Hays,  W.  H.,  Hannibal,  Mo. 

Hill,  I.  E.,  Hannibal,  Mo. 

Hornback,  E.  T.,  Hannibal,  Mo. 

Howell,  J.  S.,  Hannibal,  Mo. 

Paxon,  C.  E.,  Hannibal,  Mo. 

Primm,  J.  N.,  Hannibal,  Mo. 

Roselle,  T.  A.,  Palmyra,  Mo. 

Schmidt,  R.,  Hannibal,  Mo. 

Shanks,  A.  L.,  Hannibal,  Mo. 

Smith,  S.  G.,  Hannibal,  Mo. 

Smith,  U.  S.,  Hannibal,  Mo. 

Vandiver,  C.  E.,  Hannibal,  Mo. 

Waldo,  E.  E.,  Hannibal,  Mo. 

MERCER  COUNTY. 

Bristow,  G.  M.,  Princeton,  Mo. 

Buren,  C.  R.,  Princeton,  Mo. 

Chesmore,  H.  P.,  Princeton,  Mo. 

Wally,  H.,  Coansville,  Mo. 

Oyler,  H.  W.,  Millgrove,  Mo. 

Perry,  J.  M.,  Princeton,  Mo. 

Pickett,  C.  P.,  Mercer,  Mo. 

Powell,  B.  S.,  Princeton,  Mo. 

MILLER  COUNTY. 

Allee,  W.  L.,  Eldon,  Mo. 

Allee,  W.  S.,  Olean,  Mo.- 
Bennage,  J.  L.,  Iberia,  Mo. 

Brockman,  H.  H.,  Eldon,  Mo. 

De  Vilbiss,  E.  F.,  Eugene,  Mo. 

Dixon,  W.  D.,  Tuscumbia,  Mo. 
Gilleland,  J.  L,  Olean,  Mo. 

Kouns,  D.  H.,  Tuscumbia,  Mo. 

Leslie,  Walter  H.,  Spring  Garden,  Mo. 
Temple,  J.  W.,  Eldon,  Mo. 

VonGramp,  W.  A.,  Iberia,  Mo. 

Walker,  G.  D.,  Eldon,  Mo. 

MISSISSIPPI  COUNTY. 

Chapman,  A.  W.,  Charleston,  Mo. 
Finley,  F.  L.,  Anniston,  Mo. 

Hamner,  M.  D.,  Bertrand,  Mo. 

Lynch,  J.  W.,  Charleston,  Mo. 

Martin,  A.  J.,  East  Prairie,  Mo. 
Martin,  S.  P.,  East  Prairie,  Mo. 

Miller,  E.  P.,  Verdella,  Mo. 

Ogilvie,  R.  K,.  Charleston,  'Mo. 

Reid,  H.  L.,  Charleston,  Mo. 

MONITEAU  COUNTY. 

Allee,-  E.  M.,  Speed,  Mo. 

Bramel,  H.  W.,  McGirk,  Mo. 

Burke,  J.  P.,  California,  Mo. 

Crum,  J.  A.,  Marion,  Mo. 

Bearing,  W.  A.,  Jamestown,  Mo. 
Freudenberger,  H.,  Clarksburg,  Mo. 
Gray,  L.  M.,  California,  Mo. 

Klueber,  H.  C.,  California,  Mo. 

Lang,  J.  H.,  Centertown,  Mo. 

Latham,  H.  W.,  Latham,  Mo. 

Latham,  L.  L.,  Latham,  Mo. 

Marsh,  J.  W.,  Tipton,  Mo. 


Norman,  J.  B.,  California,  Mo. 
Patterson,  W.  R.,  Tipton,  Mo. 
Popejoy,  H.  R.,  High  Point,  Mo. 
Redmon,  S.  H.,  Tipton,  Mo. 
Robertson,  J.  M.,  Bunceton,  Mo. 
Stewart,  J.  B.,  Clarksburg,  Mo. 
Thorpe,  A.  V.,  Jamestown,  Mo. 
Wilson,  G.  S.,  Fortuna,  Mo. 


MONROE  COUNTY. 

Baker,  Chas.,  Santa  Fe,  Mo. 

Bell,  W.  T.,  Stoutville,  Mo. 

Brown,  J.  E.,  Florida,  Mo. 

Dixon,  C.  H.,.  Holliday,  Mo. 

Duncan,  Edward,  Long  Branch,  Mo. 
Hull,  J.  R.,  Monroe  City,  Mo. 

Lloyd,  T.  B.,  Paris,  Mo. 

McGee,  Dan,  Paris,  Mo. 

McMurry,  M.  C.,  Paris,  Mo. 

McNutt,  W.  B.  A.,  Monroe  City,  Mo. 
Moss,  F.  M.,  Paris,  Mo. 

Payne,  H.  G.,  Paris,  Mo. 

Ragsdale,  G.  M.,  Paris,  Mo. 

Shobe,  H.  G.,  Paris,  Mo. 


MORGAN  COUNTY. 

Bay,  Harry,  Florence,  Mo. 
Beale,  J.  T.,  Versailles,  Mo. 
Pry,  C.  E.,  Syracuse,  Mo. 

Gunn,  A.  J.,  Versailles,  Mo. 
Lutman,-  H.  N.,  Versailles,  Mo. 
Short,  J.  S.,  Versailles,  Mo. 
Well,  Wm.,  Versailles,  Mo. 
Woods,  P.  G.,  Versailles,  Mo. 


NEWTON  COUNTY. 

Benton,  A.  W.,  Neosho,  Mo. 

Bowers,  Horace,  Neosho,  Mo. 

Bridges,  J.  M.,  Tipton  Ford,  Mo. 
Brown,  W.  D.,  Newtonia,  Mo. 

Campbell,  W.  M.,  Seneca,  Mo. 
Chapman,  U.  S.,  Diamond,  Mo. 

Doty,  E.  G.,  Anderson,  Mo. 

Foster,  H.  F.,  Neosho,  Mo. 

Hancock,  J.  B,.  Newtonia,  Mo. 
Hodges,  J.  J.,  Granby,  Mo. 

Lamson,  J.  W.,  Neosho,  Mo. 

Lamson,  R.  C.,  Neosho,  Mo. 

Langley,  J.  W.,  Granby,  Mo.  ^ 

Maas,  A.,  Neosho,  Mo. 

Porter,  H.  L.,  Seneca,  Mo. 

Roseberry,  E.  M.,  Neosho,  Mo. 

Weems,  D.  L.,  Neosho,  Mo. 

Wills,  R.  L,  Neosho,  Mo. 

NODAWAY  COUNTY. 

Allen,  A.  B.,  Maryville,  Mo. 

Anthony,  F.  R.,  Maryville,  Mo. 
Barnett,  A.  D.,  Guilford,  Mo. 

Crowson,  E.  L.,  Pickering,  Mo. 
Cummings,  K.  C.,  Maryville,  Mo. 

Day,  Hiram,  Parnell,  Mo. 

Dean,  C.  E.,  Burlington  Junction,  Mo. 
Dean,  J.  W.,  Maryville,  Mo. 

Dean,  L.  E.,  Maryville,  Mo. 

Frank,  C.  E.,  Maryville,  Mo. 

Goodson,  H.  C.,  Hopkins,  Mo. 

Hereford,  W.  B.,  Pickering,  Mo. 
Howell,  C.  P.,  Bedison,  Mo. 

Johns,  Gomer,  Wilcox,  Mo. 

Kirk,  C.  W.,  Hopkins,  Mo. 

Koch,  C.  D.,  Maryville,  Mo. 

Larrabee,  J.,  A.,  Barnard,  Mo. 
McClanahan,  J.  M.,  Guilford,  Mo. 

Nash,  G.  A.,  Maryville,  Mo. 

Pierpoint,  J.  E.,  Skidmore,  Mo. 

Pollard,  M.  M.,  Barnard,  Mo. 

Sargent,  D.  A.,  Hopkins,  Mo. 

Saylor,  H.  L.,  215  Citizens  Bank,  Des 
Moines,  la. 

Smith,  D.  G.,  Arkoe,  Mo. 

Todd,  J.  H.,  Maryville,  Mo. 

Wallis,  P.  C.,  Maryville,  Mo. 

Wallis,  Wm.  M.  Jr.,  Maryville,  Mo. 
Wallis,  W.  M.  Sr,,  Maryville,  Mo. 


PETTIS  COUNTY. 

(All  Addresses  Sedalia,  Mo.,  unless 
otherwise  stated.) 

Abbers,  E.  A.,  Smithton,  Mo. 
Alderman,  M.  C.,  Porter  Bldg. 

Bishop,  W.  T.,  Hughesville,  Mo. 
Bohling,  C.,  5th  & Ohio. 

Bronson,  I.  T.,  2nd  & Ohio. 

Campbell,  A.  J.,  3rd  & Ohio. 
Cartwright,  C.  C.,  R.  F.  D.  No.  1,  Se- 
dailia.  Mo. 

Clabaugh,  O.  W.,  Greenridge,  Mo. 

Cole,  H.  B.,  Porter  Bldg. 

Collins,  M.  T.,  219  Ilgenfritz  Bldg. 
Cowan,  W.  G.,  504  S.-Ohio. 

Dunlap,  W.  O.,  108  W.  Main  St. 

Dyer,  D.  P.,  Dresden,  Mo. 

Evans,  W.  H.,  Beaman,  Mo. 

Ferguson,  Leslie,  Greenridge,  Mo. 
Ferguson,  W.  J.,  321  S.  Ohio. 

Halton,  O.  H.,  504  S.  Ohio. 

Harris,  W.  B.,  Georgetown,  Mo. 

Heaton,  A.  H.,  109  W.  7th  St. 

Hite,  H.  A.,  Greenridge,  Mo. 

Hubbard,  J.  D.,  Versailles,  Mo. 

Kelly,  S.  G.,  Ilgenfritz  Bldg. 

Knott,  Minerva,  Solano,  New  Mexico. 
Love,  J.  G.,  State  Hospital,  Nevada,  Mo. 
McNeil,  C.  A.,  M.  K.  & T.  Hospital. 

McNeil,  G.  E.,  M.  K.  & T.  Hospital. 

Mitchell,  J.  E.,  R.  F.  D.  No.  1,  Hughes- 
ville.  Mo. 

Morley,  Frank  R.,  1103A  E.  5th  St. 
Nasse,  Edmund,  2nd  & Ohio. 
Overstreet,  W.  C.,  312  S.  Ohio. 

Prowell,  J.  D.,  Longwood,  Mo. 

Sands,  M.  L.,  Cole  Camp,  Mo. 

Shirk,  W.  S.,  Porter  Bldg. 

Simonds,  Wallace,  Cassidy  Bldg. 

Sutton,  F.  L.,  504  S.  Ohio.  ' 
Titsworth,  Guy,  1103A  E.  5th  St. 
Trader,  C.  S.,  5th  & Ohio, 

Tucker,  A.  J.,  3rd  &,  Ohio. 

Walker,  W.  E.,  Lamonte,  Mo. 

Wood,  E.  A.,  Maywood  Hospital. 
Yancey,  E.  F.,  M.  K.  & T.  Hospital. 


PHELPS  COUNTY. 


Baysinger,  S.  L.,  Rolla,  Mo. 

Breuer,  W.  H.,  St.  James,  Mo. 

Breuer,  R.  E.,  Newburg,  Mo. 

Burns,  W.  F.,  Newburg,  Mo. 

Cowan,  R.  B.,  Edgar  Springs,  Mo. 
Fulbright,  C.  H.,  St.  James,  Mo. 
Johnson,  R.  L.,  Rolla,  Mo. 

Livingston,  A.  A.,  Elk  Prairie,  Mo. 
Love,  J.  G.,  State  Hospital,  Nevada,  Mo. 
Matlock,  L.  J.,  St.  James,  Mo. 

Orrick,  G.  W.,  Rolla,  Mo. 

Reed,  H.  L.,  Beulah,  Mo. 

Rowe,  S.  B.,  Rolla,  Mo. 

Short,  Martha,,  Rolla,  Mo. 

Smith,  B.  T.,  isewburg.  Mo. 

Smith,  W.  S.,  Rolla,  Mo. 


PLATTE  COUNTY. 

Chastain,  C.  H.,  Weston,  Mo. 

Clark,  H.  M.,  Platte  City,  Mo. 

Coffey,  G.  C.,  Platte  City,  Mo. 

Cowan,  Lee,  latan.  Mo. 

Dinwiddie,  F.  G.,  Camden  Point,  Mo. 
Gardener,  P.  L.,  Waldron,  Mo. 

Hale,  J.  M.,  Dearborn,  Mo. 

Herndon,  A.  S.,  Camden  Point,  Mo, 
Hull,  E.  R.,  Camden  Point,  Mo. 
Mizener,  J.  L.,  Edgerton,  Mo. 

Naylor,  Alva,  Platte  City,  Mo. 
Patterson,  H.  H.,  Edgerton,  Mo. 
Redman,  Spencer,  Platte  City,  Mo. 
Shafer,  F.  M.,  Edgerton,  Mo. 

Shafer,  L.  A.,  Edgerton,  Mo. 

Shultz,  J.  W.,  Weston,  Mo. 

Swaney,  W.  D.,  Linkville,  Mo. 
Underwood,  J.,  Parkville,  Mo. 

Winter,  J.  H.,  Parkville,  Mo. 

Yokum,  G.  D.,  Parkville,  Mo, 


POLK  COUNTY. 

Brown,  C.  H.,  Pair  Play,  Mo. 
Cousins,  S.  W.,  Morrisville,  Mo. 
Drake,  W.  D.,  Bolivar,  Mo. 

Hopkins,  W.  S.,  Bolivar,  Mo. 

Hunt,  L.  L.,  Fair  Play,  Mo. 
Loafman,  J.  E.,  Bolivar,  Mo. 
Mitchell,  A.  P.,  Bolivar,  Mo. 

Paris,  R.  W.,  Morrisville,  Mo. 
Roberts,  J.  F.,  Bolivar^  Mo. 

PULASKI  COUNTY. 

Carter,  W.  C.,  Dixon,  Mo. 

Murphy,  H.  C.,  Richland,  Mo. 
Oliver,  E.  A.,  Richland,  Mo. 

Ragan,  W.  L.,  Richland,  Mo. 

Rolens,  L.  E.,  Dixon,  Mo. 

Rolens,  M.  P.,  Dixon,  Mo. 

Sell,  W.  J.,  Waynesville,  Mo. 
Stebbins,  N.  L,  Crocker,  Mo. 

Tice,  L.,  Waynesville,  Mo. 

PUTNAM  COUNTY. 

Carryer,  C.  H.,  Unionville,  Mo. 
Cozad,  F.  A.,  Powerville,  Mo. 
Geisinger,  E.  J.,  Unionville,  Mo.  ' 
Haynes,  Lee,  Mendota,  Mo. 
Montgomery,  E.  A.,  Unionville,  Mo. 
Noel,  I.  F.,  Unionville,  Mo. 

Rice,  P.  D.,  Lucerne,  Mo. 
Townsend,  J.  A.,  Unionville. 

RALLS  COUNTY. 

Birney,  W.  L.,  Oakwood,  Mo.- 
Downing,  T.  J.,  New  London,  Mo. 
Graves,  C.  H.,  Center,  Mo. 

Harwood,  W.  S.,  Rensselaer,  Mo.,; 
Hendrix,  W.  G.,  New  London,  Mo. 
McCullon,  R.  W.,  Center,  Mo. 
Monroe,  Thomas,  Center,  Mo. 
Walter,  Fred,  Perry,  Mo. 

Waters,  W.  T.,  New  London,  Mo. 
Winn,  M.,  Ilasco,  Mo. 

Wix,  F.  M.,  Center,  Mo. 

RANDOLPH  COUNTY. 

Barnhart,  D.  A.,  Huntsville,  Mo< 
Bragg,  G.  G.,  Huntsville,  Mo. 
Clapp,  C.  B.,  -Moberly,  Mo. 
Cuppaidge,  G.  O.,  Moberly,  Mo. 
Dickerson,  W.,  Renick,  Mo. 
Dinwiddie,  T.  H.,  Higbee,  Mo. 
Dutton,  C.  K.,  Moberly,  Mo. 
Hickerson,  E.  R.,  Moberly,  Mo. 
Johnson,  G.  A.,  Moberly,  Mo. 
Lowery,  John  A.,  Clifton  Hill,  Mo. 
Mangus,  C.  W.,  Moberly,  Mo. 
Mangus,  T.  D.,  Moberly,  Mo. 
Mitchell,  R.  A.,  Clark,  Mo. 

Terrill,  W.  R.,  Clifton  Hill,  Mo. 

RAY  COUNTY. 

Ball,  J.  E.,  Richmond,  Mo. 

Clark,  J.  P.,  Rayville,  Mo. 

Cook,  T.  B.,  Rayville,  Mo. 

Ellis,  L.  E.,  Orrick,  Mo. 

Estill,  W.  G.,  Lawson,  Mo. 
Etherton,  W.  C.,  Camden,  Mo. 
Greene,  L.  D.,  Richmond,  Mo. 
Grimes,  Marvin,  Hardin,  Mo. 
Hamilton,  R.  L.,  Richmond,  Mo. 
Higdon,  E.  F.,  Richmond,  Mo. 

Joiner,  G.  W.,  Rayville,  Mo. 

Major,  H.  S.,  Hardin,  Mo. 

McGaugh,  E.  T.,  Richmond,  Mo. 
Rentfro,  E.  W.,  Rayville,  Mo. 

Roney,  J.  H.,  Lawson,  Mo. 

Sevier,  Robert,  Richmond,  Mo. 
Sheetz,  Robert,  Orrick,  Mo. 
Shotwell,  C.  B.,  Richmond,  Mo. 
Smith,  Geo.  W.,  Henrietta,  Mo. 
Smith,  James  W.,  Richmond,  Mo. 
Stapp,  J.  H.,  Hardin,  Mo. 

Todd,  Geo.  O.,  Lawson,  Mo.  - 
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RIPLEY  COUNTY. 

Bennie,  W.  D.,  Naylor,  Mo.' 

Posey,  J.  J.,  Naylor,  Mo. 

Proctor,  S.  A.,  Doniphan,  Mo. 

Redwine,  J.  T.,  Doniphan,  Mo. 

SALINE  COUNTY. 

Gore,  A.  E.,  Marshall,  Mo. 

Gore,  D.  C.,  Marshall,  Mo. 

Hall,  J.  R„  Marshall,  Mo. 

Harris,  J.  E.,  Marshall,  Mo. 

Harrison,  Wm.,  Marshall,  Mo. 

Howard,  J.  H.,  Slater,  Mo. 

Jarvis,  W.  M.,  Slater,  Mo. 

Manning,  D.  T.,  Marshall,  Mo. 
McGuire,  M.  S.,  Arrow  Rock.  Mo. 
Richart,  G.  A.,  Blackburn,  Mo. 

Ringen,  R.  H.,  Sweet  Springs.  Mo. 
Shuck,  L.  J.,  Nelson.  Mo. 

Spoots,  B.  M.,  Marshall,  Mo. 

Walker,  E.  N.,  Grand  Pass,  Mo. 
Whittington,  W.  L.,  415  Albemoral  St., 
St.  Joseph,  Mo. 

ST.  CHARLES  COUNTY. 

Baltzer,  H.  F.  W.,  Cottleville,  Mo. 
Bitter,  Carl,  St.  Charles,  Mo. 

Corley,  H.  N.,  St.  Paul,  Mo. 

Dunn,  F.,  St.  Peters,  Mo. 

Glosemeyer,  L.  H.,  O’Fallon,  Mo. 
Gossow,  A.  A.,  St.  Charles,  Mo. 

Hardin,  T.  L.,  St.  Charles,  Mo. 

Jackson,  T.  J.,  St.  Charles,  Mo. 
Martin,  J.,  Hamburgh,  Mo. 

Morgner,  Omar,  St.  Charles,  Mo. 

Mudd,  J.  R.,  St.  Charles,  Mo. 

Sandfos,  Frank,  Portage  Des  Sioux, 
Mo. 

Stumberg,  B.  K.,  St.  Charles,  Mo. 
Tainter,  F.  J.,  St.  Charles,  Mo. 
Wentker,  B.  P.,  St.  Charles,  Mo. 
Wiegers,  T.  L.,  Flint  Hill,  Mo. 

ST.  CLAIR  COUNTY. 

Bell,  W.  E.,  Osceola,  Mo. 

Cline,  C,  W.,  Appleton  City,  Mo. 
Landaker,  C.  L.,  Collins,  Mo. 

Mason,  W.  J.,  Weaubleau,  Mo. 
Seevers,  Ruth,  Osceola,  Mo. 

Smith,  R.  J.,  Johnson  City,  Mo. 
Stratton,  L.  S.,  Roscoe,  Mo. 

Williams,  D.  B.,  Osceola,  Mo. 

ST.  FRANCOIS  COUNTY. 

Applebery,  R.,  Leadwood,  Mo. 

English,  J,  H.,  Farmington,  Mo. 

Evans,  A.  L.,  Bonne  Terre,  Mo. 

Haney,  T.  L.,  Flat  River,  Mo. 

Keith,  F.  L.,  Flat  River,  Mo. 

McKenzie,  D.  H.,  Leadwood,  Mo. 
Marshall,  Albert,  Bonne  Terre,  Mo. 
Poston,  C,  P.,  Bonne  Terre,  Mo. 
Robinson,  B.  I.,  Farmington,  Mo. 
Stammer,  F.  W.,  Bismark,  Mo. 
Williams,  G.  B.,  Flat  River,  Mo. 

Woods,  S.  Elliott,  Bonne  Terre.  Mo. 

STE.  GENEVIEVE  COUNTY. 

Ford,  Edward,  River  aux  Vases,  Mo, 
Hertich,  C.  J.,  Ste.  Genevieve,  Mo. 
Hinch,  F.  E.,  Ste.  Genevieve,  Mo. 

Jarvis,  N.  W.,  Bloomsdale,  Mo. 

Banning,  R.  W.,  Ste.  Genevieve,  Mo. 
Moore,  C.,  St.  Marys,  Mo. 

Morgansteen,  H.  J.,  Weingarten,  Mo. 
Rutledge,  G.  M.,  Ste.  Genevieve,  Mo. 
Shirley,  J.  M.,  St.  Marys,  Mo. 

Wilkins,  J,  A.,  St.  Marys,  Mo. 

ST.  LOUIS  COUNTY. 

Armstrong,  C.  L.,  Webster  Groves,  Mo. 
Armstrong,  J.  H.,  Kirkwood,  Mo. 

Baker,  Marshall,  Webster  Groves,  Mo. 
Brossard,  P.  M.,  Maplewood,  Mo. 

Carter,  Howard,  Webster  Groves,  Mo. 


Cape,  L.  W,,  Maplewood,  Mo. 
Coleman,  H.  T.,  Pattonville,  Mo. 
Dalton,  M.,  Fenton,  Mo. 

Denny,  R.  B.,  Eureka,  Mo. 

Douglas,  J.  T.,  Ferguson,  Mo. 
Dunnavant,  C.  A.,  Kirkwood,  Mo. 
Forsyth,  R.  C.,  Kirkwood,  Mo. 
Greensfelder,  H.  B.,  Kirkwood,  Mo. 
Guibor,  F.  E.,  Maplewood,  Mo. 

Jenson,  N.  N.  Florrisant,  Mo. 

Koch,  O.  W.,  Ballwin,  Mo. 

Maisch,  Aug.,  Manchester,  Mo. 

Miles,  H.,  Webster  Groves,  Mo. 

Mills,  R.  W.,  Webster  Groves,  Mo. 
Moore,  R.  D.,  Central,  Mo. 

O’Brien,  L.  F.,  Sappington,  Mo. 

Pfister,  John  D.,  Creve  Coeur,  Mo. 
Pitman,  John,  Kirkwood,  Mo. 

Randle,  H.  T.,  Clayton,  Mo. 

Thurnian,  E.  J.,  2805  S.  Kingshighway, 
St.  Louis. 

Townsend,  W.  H.,  Maplewood,  Mo. 
Will,  S.  J.,  Jefferson  Barracks,  Mo. 
Wyer,  H.  G.,  Kirkwood,  Mo. 

Zuppann,  Chas.,  Ballwin,  Mo. 

ST.  LOUIS  MEDICAL  SOCIETY. 

(All  addresses  St.  Louis,  Mo.,  unless 
otherwise  specified.) 

Abeken,  F.  W.,  3531  S.  Broadway. 
Albrecht,  Franklin  H.,  Humboldt  Bldg. 
Alexander,  Robert  D.,  Mo.  Pac.  Hosp. 
Allison,  Nathaniel,  Humboldt  Bldg. 

Alt,  Adolf,  316  Metropolitan  Bldg. 
.Althans,  Carl,  2024  S.  Jefferson  Ave. 
Ambrose,  Olney  A.,  6125  Bartmer  Ave. 
Ameiss,  Frederick  C.,  Vanol  Bldg. 
Amerland,  J.  H.,  2739  Chippewa  St. 
Amos,  Newton  W.,  3001  Olive  St. 

Amyx,  Robert  F.,  1943  N.  11th  St. 
Apperson,  Edwin  L.,  912  N.  Taylor  Avo. 
Atkinson,  Robert  C.,  3002  Lafayette  Ave. 
Auf  Der  Heide,  Wm.  D.,  2752  Arsenal 
St. 

Auler,  Hugo  A.,  2708  Lynch  St. 

Ayars,  Treston  R.,  3901  Easton  Ave. 
Babler,  Edmund  A.,  4826  Delmar  Ave. 
Bailey,  Fred  Warren,  3555A  Arsenal  St. 
Baker,  Richard  W.,  Altadena,  Calif. 
Baker,  William  M.,  5424  Easton  Ave. 
Ball,  Charles  H.,  4109A  Lee  Ave. 

Ball,  James  M.,  4500  Olive  St. 

Ball,  Otho  F.,  603  Metropolitan  Bldg. 
Barck,  Carl,  Humboldt  Bldg. 

Barclay,  Robert,  3894  Washington  Ave. 
Bardenheier,  F.  G.  A.,  900  S.  4th  St. 
Barker,  William  S.,  1101  Tyler  St. 
Barnes,  A.  S.,  Sr.,  5434  Vernon  Ave. 
Barnes,  A.  S.,  Jr.,  210  Mo.  Trust  Bldg. 
Barnes,  Percival  C.,  5434  Maple  Ave. 
Barnes,  Rollin  H.,  219  Metropolitan 
Bldg. 

Barr,  Clarence  M.,  Fe'male  Hospital. 
Barrington,  Richard  L.,  208  Old  Custom 
House. 

Bartlett,  Willard,  4257  Washington  Ave. 
Bartscher,  Hugo  W.,  829  Bremen  Ave. 
Bassett,  Samuel  T.,  City  Hospital. 
Bauduy,  Jerome  K.,  340  N.  Spring  Ave. 
Bauer,  Charles  E.,  2104  N.  14th  St. 
Baumgarten,  Gustav,  Humboldt  Bldg. 
Baumgarten,  Walter,  Humboldt*  Bldg. 
Baumgartner,  Conrad,  2108  Russell  Ave. 
Becker,  William  H.,  4743  Labadie  Ave. 
Beckham,  Genevieve  S.,  404  Century 

Bldg. 

Bedal,  Adelheid  C.,  4367  Delmar  Ave. 
Behrens,  Louis  H.,  301  Times  Bldg. 
Benker,  Oscar  H.,  3618  S.  Jefferson  Ave. 
Bennett,  Floyd  W.,  2837  Park  Ave. 
Benson,  Benjamin  G.,  2136  Benton  St. 
Bishop,  F.  L.,  4271  Washington  Blvd. 
Blair,  Vilray  P.,  Linmar  Bldg. 
Blattner,  Fred  O.,  233  S.  Jefferson  Ave. 
Bliss,  Malcolm  A.,  Humboldt  Bldg. 
Bock,  Arminius  F.,  1109  N.  Grand  Ave. 
Boehm,  Joseph  L,,  8th  & Morgan  Sts. 
Boemler,  George,  1922  St.  Louis  Ave. 
Boggs,  John  D.,  813  N.  18th  St. 
Bohannon,  Burton,  210  S.  Jefferson  Ave. 
Boisliniere,  Louis  C.,  3561  Olive  St. 
Bond,  H.  Wheeler,  17  Vandeventer  PI. 
Bond,  Young  H.,  426  N.  Grand  Ave. 
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Boogher,  Leland,  512  Mo.  Trust  Bldg. 
Booth,  David  S.,  425  Metropolitan  Bldg. 
Borck,  Edward,  3928  N.  20th  St. 

Botts,  McDowell,  Frisco  Hospital. 
Bradley,  A.  H.,  619  Metropolitan  Bldg. 
Brady,  Jules  M.,  1467  Union  Blvd. 
Brandenburger,  L.  A.,  2900  Eads  Ave. 
Brennan,  John  W.,  2001  Olive  St. 
Brookes,  Henry  S.,  3557  Lafayette  Ave. 
Brooks,  Fred.  C.,  Grand  & Lindell  Aves. 
Broome,  G.  Wiley,  619  N.  Kingshigh- 
way. 

Brown,  John  Y.,  611  Metropolitan  Bldg. 
Bryan,  R.  Shepard,  735  Century  Bldg. 
Bryan,  Wm.  M.  C.,  3858  Westminster  Pi. 
Buchanan,  J.  M.,  721  N.  Kingshighway, 
Buckwalter,  John  C.,  309  Century  Bldg. 
Buhman,  Rudolph,  5264  Page  Ave. 
Bunch,  Rodney  J.,  City  Hospital, 
Burford,  Cyrus  E.,  955  Hamilton  Ave. 
Burnett,  Edwin  C.,  548  Century  Bldg. 
Burns,  Robert,  Lister  Bldg. 

Cadwallader,  I.  H.,  919  N.  Taylor  Ave. 
Cale,  George  W.,  12  Lennox  PI. 

Calhoun,  J.  G.,  601  Metropolitan  Bldg. 
Calnane,  John  A.,  5268  Maple  Ave. 
Cameron,  Solon,  4552  Ashland  Ave. 
Campbell,  A.  V.,  430  Globe-Democrat 
Bldg. 

Campbell,  Given,  3429  Morgan  St. 
Campbell,  O.  H.,  3542  Washington  Ave. 
Caplan,  Leo,  Lister  Building, 

Carman,  Russell  D.,  4318  Olive  St. 
Carson,  Gibbon  W.,  301  Century  Bldg. 
Carson,  Norman  B.,  Humboldt  Bldg. 
Chaddock,  Charles  G.,  Humboldt  Bldg. 
Chapman,  Henry  N.,  3821  Delmar  Blvd. 
Charles,  Joseph  W.,  Humboldt  Bldg. 
Clapper,  William  L.,  5004  Delmar  Blvd. 
Clark,  E.  S.,  2713  Washington  Ave, 
Clarke,  B.  William,  Vanol  Bldg. 
Clemens,  J.  R.,  416  Metropolitan  Bldg, 
Clopton,  Malvern  B.,  Humboldt  Bldg. 
Collasowitz,  A.,  1500  Chouteau  Ave. 
Connolly,  P.  D.,  2556  N.  Grand  Ave. 
Cook,  Geo.  E.,  1739  N.  9th  St. 

Cook,  Jerome  E.,  4133  Laclede  Ave. 
Cooley,  Edward  L.,  937  Hamilton  Ave. 
Crandall,  Geo.  C.,  4283  Olive  St. 
Creveling,  H.  Clay,  Humboldt  Bldg. 
Crossen,  Harry  S.,  4477  Delmar  Blvd. 
Culp,  Earl  E.,  2928  N.  Vandeventer  Ave, 
Cummings,  Harry  J.,  219  Metropolitan 
Bldg. 

Curtis,  A.  N.,  4205  Virginia  Ave. 
Dalton,  H.  C.,  1308A  N.  Grand  Ave. 
Dames,  Alphonse  F.,  Easton  & Good- 
fellow  Aves. 

Davis,  Louis  H.,  1030  Morrison  Ave. 

Davis,  Robert  H.,  Lister  Bldg. 

Davis,  Wheeler,  5013A  Page  Ave. 
Dean,  Jno.  McH.,  420  Metropolitan  Bldg. 
Deutsch,  Wm.  S.,  3135  Washington  Ave. 
Dickerson,  Harry  W.,  3848  Cook  Ave. 
Dickerson,  Wilmer  L.,  5424  Easton  Ave. 
Dixon,  Chas.  H.,  Lister  Bldg. 

Dorsett,  E.  Lee,  5070  Washington  Ave. 
Dorsett,  Walter  B.,  Linmar  Bldg. 
Doyle,  Wm.  J.,  2312  Washington  Ave. 
Drake,  G.  S.,  Jr.,  3534  Washington  Ave. 
Drescher,  Fred.  B.,  3860  S.  Broadway. 
Dudley,  Geo.  F.,  4043  McPherson  Ave. 
Duncan,  John  H.,  Humboldt  Bldg. 
Dutzi,  August,  325  Soulard  St. 

Dwyer,  Michael  J.,  822  S.  Ewing  Ave. 
Eberlein,  Edwin  W.,  1208  Dillon  St. 
Ehrenfest,  H.,  626  Metropolitan  Bldg. 
Ehrenreich,  Herman  S.,  1620  Carr  St. 
Eidmann,  W-  P.,  3160  Morganford  Rd. 
Elbrecht,  Oscar,  Female  Hospital. 
Elmer,  Warren  P.,  346  N.  Boyle  Ave. 
Engelbach,  Wm.,  Humboldt  Bldg. 
Epstein,  Meyer  J.,  4046  McPherson  Ave, 
Esselbruegge,  F.  C.,  3740  N.  11th  St. 
Ewing,  Arthur  E.,  5956  Cabanne  Ave. 
Ewing,  Fayette  C.,  450  Century  Bldg. 
Eyermann,  Edwin  H.,  1800  S.  Broadway. 
Faber,  John  E.,  2133  S.  Jefferson  Ave. 
Fahlen,  Fred,  Humboldt  Bldg, 

Falk,  John  C.,  4568  Page  Ave. 

Farrar,  John  O’F,,  Lister  Bldg. 

Ferrel,  H.  E.,  Grand  & Franklin  Aves. 
Fisch,  Carl,  3212  Pine  St, 

Fischer,  Waldemar  E.,  Linmar  Bldg. 


Fleming,  A.  W.,  4137  Manchester  Ave. 
Ford,  W.  H.,  G.  D.,  Washington,  D.  C. 
Forster,  Davis,  1115  Union  Ave. 
Forster,  Otto  E.,  513  Carleton  Bldg. 

Fowler,  S.  R.,  508  Carleton  Bldg. 
Frankenthal,  M.  A.,  4163  McPherson 

Ave. 

Frazer,  H.  S.,  1111  Chouteau  Ave. 
Freudenstein,  Wm.  H.,  306  S.  Ewing 
Ave. 

Freund,  Newton  M.,  1440  S.  18th  St. 
Friedman,  Jacob,  30'8  N.  6th  St. 
Frielingsdorf,  E.  H.,  2202  S.  Broadway. 
Fries,  William  A.,  1544  S.  Broadway. 
Fry,  Frank  R.,  Humboldt  Bldg. 

Fuchs,  W.  H.,  3202  Lafayette  Ave. 

Fuhrmann,  R.  H.,  3221  California  Ave. 
Fulton,  A.  L.,  617  Chouteau  Ave. 

Funkhouser,  R.  M.,  4354  Olive  St. 
Furney,  Eliott  E.,  3417  Morgan  St. 
Gallagher,  John  F.,  919  N.  Sarah  St. 
Garstang,  D.  Buie,  Linmar  Bldg. 

Gayler,  Wenzel  C.,  3904  Laclede  Ave. 
Geitz,  Henry  A.,  Humboldt  Bldg. 
Gellhorn,  George,  Linmar  Bldg. 
Glasgow,  Frank  A.,  3894  Washington. 
Glennon,  W.  P.,  420  Metropolitan  Bldg. 
Godfrey,  Geo.  B.,  900  S.  4th  St. 

Goebel,  Arthur,  3508  Manchester  Ave. 
Goodwin,  E.  J.,  603  Metropolitan  Bldg. 
Gordon,  F.  N.,  1542  Mississippi  Ave. 
Gorin,  M.  Geo.,  4225  W.  Belle  PI. 
Gradwohl,  R.  B.  H.,  223  Victoria  Bldg. 
Graham,  Isaac  E.,  4577  Page  Ave. 
Graham,  Thomas  E.,  City  Dispensary, 
11th  & Market  Sts. 

Grant,  John  M.,  536  N.  Taylor  Ave. 
Graul,  Henry  P.,  3353  Nebraska  Ave. 
Graul,  John  D.,  3512  Crittenden  St. 
Graul,  Robert  E.,  2905  Cherokee  St. 
Graves,  Wm.  W.,  727  Metropolitan  Bldg. 
Gray,  Isabel  S.,  333  N,  Euclid  Ave. 
Gray,  Robert  Q.,  Linmar  Bldg. 

Green,  John,  Jr.,  625  Metropolitan  Bldg. 
Greer,  Edward  O.,  2750  Park  Ave. 
Gregg,  Arthur  M.,  5800  Arsenal  St. 
Greiner,  Theodore,  5534A  Easton  Ave. 
Grindon,  Joseph,  3894  Washington  Ave. 
Gross,  Julius  H.,  306  Oriel  Bldg. 
Grosse,  Louis  W.,  3665  Juniata  St. 
Grote,  Wm.  F.,  1225  Sullivan  Ave. 
Guggenheim,  L.  T.,  4058  Lindell  Blvd. 
Guhman,  Chas.  N.,  4298  Finney  Ave. 
Guhman,  J.  O.,  4531  Washington  Ave. 
Guhman,  M.  G.,  3505  N.  Jefferson  Ave. 
Gunlach,  Arthur,  2202  University  St. 
Haase,  Moses  E.,  4263  W.  Pine  Blvd. 
Habermaas,  Albert,  3817  Cleveland  Ave. 
Hall,  Harry  R.,  925  Goodfellow  Ave. 
Hall,  W.  A.,  1597  Tower  Grove  Ave. 
Hallam,  John  C.,  301  Mermod-Jaccard 
Bldg. 

Hardaway,  Wm.  A.,  Lister  Bldg. 

Hardy,  Joseph,  7620  S.  Broadway. 
Hardy,  Wm.  F.,  2302  S.  Jefferson  Ave. 
Harmann,  Martin  F.,  3441  N.  9th  St. 
Harnisch,  Henry  J.,  2407  S..  18th  St. 
Harral,  Walter  E.,  6201  Etzel  Ave. 
Harrell,  H.  Jackson,  4217  Olive  St. 
Harris,  Downey  L.,  5001  Morgan  St. 
Harscher,  Andrew,  3559  Marine  Ave. 
Hartmann,  Jacob  A.,  1228  S.  Broadway. 
Hartwig,  Otto  A.,  219  N.  14th  St. 
Hauck,  E.  F.,  1638  S.  Jefferson  Ave. 
Hauck,  Louis,  3555A  Arsenal  St. 
Hawley,  Nelson  J.,  3864  Cleveland  Ave. 
Hawley,  Thomas  S.,  3065  Easton  Ave. 
Hempelmann,  Louis  H.,  626  Metropoli- 
tan Bldg. 

Henckler,  Emil  H.,  3500  N.  14th  St. 
Henderson,  Frank  L.,  Humboldt  Bldg. 
Henke,  August  F.,  2210  Howard  St. 
Hennerich,  Jos.  P.,  2919  S.  Broadway. 
Henske,  Andrew  A.,  1504  St.  Louis  Ave. 
Henske,  A.  C.,  2435A  N.  Vandeventer 
Ave. 

Herchenroeder,  L.  C.,  2904  Park  Ave. 
Hermann,  Henry  W.,  3654  Delmar  Ave. 
Heuer,  Philip  J.,  Humboldt  Bldg. 
Heyer,  Chas.,  910  N.  10th  St. 

Hill,  Roland,  4605  Delmar  Ave. 
Hinchey,  Frank,  Humboldt  Bldg. 
Hirschi,  Wm.  T.,  2306  St.  Louis  Ave. 
Hochdoerfer,  D.  F.,  3410  California  Ave 
Hoeffer,  John  P.,  2304  S.  Broadway. 
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Hoffmann,  Philip,  3337  Washington 
Ave. 

Hoge,  M.  W.,  601  Metropolitan  Bldg. 
Hogeboom,  Roche  W.,  Frisco  Hospital. 
Holman,  Richard  S.,  3951  Delmar  Ave. 
Holt,  Elmer  E.,  1532  Franklin  Ave. 
Holtgrewe,  F.  W.,  1601  Blair  Ave. 
Homan,  George,  323  Odd  Fellows  Bldg. 
Hopkins,  Milton  J.,  3402  Pine  St. 
Hopkins,  Ross,  1055  Hamilton  Ave. 
Hopkins,  Thomas  A.,  319  Century  Bldg. 
Houwink,  Joseph  J.,  Humboldt  Bldg. 
Howard,  O.  L.,  4213  Natural  Bridge  Rd. 
Huber,  Julius  B.,  2752  Chippewa  St. 
Huelsmann,  Leo  C.,  2504  N.  14th  St. 
Hughes,  Harry  S.,  1234  Hodiamont  Ave. 
Humphrey,  J.  Harrison,  212  Ozark  Bldg. 
Hypes,  Benjamin  M.,  2005  Victor  St. 
Ilg,  Theodore,  3029  S.  Grand  Ave. 
Iralson,  Abraham,  6200  Columbia  Ave. 
Jacobs,  Max  W.,  3000  Olive  St. 
Jacobson,  Henry,  301  Mo.  Trust  Bldg. 
James,  John  A.  J.,  100'6  Carleton  Bldg. 
Jennings,  J.  Ellis,  508  Carleton  Bldg. 
Jennings,  M.  D.,  4101  Washington  Ave. 
Johnson,  E.  Horace,  2433  N.  Grand  Ave. 
Johnson,  Frank  P.,  3744  Finney  Ave. 
Johnson,  Harry  McC.,  Linmar  Bldg. 
Jonas,  Ernst,  465  N.  Taylor  Ave. 
Jones,  M.  D.,  4068  Washington  Ave. 
Jungk,  Carl  W.,  2249  S.  Jefferson  Ave. 
Kane,  R.  Emmet,  Humboldt  Bldg. 
Keber,  John  B.,  3832  W.  Pine  St. 
Keehn,  Gustav  A.,  2702  N.  Grand  Ave. 
Kennedy,  Andrew  F.,  416  Mermod- 

Jaccard  Bldg. 

Kennedy,  Walter  U.,  1121  Cass  Ave. 
Kern,  B.  C.,  5800  Arsenal  St. 

Kern,  John  H.,  3916  N.  Grand  Ave. 
Kessler,  E.  H.,  3446  Shenandoah  Ave. 
Kieffer,  Alonzo  R.,  4268  W.  Belle  PI. 
Kieffer,  V.  B.,  518  Metropolitan  Bldg. 
Kier,  William  F.,  3609  Lindell  Blvd. 
Kimball,  A.  C.,  Grand  & Franklin  Aves. 
Kirchner,  Walter  C.  G.,  City  Hospital. 
Klenk,  Chas.  L.,  2105  S.  Broadway. 

Klie,  Constantine  M.  T.,  2429  Wren  Ave. 
Klie,  G.  H.  Charles,  5100  N,  Broadway. 
Klinefelter,  M.  L.,  704  N.  Taylor  Ave. 
Klokke,  W.  Emil,  1316  Mississippi  Ave. 
Koenig,  George  W.,  740  S.  4th  St. 
Koetter,  Albert  F.,  1023  N.  Grand  Ave. 
Kolbenheyer,  Fred.,  2006  Lafayette  Ave. 
Kollme,  Otto,  2354  Park  Ave. 

Koontz,  Carl  J.,  793  Aubert  Ave. 
Krebs,  Franz  J.  V.,  1906  St.  Louis  Ave. 
Krebs,  George  A.,  2709  S.  11th  St. 
Krehning,  Wm.  G.,  4041A  St.  Louis  Ave. 
Kroeger,  G.  B.,  3622  Garfield  Ave. 
Krug,  Frederick  H.,  2506  N.  15th  St. 
Kuhlmann,  F.  C.,  2135  St.  Louis  Ave. 
Kuhn,  Daniel,  1746  Chouteau  Ave. 
Kurtzeborn,  E.  E.,  5005A  Delmar  Ave. 
Lare,  Harry  S.  P.,  4644  Morgan  St. 
Larew,  John  T.,  Olivia  Bldg. 
Lawrence,  Wm.  S.,  1913  N.  Grand  Ave. 
Leavy,  John  A.,  4340  Morgan  St. 
Leggat,  Abraham  C.,  Chemical  Bldg. 
Leighton,  Wm.  E.,  346  N.  Boyle  Ave. 
Lemen,  Joseph  R.,  Vanol  Bldg. 

Levy,  Aaron,  4500  Olive  St. 

Lewis,  Bransford,  1050  Century  Bldg. 
Lightner,  C.  R.,  617  Metropolitan  Bldg. 
Link,  Jos.  J.,  211  Metropolitan  Bldg. 
Lipsitz,  S.  T.,  City  Hospital. 

Loeb,  Hanau  W.,  Humboldt  Bldg. 

Loeb,  Virgil,  Humboldt  Bldg, 
Loewenstein,  H.  M.,  2615  N.  Taylor  Ave. 
Loftus,  Wm.  V.,  4911  Page  Ave. 

Long,  Jos.  M.,  513  N.  Sarah  St. 

Luedde,  Wm.  H.,  310  Metropolitan  Bldg. 
Luhn,  Walter  D.,  2839A  Cherokee  St. 
Lund,  Herluf  G.,  1050  Century  Bldg. 
Luton,  Lionel  S.,  1023  N.  Grand  Ave. 
Lutz,  Frank  J.,  1630  S.  Grand  Ave. 
Lyman,  Harry  W.,  802  Carleton  Bldg. 
Lyon,  George  E..  732  Planters  Hotel. 
Lyon,  Hartwell  N.,  Humboldt  Bldg. 
McAmis,  L,  Clifford,  Humboldt  Bldg. 
McBratney,  E.  W.,  7619  S.  Broadway. 
McCandless,  Wm.  A,,  5026  Washington 
Ave. 

McConnell,  Guthrie,  4421  Berlin  Ave. 
McGann,  Peter  J.,  607  S.  Broadway. 
McLean,  Mary  H.,  4339  Delmar  Ave. 


Marchildon,  John  W.,  Laclede  & Van- 
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Mardorf,  Wm.  C.,'  3634  Shenandoah  Ave. 
Marks,  Heine,  2930  Morgan  St. 
Marquardt,  A.  V.,  522  Century  Bldg. 
Martin,  Chas.  P.,  4111’  N.  Grand  Ave. 
Martin,  Tillie  A.,  426  Metropolitan  Bldg. 
Marx,  Ella,  4269  Delmar  Ave. 

Max,  Clarence  O.  C.,  3862A  Olive  St. 
May,  Albert,  1803  Morgan  St. 

Mayes,  Joseph  F.,  1801A  Olive  St. 
Meinhard,  Joseph,  921  Chouteau  Ave. 
Meisenbach,  A,  H.,  229  S.  Broadway. 
Meisenbach,  A.  Edward,  2343  Olive  St. 
Meng,  Edwin  R.,  728  N.  Taylor  Ave. 
Menkhaus,  John  B.,  4607  Easton  Ave. 
Meyer,  Alfred  H.,  4624  Virginia  Ave. 
Meyer,  Harry  H.,  1823  N.  Taylor  Ave. 
Millar,  Reginald  C.  M.,  4344  Easton  Ave. 
Miller,  H.  Edward,  2257  Missouri  Ave. 
Miller,  John  J.,  4439  Morgan  St. 
Miller,  Robert  F.,  318  Frisco  Bldg. 
Miller,  W.  Jackson,  3014  Park  Ave. 
Moeller,  Carl  E.,  1419  S.  7th  St. 

Mook,  Wm.  H.,  Humboldt  Bldg. 
Moore,  B.  W.,  3634  Washington  Ave. 
Moore,  Harry  M.,  Linmar  Bldg. 

Moore,  William  G.,  86  Vandeventer  PI. 
Morfit,  John  C.,  Humboldt  Bldg. 
Morrell,  M.  Pinckney,  3693  Olive  St. 
Morris,  Chris.  C.,  2945  Franklin  Ave. 
Morse,  Frank  L.,  1100  Madison  St. 
Mudd,  Harvey  G.,  Humboldt  Bldg. 
Mueller,  Ernst  H.,  3548  Arsenal  St. 
Mueller,  Geo.  L.,  1125  Madison  St. 
Muetze,  Henry,  3201  Shenandoah  Ave. 
Munsch,  Augustin  P.,  4637  Easton  Ave, 
Munson,  Chas.  L.,  1145  S.  7th  St. 
Murphy,  John  C.,  4263  Morgan  St. 
Murphy,  R.  Brent,  6120  Victoria  St. 
Myer,  Jesse  S.,  Linmar  Bldg. 

Myerdick,  A.  H.  1704  N.  Grand  Ave. 
Nash,  W.  H.,  405  Commercial  Bldg. 
Neilson,  Chas.  H.,  Med.  Dept.,  St.  Louis 
University. 

Nelson,  Edwin  M.,  965  Hamilton  Ave. 
Neuhoff,  Fritz,  1318  Chouteau  »Ave. 
Newmar^,  Louis  E..  Humboldt  Bldg. 
Newman,  Samuel  E.,  4323  Laclede  Ave. 
Nicholson,  Clarence  M.,  4500  Olive  St. 
Niebruegge,  H.  T.,  2003  Salisbury  St. 
Nietert,  Herman  L.,  522  Century  Bldg. 
Norris,  Edwin  J.,  4223  Russell  Ave. 
North,  Emmett  P.,  3920  Russell  Ave. 
Oatman,  Louis  J.,  4217  Olive  St. 

Oehler,  Emanuel  F.,  1432  Penrose  St. 
Ogle,  Oliver  L.,  2625  St.  Louis  Ave. 
O’Keefe,  James  J.,  1011  N.  Leffingwell 
Ave. 

O’Reilly,  Archer,  423  Metropolitan  Bldg. 
Orth,  Carl,  1437  Penrose  St. 

Outten,  Warren  B.,  Mo.  Pac.  Hospital. 
Owen,  William  C..  3846  Folsom  Ave. 
Padberg,  Louis  R.,  3612A  Arsenal  St. 
Paine,  George  F.,  Carleton  Bldg. 
Parce,  Alexander  D.,  Frisco  Hospital. 
Park,  George  M.,  5352  Page  Ave. 
Parker,  Chas.  W.,  3502  N.  Jeffersdn  Ave. 
Parker,  Frederick  P.,  1423  Euclid  Ave. 
Parrish,  George,  619  N.  Kingshighway. 
Pfingsten,  C.  F.,  2230  College  Ave. 
Pierce,  Harry  M.,  4046  N.  Grand  Ave. 
Pitzman,  Marsh,  City  Hosnital. 

Poignee,  Frank  P.,  917  Hickory  St. 
Pollman,  Ludwig  P.,  2002  St.  Louis  A\  e. 
Pope,  Chas.  H.,  1557  S.  Jefferson  Ave. 
Porter.  William,  3886  Washington  Ave, 
Post,  M.  Hayward,  5371  Waterman  Ave. 
Potts,  J.  D.,  518  Metropolitan  Bldg. 

Powell,  Ignatius  W.,  N.  E.  Cor.  Grand 
& Easton  Aves. 

Prinz,  Herman,  602  Centurv  Bldg. 
Raithel,  G.  Herman,  1446  Hogan  St. 
Rassieur,  Louis,  315  Metropolitan  Bldg. 
Ravold,  Amand,  1208  Chemical  Bldg. 
Reber,  Robert  L.,  1837  S.  11th  St. 
Reder,  Francis  L.,  4629  Cook  Ave. 

Reed,  Elizabeth  B.,  Lister  Bldg,  v 
Rehfelt.  Chas.  S.,  2255  S.  Jefferson  Ave. 
Reim,  W.  Hugo,  3904  Folsom  St. 
Remme.  Charles  T.,  400  S.  14th  St. 
Reynolds.  M.  P.,  5805A  Easton  Ave. 
Rice,  D.  Frank,  5145  Cabanne  Ave. 
Riesmeyer,  L.  T.,  2838  Lafayette  Ave. 
Riley,  Cassius  M.,  523  Pendleton  Ave. 


roste:r 


723 


RiFey,  Ralph  D.,  4641  Washington  Ave. 
Ring,  Frank  R.,  619  Chemipal  Bldg. 
Robertson,  William  M.,  Humboldt  Bldg. 
Rohlfing,  Charles  G.,  1721  Wash  St. 
Rohlfing,  H.  A.  L.,  2602  Laclede  Ave. 
Rohlfing,  Louis  C.,  3521  Dodier  St. 
Rothstein,  Hugo  M.,  3309  S.  13th  St. 
Rotter,  Charles  F.,  1910  Arsenal  St. 
Ruddell,  Geo.  W.,  926  Academy  Ave. 
Rush,  William  H.,  3540  Washington 

Ave. 

Sahlender,  Otto  L.,  321  N.  Grand  Ave. 
Salter,  John  C.,  3634  Washington  Ave. 
Sauer,  William  E.,  Hhmboldt  Bldg. 
Saunders,  E.  W.,  3003  Lafayette  Ave. 
Saxl,  Ernest,  212  Metropolitan  Bldg. 
Schaub,  Charles  W.,  2302  Salisbury  St. 
Schery,  Charles  W.,  917  Allen  Ave. 
Schisler,  E.  J.,  Jefferson  & Russell  Aves. 
SchleifEarth,  Chas.  W.,  3830  Juniata  St. 
Schleiffarth,  Edgar  L.,  8 S.  Broadway. 
Schlossstein,  A.  G.,  3153  Longfellow 

Ave. 

Schlueter,  Robt.  E.,  310  Metropolitan 
Bldg. 

Schmallhorst,  D.  E.,  8212  N.  Broadway. 
Scholz,  Paul  C.,  3201  'Franklin  Ave. 
Scholz,  Philip,  3803  N.  14th  St. 

Scholz,  Roy  P.,  1110  Perry  St.  , 
Schuchat,  W.  Louis,  2200  Chouteau  Ave. 
Schulz,  Edward,  1716  S.  7th  St. 

Schwab,  Sidney  I.,  Humboldt  Bldg. 
Schwarz,  Henry,  440  N.  Newstead  Ave. 
Schwarze,  August,  2921  S.  Jefferson 
Ave. 

Scott,  James  M.,  3313  Morgan  St. 
Seelig,  Major  G.,  Humboldt  Bldg. 
Semple,  Nathaniel  M.,  Humboldt  Bldg. 
Shankland,  J.  Wilbert,  City  Hospital. 
Shanklin,  Benjamin,  2734  Chouteau  Ave. 
Shapleigh,  John  B.,  Humboldt  Bldg. 
Sharpe,  Norvelle  W.,  3520  Lucas  Ave. 
Shattinger,  Chas.,  2924  S.  Grand  Ave. 
Sheahan,  Edwin  L.,  3637  Finney  Ave. 
Shields,  William  B.,  Linmar  Bldg. 
Shoemaker,  J.  F.,  1006  Carleton  Bldg. 
Shoemaker,  Wm.  A.,  1006  Carleton  Bldg. 
Shutt,  Cleveland  H.,  City  Hospital. 
Sieving,  Henry  J.  C.,  1125  St.  Louis  Ave. 
Simon,  PrecJerick  C.,  1835  Cass  Ave. 
Simon,  John  H.,  4062  Manchester  Ave. 
Singer,  Jacob  J.,  212  Ozark  Bldg. 
Skinner,  Caroline  B.,  Grand  & Olive  St. 
Sluder,  Greenfield,  3542  Washington 
Ave. 

Smith,  Carroll,  Humboldt  Bldg. 

Smith,  Elsworth,  Jr.,  Humboldt  Bldg. 
Smith,  James  A.,  Mo.'  Pac.  Hospital. 
Smith,  John  Campbell,  Humboldt  Bldg. 
Smith,  Seth  P.,  2331  Eugenia  St. 

Soper,  H.  W.,  626  Metropolitan  Bldg. 
Spain,  Kate  C.,  802  Carleton  Bldg. 
Spencer,  H.  N.,  2723  Washington  Ave. 
Spencer,  Selden,  2723  Washington  Ave. 
Spiegelhalter,  Joseph,  2166  Lafayette 
Ave. 

Spinzig,  Felix,  937  Park  Ave. 

Stauffer,  William  H..  Humboldt  Bldg. 
Steedman,  Isaiah  G.  W.,  4200  Washing- 
ton Ave. 

Steer,  Justin,  3126  Washington  Ave. 
Steiner,  Albert  S.,  1507  Destrehan  St. 
Stewart,  Floyd,  1524  Chemical  Bldg. 
Stewart,  James,  4847  Page  Ave. 
Stewart,  John,  4909  St.  Louis  Ave. 
Stocking,  Lyman  C.,  1304  Academy  Ave. 
Stockwell,  Beni.  E.,  2345  S.  Broadway. 
Streutker,  C.  E.  F.,  3828  S.  Broadway. 
Summa,  Henry  H.,  5703  Florissant  Ave. 
Summa,  Hugo,  411  Metropolitan  Bldg. 
Swahlen,  P.  H.,  415  Metropolitan  Bldg. 
Talbott,  Hudson,  426  Metropolitan  Bldg. 
Taussig,  A.  E.,  3519  Washington  Ave. 
Taussig,  P.  J.,  727  Metropolitan  Bldg. 
Thierry,  C.  W.,  501  Metropolitan  Bldg. 
Thompson,  Ralph  L.,  1402  S.  Grand  Ave. 
Thumser,  Lorenz,  1808  Victor  St, 
Tiedemann,  E.  F.,  3635  Cleveland  Ave. 
Tooker,  Chas.  W.,  409  N.  Grand  Ave. 
Tuholske,  Herman,  465  N.  Taylor  Ave. 
Tuholske,  Moritz  C.,  4130  Ehston  Ave. 
Tupper,  Paul  Y.,  Linmar  Bldg. 

Tuttle,  Geo.  M.,  4519  Washington  Ave. 
Ude,  Waldemar,  3546  Gravois  Ave. 


Valle,  Jules  F.,  4955  Maryland  Ave. 
Vandover,  Samuel  T.,  903  Morrison  Ave. 
Van  Hoefen,  Samuel,  8408  Hall’s  Ferry 
Rd. 

Van  Hoefen,  S.  A.,  8313  Hall’s  Ferry  Rd. 
Vasterling,  Paul  F.,  Mo.  Pac.  Hospital. 
Vaughan,  John  W.,  Euclid  & Washing- 
ton Aves. 

Viedt,  Edward  J.,  6901  S.  Broadway. 
Vierling,  Otto,  4555  Adkins  Ave. 
Vinyard,  Paul,  3901  Park  Ave. 

Vitt,  Rudolph  S.,  3924  S.  Broadway, 
Vogler,  Alfred  T.,  1523  Penrose  St. 
Vogt,  Gustav  W.,  4977  Lotus  Ave. 

Vogt,  Wm.  H.,  732  Metropolitan  Bldg. 
Von  der  Au,  Otto  L.,  2306  S.  13th  St. 
Vosburg,  Chas,  A.,  4149  Lindell  Blvd. 
Wagers,  Arthur  J.,  3773  W.  Pine  St. 
Walker,  Clarence  E.,  6422  Virginia  Ave. 
Ward,  Edgar  P,,  2831  Shenandoah  Ave. 
Warfield,  L.  M.,  3806  Washington  Ave. 
Watson,  Chas.  M.,  St.  John’s  Hospital. 
Webb,  William,  5575  Delmar  Ave. 
Weinsberg,  Chas.  H.,  1531  S.  11th  St. 
Weinsberg,  Julius  H.,  2015  Russell  Ave. 
Weiss,  William,  Mo.  Pac.  Hospital. 
Weiterer,  Herman  L.,  2728  N.  11th  St. 
Wesseler,  F.  W.,  2819  S.  13th  St. 
Westbrook,  George  W.,  415  S.  23rd  St. 
Westerman,  C.  M.,  512  Mo.  Trust  Bldg. 
Whelpley,  Henry  M.,  2342  Albion  Place. 
White,  Chas,  A.,  420  Holland  Bldg. 
Wichmann,  A.  G.,  1624  S.  Jefferson  Ave. 
Wichmann,  H.  L.,  3229  S.  Jefferson  Ave. 
Wiener,  Meyer,  Carleton  Bldg. 

Wilkes,  Benj.  A.,  Linmar  Bldg. 
Williams,  Albram  D.,  Hotel  Deckard, 
Bedford,  Ind. 

Williamson,  Llewellyn  P.,  611  Metro- 
politan Bldg. 

Wilson,  Allen,  1514  Wagoner. 

Wilson,  Alvah  M.,  Humboldt  Bldg. 
Wilson,  Charles  A.,  635  Century  Bldg. 
Wilson,  Ro)3ert  E.,  817  Third  National 
Bank  Bldg. 

Winn,  William  B.,  2707A  Lafayette  Ave. 
Winter,  William  O..  3630  S.  Broadway. 
Wobus,  Reinhard  E.,  2022  Salisbury. 
Wolfner,  Henry  L.,  500  Carleton  Bldg. 
Wood,  William  E.,  454  Century  Bldg. 
Woodruff,  P.  E.,  2925  Washington  Ave. 
W'oolsey,  Ross  A..  Frisco  Hospital. 
Wyche.  Charles,  Humboldt  Bldg. 

Yost,  Walter  B.,  1119  Union  Blvd. 
Young,  Anthony  O.,  4229  Olive  St. 
Zahorsky,  John,  1460  S.  Grand  Ave. 

SCHUYLER  COUNTY. 

Bridges,  J.  B.,  Downing,  Mo. 

Gerwig,  H.  E.,  Downing,  Mo. 

Mitchell,  E.  L.,  Lancaster,  Mo. 

Mitchell,  W.  F.,  Lancaster,  Mo. 

SCOTLAND  COUNTY. 

Alexander,  W.  E.,  Memphis,  Mo.  ■ 
Baker,  P.  M.,  Arbela,  Mo. 

Bondurant,  W.  E.  H.,  Memphis,  Mo. 
Davis,  A.  L.,  Arbela,  Mo. 

Foster,  P.  G.,  Memphis,  Mo.  , 

Maynard,  G.  K.,  Hitt,  Mo. 

Parrish,  E.  E.,  Memphis>  Mo. 

Pile,  O.  P.,  Memphis,  Mo. 

Platter,  A.  E.,  Memphis,  Mo. 

Shacklett,  J.  A.,  Rutledge,  Mo. 

SCOTT  COUNTY. 

Atkisson,  J.  A.,  Morehouse,  Mo. 
Blockledge,  H.  T.,  Commerce,  Mo. 
Cannon,  G.  S.,  Pornfelt,  Mo. 

Cline,  J.  A.,  Vanduser,  Mo. 

Harris,  W.  E.,  Oran,  Mo. 

Haw,  U.  P.,  Benton,  Mo. 

Hutton,  W.  S.,  Pornfelt,  Mo. 

Lucas,  H.  R.,  Chaffee,  Mo. 

McCabe,  R.  S.,  Chaffee,  Mo. 

Mayfield,  L.  S.,  Graysboro,  Mo. 

Milem,  J.  A.,  Sikeston,  Mo. 

Ogilvie,  Fred,  Blodgett,  Mo. 
Rodenmeyer,  Henry,  Kelso,  Mo. 
Sparks,  R.  A.,  Blodgett,  Mo. 
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Tate.  P.  S.,  Fornfelt,  Mo. 

Tomlinson,  T.  E.,  Morley,  Mo. 

Wade,  S.  J.,  Benton,  Mo. 

Wescoat,  W.  H.,  Oran,  Mo. 

SHELBY  COUNTY. 

Carson,  Wm.,  Shelbyville,  Mo. 
Chapman,  Chas.,  Shelbina,  Mo. 

Dallas,  L.  W.,  Hunnewell,  Mo. 

Daniel,  J.  R.,  Clarence,  Mo. 

Dodson,  D.  A.,  Hunnewell,  Mo. 

Owen,  W.  W.,  Shelbina,  Mo. 

Pollard,  H.  M.,  Shelbina,  Mo. 

Reed,  N.  M.,  Clarence,  Mo. 

Singleton,  D.  E.,  Shelbina,  Mo.  V 
Smith,  .J.  D.,  Shelbina,  Mo. 

Vaughn,  H.  C.,  Shelbina,  Mo. 

White,  A.  T.,  Lakenan,  Mo. 

Wood,  A.  G.,  Lentner,  Mo. 

Wood,  A.  M.,  Lentner,  Mo. 

STODDARD  COUNTY. 

Allen,  T.  C.,  Bernie,  Mo. 

Ashley,  John.  Bloomfield,  Mo. 
Dieckman,  W.  C.,  Dexter,  Mo. 

Evans,  S.  M.,  Bloomfield,  Mo. 

Kerr,  W.  P.,  Dudley,  Mo. 

Moore,  Edward,  Bloomfield,  Mo, 
Wingo,  T.  B.,  Fulton,  Mo. 

SULLIVAN  COUNTY. 

Garner,  R.  L.,  Pollack,  Mo. 

Herington,  Warner,  Green  City,  Mo. 
Holladay,  S.  J.,  Pollack,  Mo, 
Montgomery,  J.  S.,  Milan,  Mo. 

Poole,  A.  R.,  Milan,  Mo. 

Porter,  E.  S.,  Milan,  Mo. 

Roberts,  J.  C.,  Boynton,  Mo. 

Shriver,  C.  F.,  Harris,  Mo. 

Widner,  A.,  Newtown,  Mo. 

Wilson,  C.  S.,  Green  City,  Mo. 

Witter,  W.  L.  M.,  Milan,  Mo. 

TANEY  COUNTY. 

Balwin,  F.  V.,  Forsyth,  Mo. 

Burdett,  Charles  W.,  Branson,  Mo. 
Compton,  J.  P.,  Branson,  Mo. 

Houston,  O.  C.,  Forsyth,  Mo. 
Humphreys,  T.  H.,  Kissee  Mills,  Mo. 
Irwin,  R.  M.,  Gretna,  Mo. 

McIntyre,  Elizabeth,  Branson,  Mo. 
Mitchell,  Guy  B.,  Forsyth,  Mo. 
Nicholson,  J.  O.,  Protem,  Mo. 

VERNON  COUNTY.  . 

Adams,  W.  T.,  Richards,  Mo. 

Altham,  A.  G.,  Metz,  Mo. 


Amerman,  I.  W.,  Nevada,  Mo. 
Bohannon,  W.  T.,  Nevada,  Mo. 
Buchanan,  J.  Robt.,  Nevada,  Mo. 
Callaway,  L.  H.,  Nevada,  Mo. 
Chambers,  James  C.,  Schell  City,  Mo. 
Churchill,  E.  R.,  Nevada,  Mo. 

Craig,  T.  B.  M.,  Nevada,  Mo. 

Colson,  J.  R.,  Schell  City,  Mo. 
DeVilbiss,  E.  F.,  iNevada,  Mo. 
Dulin,  E.  A.,  Nevada,  Mo. 

Farrington,  O.  P.,  Moundville,  Mo. 
Jarvis,  H.  C.,  Schell  City,  Mo. 
McLemore,  T.,  Nevada,  Mo. 

Mackey,  A.  H.,  Gorin,  Mo. 

Manahan,  .1.  H.,  Bronaugh,  Mo. 
Mead,  S.  T.,  Nevada,  Mo. 
Popplewell,  W.  H.,  Sheldon,  Mo. 
Primm,  W.  B.,  Deerfield,  Mo. 
Robinson,  G.  Wilse,  Nevada.  Mo. 
Robinson,  J.  F.,  Nevada,  Mo. 
Royston,  W.  P.,  Harwood.  Mo. 

Todd,  T.  B.,  Richards,  Mo. 
Williams,  V.  O.,  Nevada,  Mo. 
Willson.  G.  C.,  Nevada,  Mo. 

Yater,  J.  M.,  Nevada,  Mo. 

WAYNE  COUNTY. 

Bailey,  W.  S.,  Deeper,  Mo. 

Gilmer,  J.  E.,  Piedmont,  Mo. 

Hale,  J.  W.,  Greenville,  Mo. 

Loney,  G.  W.,  Piedmont,  Mo. 

Owens,  R.  J.,  Mill  Spring,  Mo. 
Sebastain,  J.  P.,  Williarhsville,  Mo. 


WEBSTER  COUNTY. 

Atkins,  W.  A.,  Rogersville,  Mo. 

Bailey,  E.  M.,  Elkland,  Mo. 

Beatie,  W.  R.,  Marshfield,  Mo. 
Bollinger.  W,  H.,  Seymour,  Mo. 
Bruton,  T.  S.,  Seymour,  Mo. 

Cantwell,  B.  T.,  Rogersville,  Mo. 
Florence,  T.  S.,  Marshfield,  Mo.  . 
Highfill,  M.,  Marshfield.  Mo. 

James,  B.  P.,  Marshfield,  Mo. 

McHaffie,  C.  H.,  Rogersville,  Mo. 

Mott,  J.  R.,  Northview,  Mo. 

Rabenan,  W.  J.,  Fordland,  Mo. 

Somers,  W.  R..  Niangua,  Mo. 

Trimble,  Eli,  Seymour,  Mo. 

Williams,  D.  A.,  Niangua,  Mo. 

WORTH  COUNTY. 

Dove,  P.  O.,  Allendale,  Mo. 

McKinley,  W.  E.,  State  Hospital,  St. 
Joseph,  Mo. 

Nesbitt,  E.  P.,  Sheridan,  Mo. 

Phipps,  J.  K.,  Grant  City,  Mo. 
Robertson,  W.  A.,  Allendale,  Mo. 
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Life  of  Nathan  Smith  Davis,  M.  D.,  '‘Father  of  the  American 
Medical  Association/"  By  Isaac  N.  Danforth,  A.  M.,  M.  D.,  Chi- 
cago. Published  by  Cleveland  Press,  Chicago,  111.  English  silk' 
binding,  $2.00. 

Dr.  Nathan  Smith  Davis  was  probably  one  of  the  strongest  and  most 
important  personalities  in  the  ranks  of  American  medicine.  He  did  more 
in  uplifting  the  profession  as  a whole. than  any  other  man  of  his  time. 
A careful  study  of  the  charming  narrative  of  Davis’  life,  as  told  in  this 
volume,  might  well  initiate  every  student  into  the  meaning  and  possi- 
bilities of  a medical  career,  and  since  we  approach  commencement  time 
we  recommend  this  book  as  a useful  gift  to  graduating  students  and  pro- 
fessional friends.  . ' 


Diseases  of  the  Genito-Urinary  Organs  and  the  Kidney.  By 
Robert  H.  Greene,  M.  D.,  Professor  of  Genito-Urinary  Surgery  at 
the  Fordham  University,  New  York;  and  Harlow  Brooks,  M.  D., 
Assistant  Professor  of  Pathology,  University  and  Bellevue  Hos- 
pital Medical  School.  Octavo  of  536  pages,  profusely  illustrated. 
Philadelphia  and  London.  W.  B.  Saunders  Company,  1907.  Cloth, 
$5.00  net;  half  morocco,  $6.50  net. 

This  new  work  covers  completely  the  subject  of  genito-urinary  sur- 
gery, presenting  both  the  medical  and  surgical  sides.  It  has  been  de- 
signed as  a work  of  quick  reference,  and  is  written  in  a clear,  condensed 
style.  The  text  is  profusely  illustrated  with  original  line  drawings, 
showing  the  various  steps  of  the  operations  described. 


Treatment  of  Internal  Diseases.  By  Dr.  Norbert  Ortner  of  the 
University  of  Vienna.  Edited  by  Nathaniel  Bowditch  Potter,  Co- 
lumbia University,  New  York.  Translated  by  F.  H.  Bartlett,  M. 
D.,  from  the  fourth  German  edition.  Octavo  658  pages.  Cloth, 
$5.00  net.  J.  B.  Lippincott  Co.,  Philadelphia,  1908. 

The  scope  of  this  book  is  treatment,  not  prophylaxis,  only  so  much 
of  the  pathologic  physiology  of  the  diseases  being  discussed  as  bears  upon 
rational  treatment.  The  importance  of  mechanical,  dietetic,  climatic  and 
all  extra-medicinal  methods  is  shown,  which  today  in  therapeutics  hold 
a place  at  least  equal  in  value  to  the  prescribing  of  drugs.  Thus  the 
volume  contains  descriptions  of  all  well  known  climatic  resorts,  the 
chemical  analysis  of  widely  used  mineral  waters,  always  with  a careful 
consideration  of  the  indications  for  their  employment  in  special  condi- 
tions. 

The  editor  has  further  improved  the  value  of  this  excellent  work  by 
adapting  all  references  to  climatology,  hygiene,  diet,  etc.,,  to  the  special 
needs  of  the  American  practitioner,  e.  g.,  by  adding  a list  of  American 
water  resorts,  or  changing  prescriptions  to  conform  with  the  American 
pharmacopeia. 
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Thk  Mbllin's  Food  Me:tiiod  oi'  Percicntage:  Feeding.  Published  by 

Mellin’s  Food  Company,  Boston. 

This  book,  recently  from  the  press  of  the  Mellin’s  Food  Company, 
contains  much  important  information  not  to  be  found  in  general  books 
of  reference,  and  shows  much  painstaking  experiment  and  research  in  its 
preparation.  The  directions  for  preparing  creams,  top-milks,  bottom- 
milks,  whey,  etc.,  cover  the  subject  very  thoroughly;  these  alone  should 
be  of  great  value  to  physicians.  The  tables  of  formulae  for  feeding  mix- 
tures for  infants,  include  almost'  every  desired  combination,  through  a 
wide  range  of  variations.  The  object  of  the  book  is  to  save  the  busy  ' 
practitioner  the  computations  necessary  for  the  determination  of  the 
percentages  of  nutritive  constituents  of  any  selected  formula  and  to  enable 
him 'easily  to  change  the  ingredients  in  said  formula  to  any  proportions 
desired. 


A Manual  of  the  Practice  of  Medicine.  By  A.  A.  Stevens,  A.  M., 
M.  D.,  Professor  of  Therapeutics  and  Clinical  Medicine  in  the 
Woman’s  Medical  College  of  Pennsylvania.  Eighth  Edition,  Re- 
vised. 12mo  of  558  pages,  illustrated.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1907.*  Flexible  leather,  $2.50  net. 

This  new,  eighth  edition  of  Dr.  Stevens’  Manual  maintains  the  high 
standard  of  former  editions.  The  book  needs  no  introduction  to  the 
profession.  The  hope  that  “the  work  may  still  be  considered  as  offering 
a concise,  but  clear  and  accurate  representation  of  the  essential  facts  of 
the  practice  of  medicine,”  is  most  certainly  realized.  There  is  no  book 
which  meets  so  well  the  needs  of  the  student,  or -offers  the  practitioner 
so  rapid  and  safe  a review,  as  does  this  Manual.  How  well  have  the 
essential  facts  of  practice  been  condensed,  and  at  the  same  time  made 
assimilable,  in  this, volume  of  558  pages!  The  paper,  the  type,  the  il- 
lustrations, the  binding,  the  size,  are  all  that  could  be  desired. 

D.  C.  G. 


The  Internal  Secretions*  and  the  Principles  of  Medicine.  By 
Charles  E.  De  M.  Sajous,  M.  D.,  Fellow  of  the  College  of  Physi- 
cians, of  Philadelphia;  Member  of  the  American  Philosophical  So- 
ciety, the  Academy  of  Natural  Sciences,  of  Philadelphia,  etc. 
Volume  Second.  With  twenty-five  illustrations.  F.  A.  Davis  Com- 
pany, Publishers,  Philadelphia,  Penn. 

Sajous’  second  volume  on  Internal  Secretions,  a most  comprehensive 
and  voluminous  work,  has  been  out  now  several  months.  It  covers,  from 
the  author’s  standpoint,  biology,  pharmocodynamics,  pathogenesis  and 
applied  therapeutics.  From  the  bibliography  and  the  vast  amount  of 
statistics  and  data  presented,  the  reader  is  impressed  with  the  extensive 
research  done  by  the  author  in  the  literature  of  the  world. 

The  subject  of  the  internal  secretions  and  ductless  glands  is  a most  • 
important  and  fascinating  one,'  and  at  present  is  occupying  the  time  and 
thought  of  investigators  and  physiologists  of  both  continents.  It  is 
' recognized  by  the  most  careful  investigators  that  both  disease  of  and 
experiment  upon  the  ductless  glands  prove  an  important  part  played  by 
the  internal  secretions  in  body  metabolism. 

It  is  very  evident,  however,  that  Sajous’  theories  and  positively  stated 
conclusions  in  regard  to  metabolism  and  functional  control,  by  the  ad- 
renals and  pituitary  gland,  cannot  be  accepted  as  final,  nor,  in  most  in- 
stances, as  probable. 
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If  this  volume  represented  the  results  of  personal  experimentation, 
investigation  and  observation,  it  would  have  much  more  weight.  But 
the  methods  adopted  do  not  appeal  to  the  practical  worker,  nor  to  the 
scientific  man.  Hence,  in  the  reviewer’s  opinion,  though  the  volume  con- 
tains much  of  value  and  suggestion,  and  some  theories  which  have  a basis 
of  fact,  it  is  not  a treatise  which  can  safely  be  placed  in  the  hands  of  the 
general  practitioner  or  the  average  teacher  of  physiology  as  a text  book 
to  follow.  . S.  P.  C. 


International  Clinics.  Vol.  IV,  17th  Series,  1907.  J.  B.  Lippincott 

Co., -Publishers,  Philadelphia. 

The  contents  of  this  volume  are  so  rich  in  meat  that  a short  review 
becomes  almost  impossible.  Perhaps  the  most  striking  paper  is  that  of 
Dr.  P.  Emile  Weil  (Paris),  who  finds  that  injections  of  fresh  serum 
taken  from  rabbits  or  horses  act  as  a prophylactic  against  hemorrhage, 
even  in  congenital  hemophilia.  If  Weil’s  observations  are  correct  they 
are  of  very  extraordinary  importance.  McPhedran  (Toronto)  con- 
tributes a scholarly  article  on  the  early  diagnosis  of  cancer  of  the 
stomach.  LeConte  gives  a critical  report  of  a surgical  rarity,  a case  of 
strangulated,  undescended,  sarcomatous  testicle.  Only  two  similar  cases 
have  been  recorded.  Intraspinous  injections  of  magnesium  sulphate  are 
credited,  by  J.  H.  Norman,  with  saving  one  patient  out  of  a series  of  four 
suffering  from  tetaus  while  the  sufferings  of  those  who  died  were  eased 
by  the  treatment.  Pancoat’s  Radiographic  Study  of  Gastroptosis  is 
very  thoroughly  illustrated  and  deserves  attention.  Calmette  presents 
his  views  on  the  ophthalmo-reaction  to  tuberculin  which  bears  his  name. 

J.  F.  B. 


County  Societies  in  Affiliation  with  the  State  Medical  Associatiork. 

President.  Address  of  President.  Secretary.  Address  of  Sec’y. 


County. 

Adair J,  S.  Gashwiler 

Andrew John  Husher.  . 


Atchison 

Audrain 

Barry 

Barton 

Bates 

Benton ; . . , 

Boone 

Buchanan 

Butler 

Caldwell 

Callaway 

Camden 

Cape  Girardeau.  . 

Carroll 

Carter-Shannon . 
Cass 


:Novinger E.  C.  Grim Kirksville. 

Rosendale R.  E.  Miles Eillmore. 


. .E.  A.  Lewis Rockport A.  McMichael Rockport. 

. W.  W.  McFarlane.  . Mexico C.  A.  Rothwell Mexico. 

. Wm.  M.  West Monett D.  L.  Mitchell Cassville. 

. A.  B.  Stone Lamar C.  F.  Brown Lamar. 

. ,H.  A.  Rhodes Foster E.  N.  Chastain Butler. 

. E.  L.  Rhodes Lincoln W.  S.  Jones Lincoln. 

. W.  A.  Norris Columbia A.  W.  Kampschmidt. Columbia. 

. H.  S.  Forgrave St.  Joseph Chas.  W.  Fassett.  . . .St.  Joseph. 

. .Victor  Cadwelll ....  Poplar  Bluff A.  R.  Rowe Poplar  Bluff. 

. .C.  O.  Dewey Breckenridge Tinsley  Brown Hamilton. 

.H.  I.  Owen Fulton Martin  Yates Fulton. 

. G.  M.  Moore Linn  Creek G.  T.  Myers Macks  Creek. 

. R.  F.  Wichterich . . . .Cape  Girardeau E.  H.  G.  Wilson Cape  Girardeau. 

. W.  C.  Baird Bogard R.  F.  Cook Carrollton. 

. .Wm.  Fulton ..Winona J.  A.  Chilton Van  Buren. 

.G.  M.  Anderson Pleasant  Hill R.*P.  Yeagle Pleasant  Hill. 


Cedar Kimball  Hill El  Dorado  Springs.  . J.  W.  Dawson El  Dorado  Springs* 

.C.  H.  Temple Rockford C.  A.  Jennings Salisbury.  ir 


Chariton .... 

Christian .... 

Clark '. 

Clay J.  J.  Rice Kearney. 

Clinton John  Sturgis Perrin 


. J.  C.  Young.  . . J Ozark J.  A.  Roberson Ozark. 

.R.  G._Callihan Luray Frank  B.  Hiller Kahoka. 

...  F.  H.  Matthews Liberty. 


Cole. 

Cooper. . . . 

Crawford . 

Daviess . . . 

DeKalb.  . . 

Dent 

Dunklin . . , 

Franklin 

Gasconade-Marie 

Osage. J.  J.  Radamacher 

Gentry J.  U.  Barger 


.W.  A.  Clark Jefferson  City. 

. . R.  L.  Evans Boonville 

. .W.  A.  Metcalf Steelville 

. . .W.  L.  Brosius Gallatin 

. .E.  T.  Stroup Weatherby.  . . 

. . A.  F.  McMurtrey.  . . .Salem 


E.  A.  Colley Plattsburg. 

. . . . S.  V.  Bedford Jefferson  City. 

. . . . J.  R.  Lionberger.  . . . Boonville. 

. . . . A.  H.  Horn Steelville. 

, . . . .M.  A.  Smith Gallatin. 

. . . .R.  A.  Evans Amity. 

. . . .W.  E.  Rudd Salem. 


. N.  F.  Kelley . . : Kennett Paul  Baldwin Kennett. 

, J.  P.  Dunlgan Sullivan A.  C.  Brown Moselle. 


Greene T.  A.  Coffelt Springfield. 

Grundy Samuel  Sheldon.  . . ..Trenton 

Harrison W.  H.  Wiley Ridgeway 

Henry J.  R.  Hampton Clinton 

Holt F.  E.  Bullock Forest  City 

Howard J.  Y.  Hume Armstrong 

Howell J.  C.  B.  Davis Willow  Springs . 

Iron Ira  A.  Marshall . . . . . Ironton 

Jackson C.  B.  Hardin Kansas  City 

Jasper J.  W.  Clark .Carterville 

Jefferson G.  W.  Tidwell DeSoto. 


Meta J.  D.  Seba Bland. 

Darlington Benj.  Davis,  Jr Albany. 


Johnson 

Knox 

Laclede 

Lafayette 

Lawrence-Stone . 

Lewis 

Lincoln 

Linn 

Livingston 

McDonald 

Macon . 

Madison . 


. J.  L.  Ormsbee Springfield 

. .H.  A.  Duffy Trenton. 

. .J.  H.  Morroway Ridgeway. 

. .F.  M.  Douglass Clinton. 

. .J.  F.  Chandler Forest  City. 

. .C.  W.  Watts Fayette. 

. A.  H.  Thornburgh.  . .West  Plains. 

. G.  W.  Farrar Ironton. 

, .E.  L.  Stewart Kansas  City. 

.R.  M.  James Joplin. 

. .R.  E.  Donnell DeSoto. 

. .E.  H.  Gilbert Warrensburg. 

. .A.  R.  Wilsey Hurdland. 

, .J.  A.  Pinckard Lebanon. 

, .C.  T.  Ryland Lexington. 

. C.  W.  Shelton Mt.  Vernon. 

Paul  F.  Cole Steffenville. 


. W.  G.  Thompson ....  Holden 

.J.  R.  Northcutt Knox  City 

.W.  C.  Lockwood ....  Conway 

.Lewis  Carthae Corder 

D.  M.  Huffman Crane 

. . . J.  C.  Brown .Lewistown  . . 

. . .S.  R.  McKay Troy Wm.  P.  Smith Troy. 

. . .J.  T.  Poison Laclede Foster  W.  Burke.  . . .Laclede. 

. . .H.  M.  Grace Chillicothe J.  C.  Shelton Chillicothe. 

. . .E.  F.  Doty Anderson M.  L.  Sellers Anderson. 

. . .W.  H.  Miller Macon C.  W.  Reagan Macon. 

. . .S.  C.  Slaughter Fredericktown J.  K.  Smith Fredericktown. 

Marion F.  W.  Bush Hannibal H.  L.  Banks Hannibal. 

Mercer H.  P.  Chesmore.  ; . . .Princeton C.  R.  Buren Princeton. 

Miller J.  L.  Gilleland Glean  . . . .• W.  L.  Allee Eldon. 

Mississippi R.  K.  Ogilvie Charleston S.  P.  Martin East  Prairie. 

Moniteau H.  V.  Thorpe Jamestown W.  R.  Patterson.  . . . Tipton. 

Monroe C.  H.  Dixon Holliday W.  T.  Bell Stoutsville. 

Morgan. P.  G.  Woods V.ersailles H.  N.  Lutman Versailles. 

New  Madrid * Welton  O’Bannon  . . .New  Madrid C.  W.  Watson New  Madrid. 

Newton R.  L.  Wills Neosho Horace  Bowers Neosho. 

Nodaway L.  E.  Dean Maryville C.  E.  Frank Maryville. 

Pemiscot J.  G.  Luten Caruthersville John  Johnson Hayti. 

Perry T.  M.  Hudson Perryville F.  M.  Vessells Perry ville. 

Pettis C.  Bohling Sedalia Frank  R.  Morley.  . . .Sedalia. 


Phelps 

Pike. ....... 

Platte 

Polk 

Pulaski 

Putnam 

Ralls 

Randolph. . . 

Ray 

Reynolds ... 

Ripley 

Saline 

St.  Charles . . 

St.  Clair 

St.  Francois. 
Ste.  Genevieve . 


.W.  S.  Smith Rolla 

. .R.  L.  Pollard Eolia 

. W.  D.  Swaney Linkville 

. .J.  E.  Loafman Bolivar 

. .W.  L.  Ragan Richland 

. C.  H.  Carryer Unionville 

. Fred  Walter Perry 

, .G.  O.  Cuppaidge Moberly 

. R.  L.  Hamilton Richmond 

. J.  M.  Lowrey Centerville 

. .S.  A.  Proctor Doniphan 

. D.  C.  Gore Marshall 

. .J.  R.  Mudd St.  Charles. 


. . S.  L.  Baysinger.  . . . . Rolla. 

. . . R.  G.  Hereford Louisiana. 

F.  M.  Shafer .Edgerton. 

. . . A.  P.  Mitchell Bolivar. 

. . . .E.  A.  Oliver Richland. 

. . . J.  A.  Townsend Unionville. 

. . . .T.  J.  Downing New  London. 

T.  D.  Mangus Moberly. 

. . . .H.  S.  Major Hardin. 

T.  W.  Chilton Corridon. 

, . . . J.  F.  Redwine Doniphan. 

D.  F.  Bell Marshall. 

B.  K.  Stumberg St.  Charles. 


R.  j!  Smith Johnson  City Ruth  Seevers Osceola. 

.T.  L.  Haney PArmington R.  Applebery Lea(^ood 


. . F.  E.  Hinch Ste.  Genevieve. 

St.  Louis H.  Tuholske 465  N.  Taylor.  . , 

St.  Louis  Co C.  A.  Dunnavant ....  Kirkwood 

Schuyler E.  L.  Mitchell Lancaster 

Scotland W.  E.  H.  Bondurant .Memphis 

Scott W.  H.  Wescoat Oran 

Shelby J.  D.  Smith Shelbina. 


.R.  W.  Banning Ste.  Genevieve. 

. C.  E.  Burf ord 955  Hamilton  Av. 

.W.  H.  Townsend.  . . .Maplewood. 

. H.  E.  Gerwig Downing. 

.W.  E.  Alexander.  . . .Memphis. 

.W.  S.  Hutton Fornfelt. 

A.  M.  Wood Lentner. 


onei  uy oniitii — 

Stoddard Edward  Moore Bloomfield John  Ashley Bloomfield. 

Sullivan J.  C.  Kessinger Milan J.  S.  Montgomery Milan. 

Taney Chas.  W.  Burdett.  . . Branson Elizabeth  McIntyre . Branson. 

Vernon J.  F.  Robinson Nevada T.  McLemore. Nevada.  _ 

Warren.  W.  J.  Alexander.  . . . Marthasville E.  A.  Fluesmeier.  . . .Wright  City. 

Washington J.  A.  Eaton Belgrade W.  S.  Smith Belgrade. 

Wayne. J.  P-  Sebastain Patterson R.  J.  Owens, Mill  Spring. 

Webster H.  Highfill Marshfield Wm.  R.  Beatie Marshfield. 

Worth W.  A.  Robertson ....  Denver J.  K.  Phipps Grant  City. 
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ANNUAL  ADDRESS  OF  THE  PRESIDENT.* 

BY  W.  S.  AULE:e;,  M.  D.,  OIvE^AN,  mo. 

I 

The  Missouri  State  Medical  Association  has  a membership  of  two 
thousand,  five  hundred  active,  able  and  efficient  physicians,  the  leaders 
in  thought  and  action  in  the  medical  profession  of  the  state.  To  be 
president  of  such  an  organization  is  an  honor  that  the  most  renowned 
of  our  number  might  well  covet.  I am  unable  to  express  to  you,  as 
I would  wish,  my  appreciation  of  the  honor  conferred  in  electing  me 
president  of  this  body.  I can  simply  say  that  I thank  you  with  all 
my  heart.  I am  not  vain  enough  to  suppose  that  my  election  was  due 
to  personal  merit,  nor  as  a reward  for  service  rendered  the’  Association, 
but  rather  was  it  intended  as  recognition  of  an  element  in  our  pro- 
fession— the  country  doctor. 

I congratulate  you  on  the  health  and  vigor  of  our  Association. 
While  we  have  not  increased  our  membership  in  the  past  year  as  I 
could  have  wished,  much  has  been  done  to  stimulate  that  loyalty  and 
interest  in  our  cause  which  is  so  essential  to  permanent  success. 

Drs.  McAlester  and  Goodwin,  each  in  his  sphere,  has  labored 
zealously  to  promote  interest  and  harmony  in  every  section.  Their 
efforts  -have  greatly  assisted  the  councilors  and  county  secretaries,  the 
officials  of  all  others,  upon  whom  must  fall  the  burden  of  promoting 
life  and  maintaining  interest  in  the  county  societies.  The  various  com- 
mittees, elective  and  appointive,  have  discharged  their  duties  faithfully 
and  are  entitled  to  our  sincere  thanks. 

The  present  plan  of  organization  has  gone  beyond  the  stage  of 
experiment  and  time  has  proven  its  practicability  for  good  in  spite 
of  the  evil  predictions  of  able,  but  misguided  members  of  our  pro- 
fession. There  is  a harmonius  sentiment  prevailing  in  the  ranks  of 
the  profession,  hitherto  unknown,  and  the  possibilities  for  good  results 
from  present  conditions  are  practically  boundless. 

In  1907,  at  our  meeting  in  Jefferson  City,  we  celebrated  the  semi- 

*Read  at  the  Fifty-first  Annual  Meeting,  Missouri  State  Medical  Association, 
Springfield,  May,  1908. 
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centennial  of  our  Association,  taking  stock,  as  it  were,  of  what  had 
been  accomplished  to  that  date.  We  are  now  entering  upon  a new 
era  and  I predict  greater  and  more  beneficent  results  to  be  achieved 
in  the  next  half  century,  for  our  profession  and  for  humanity,  than  any 
accredited  to  the  past.  It  is  a good  omen  that  our  first  meeting  of  the 
second  half  of  the  century  is  being  held  in  the  “Queen  City  of  the 
Ozarks may  we  receive  inspiration  and  courage  from  the  bracing  at- 
mosphere for  which  this  region  is  noted,  as  well  as  the  virility  and  energy 
shown  by  the  thriving  and  hospitable  people  who  have  made  Springfield 
the  metropolis  of  this  salubrious  clime. 

\\*hile  our  state  has  made  such  strides  in  population,  agriculture, 
mines,  manufactures  and  commerce,  as  to  entitle  her  to  the  appellation 
of  “Imperial  ■Missouri,”  our  profession  has  not  been  derelict  in  meeting 
the  responsibilities  incident  to  this  most  desirable  condition.  From  an 
economic  standpoint  the  medical  profession  must  be  reckoned  with,  for 
it  stands  second  to  none  in  the  important  results  accruing,  from  effi- 
cient service.  No  section  or  state  can  prosper  in  material  resources  to 
the  limit  permissible  by  nature,  location  and  environment,  unless  the 
earning  capacity  of  its  citizens  be  kept  at  the  highest  point  by  the  pro- 
tection of  health,  life  and  limb.  Thanks  to  the  progressive  element  in 
our  profession,  backed  by  the  powerful  influence  of  this  Association, 
professional  pride  has  been  stimulated  and  high-class  work  is  being 
done  by  doctors  in  this  state.  The  requirements  for  a license  to 
practice  medicine  and  surgery  in  ^Missouri  are  being  raised  so  as  to  com- 
pare favorably  with  the  most  exacting  laws  of  any  state  in  the  union. 
The  State  Board  of  Health  has  attempted  to  carry  out  in  good  faith  the 
provisions  of  the  law  in  issuing  licenses,  as  well  as  in  their  revocation 
for  just  cause.  We  will  not  recede  from  the  advanced  position  taken, 
but  will  press  forward  until  we  have  a law  that  is  ideal,  or  at  least, 
the  best  which  men  may  devise  and  enforce.  It  is  always  charged  by 
those  who  would  treat  the  sick  by  special  or  unrecognized  methods  and 
without  a knowledge  of  the  principles  of  medicine,  that  the  public  has 
never  demanded  the  restriction  of  practice,  nor  special  qualifications  for 
practitioners ; that*  all  legislation  in  this  direction  has  been  fostered  by 
the  medical  profession  from  selfish  motives.  However,  this  is  but  partly 
true.  The  people  have  never  made  the  urgent  demand  for  legal  re- 
strictions governing  the  practice  of  medicine  that  their  interests  war- 
ranted, and  what  has  been  accomplished  by  the  profession  was  prompted 
by  higher  motives  than  selfishness.  We  alone  realize  the  necessity  for 
some  plan  by  which  the  innocent,  the  helpless  and  the  misinformed,  may 
be  protected  from  contagion  and  infection.  The  first  duty  of  the  state 
is  to  care  for  the  lives  and  health  of  its  subjects,  and  as  good  citizens 
possessing  special  information,  we  cannot  evade  this  duty. 

Physicians  worthy  of  their  calling  are  not  content  with  such  knowl- 
edge as  may  barely  permit  them  to  be  registered  as  practitioners,  but  they 
will  continue  as  active  students,  adding  to  their  information  and  skill 
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daily.  Our  Association  and  the  county  societies,  whence  it  derives  its 
membership  and  support,  are  most  powerful  factors  in  imparting  post- 
graduate instruction,  and  if  the  character  of  our  work  shall  continue 
to  grow  in  interest  and  efficiency  at  the  pace  set  in  the  last  five  years, 
it  will  be  but  a short  time  until  the  doctor  in  Missouri  will  be  judged 
by  the  medical  societies  of  which  he  is  an  active  member  rather  than 
by  the  school  from  which  he  graduated. 

If  you  will  pardon  my  presumption,  I will  now  speak  of  our  rela- 
tions with  the  public,  which  in  my  estimation,  have  been  misunderstood 
to  their  detriment  and  our  embarrassment.  Results  which  may  be  ac- 
complished in  the  future  will  depend  quite  as  much  on  our  avoiding  mis- 
takes as  shown  by  past  experience  as  it  will  upon  the  positive  achieve- 
ments of  our  body  collectively,  or  as  individuals.  A false  conception  of 
what  is  expected  of  ethical  doctors  has  led  us  “to  hide  our  light  under 
a bushel,”  thereby  causing  a feeling  of  indifference,  if  not  resentment, 
toward  a noble  and  unselfish  profession.  Sectarian  medicine  has  been 
a great  hindrance  to  progress  by  creating  and  fostering  jealousy  and 
factional  bitterness  in  our  ranks.  This,  like  other  excrescences  on  the 
body  medical,  has  only  been  able  to  perpetuate  itself  where  ignorance 
permitted  misrepresentation  as  to  what  regular,  scientific  medicine  stood 
for.  The  tendency  is  to  drop  special  designations  and  to  demand  that 
each  physician  who  attempts  to  treat  the  sick  shall  possess  a knowledge 
of  the  principles  of  medicine  and  allow  the  utmost  latitude  to  individual 
preference  in  the  selection  of  remedies  and  dosage.  The  essential  is 
that  a doctor  shall  know  enough  to  be  a safe  adviser';  all  others,  of 
whatsoever  class  or  name,  who  would  treat  the  sick  and  afflicted  are 
but  parasites  on  the  public  and,  as  a rule,  only  receive  recognition  by 
the  perverse  or  the  “little”  element  who  are  out  of  joint  with  the  world 
and  are  induced  by  self  adulation  to  seek  “new  and  strange  gods.” 
Dr.  h.  D.  Wilson  has  most  aptly  expressed  the  truth  in  speaking  of 
the  lack  of  appreciation  of  the  public  as  to  our  efforts  to  make  better 
doctors  of  better  men,  when  he  said,  “We  have,  up  till  now,  submitted 
without  protest  or  explanation  to  a most  vicious  and  misleading  char- 
acterization, on  the  part  of  the  people  in  general,  of  our  principles  of 
ethics.  Towards  that  which  should  constitute  our  highest  claims  to  their 
respect,  they  have  habitually  assumed  'an  attitude  of  supercilious  levity, 
if  not  of  contemptuous  reprobation.  But  the  quack  doctor,  the  ignorant, 
pretentious  charlatan  who  preys  upon  the  wretched  victims  of  incurable 
maladies,  who  robs  the  credulous  by  the  baldest  falsehoods,  who  tempts 
the 'innocent  into  vicious  indulgences,  has  half  the  community  trooping 
at  his  heels,  and  they  sneer  and  jeer  at  us  when  we  refuse  to  join  in 
the  senseless  acclaim.  They  take  us  into  the  privacy  of  their 

homes,  they  confide  to  us  their  most  delicate  secrets,  they  seek  our  aid 
in  the  most  humiliating  emergencies,  yet  they  deride  us  when  we  pro- 
mulgate that  code  of  principles  that  assures  them  that  we  are  worthy  of 
these  trusts.” 
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The  people  must  be  educated  for  their  own  protection,  and  this 
task  will  have  to  be  met  by  the  medical  profession,  aided,  let  us  hope, 
by  the  public  press.  Every  county  society  should  hold  at  least  one  meet- 
ing in  each  year  to  which  the  public  may  be  invited.  One  or  more 
papers  should  be  read  on  the  subject  of  medical  ethics,  setting  forth 
clearly  the  relations  that  should  exist  between  the  physician  and  his 
patients,  and  the  obligations  due  from  the,  public  to  the  profession.  An- 
other paper  might  deal  with  the  tuberculosis  problem,  or  some  other 
subject  in  which  the  people  are  vitally  interested.  The  local  minister, 
lawyer,  teacher,  editor  and  merchant,  should  be  placed  on  the  program 
to  discuss  these  papers.  In  this  way  we  may  interest  and  educate  the 
public  to  a proper  conception  of  our  position  on  questions  which  are 
vital  to  its  interests. 

Neither  current  nor  past  history  has  dealt  justly  with  our  profession. 
Our  school  children  can  name  military  heroes,  statesmen,  lawyers,  min- 
isters, merchants  and  manufacturers  who  have  achieved  fame,  but  how 
few  have  heard  of  physicians  who  have  earned  the  plaudits  of  man- 
kind by  unselfish  labors  .which  led  to  the  sacrifice  of  health’  and  life  ^ 
itself  in  discovering  the  cause  and  means  for  the  prevention  of  dis- 
ease. 

The  cause  and  manner  in  which  yellow  fever  is  transmitted  has  been 
determined  and  the  discovery  proven  true  by  practical  demonstrations. 
For  example,  at  New  Orleans,  in  1905,  the  only  time  that  history  records 
a successful  effort  to  stamp  out  this  disease  without  the  assistance  of 
“Jack  Frost.”  By  adopting  the  well  known  means  to  protect  men  from 
yellow  fever  and  malaria.  Dr.  Gorgas  has  made  it  possible  to  build  the 
Panama  Canal.  Drs.  Reed,  Carroll  and  Lazear,  of  our  country,  at  the 
behest  of  the  United  States  Government,  made  a study  which  settled 
the  vital  question  of  how  yellow  fever  was  conveyed  from  the  infected 
to  the  non-immune,  and  sacrificed  health  and  life  in  the  work.  They 
performed  a service  for  the  South  not  less  than  that  which  made  General 
Jackson’s  name  immortal,  yet  our  government  had^  to  be  prodded  by 
the  medical  profession  into  a tardy  and  niggardly  recognition  of  this 
invaluable  service. 

An  undue  modesty,  in  the  past,  has  prevented  much  of  our  work 
becoming  known  and  appreciated  by  the  public,  thereby  depriving  us 
of  that  recognition  and  credit  which  is  so  essential  to  the  accomplishment 
of  results  commensurate  with  the  great  interests  that  are  at  stake. 

The  public  press  has  never  shown  that  kindly  feeling  and  interest 
in  the  progress  of  our  profession  which  a proper  appreciation  of  its 
possibilities  for  good  to  the  state  warrant  and.  demand.  It  is  not  be- 
cause the  editors  and  publishers  of  newspapers  are  indifferent  to  the 
interests  of  the  people,  but  it  is  largely  due  to  the  fact  that  we  have 
been  too  exclusive  with  our  information  and  have  thus  failed  to  interest 
this  most  powerful  factor  in  moulding  public  opinion.  At  our  meeting 
last  year,  a program  was  carried  out  in  which  matters  of  vital  import 
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to  the  public  were  ably  discussed  and  plans  formulated  by  which  untold 
benefits  will,  in  my  estimation,  accrue  to  the  people  of  our  state  and 
beyond  its  confines.  The  reports  of  that  meeting  were  so  meagre  in  the 
metropolitan  press  that  probably  seventy-five  per  cent  of  the  reading 
public  were  not  apprised  of  its  having  been  held,  and  if  twenty-five  per 
cent  even  observecl  that  such  a meeting  was  held,  they  had  but  little  to 
impress  them  with  the  idea  that  anything  of  interest  or  value  was  done 
for  the  general  public.  If,  instead  of  a meeting  of  the  Missouri  State 
Medical  Association,  this  had  been  a convention  of  stockmen,  attended 
by  four  hundred  gentlemen  of  anything  like  equal  intelligence  of  our 
members,  spending  two  days  in  the  discussion  of  tuberculosis  or  black 
leg  in  cattle,  or  cholera  in  swine,  with  a view  to  devise  means  for  the 
prevention  and  cure  of  these  diseases,  few,  if  any,  of  the  daily  papers 
but  would  have  had  special  representatives  in  attendance  with  instruc- 
tions to  make  full  reports  of  the  proceedings.  Verily,  it  would  seem 
that  man  is  of  less  import  to  the  state  than  are  the  beasts  of  the  field. 
It  would  be  in  the  interest  of  our  profession,  and  for  the  good  of  the 
people  of  our  state,  if  we  could  arrange  for  a competent  person  to  re- 
port for  the  press  such  of  the  proceedings  of  this  Association  as  are 
of  special  importance  to  the  public.  I trust  you  will  not  misunderstand 
my  position;  no  man  deprecates  more  than  I the  advertising  of  indi- 
viduals and  their  special  interests ; it  ■ is  not  men  but  measures,  not 
individuals,  but  the  profession  as  a body,  that  should  be  discussed  in 
a way  that  the  populace  may  be  taught  truly  as  to  our  objects  and 
methods.  It  makes  little  difference  as  to  who  may  hold  the  offices  in 
this  Association,  but  it  is  of  vast  import  to  the  public  as  to  what  is  being 
done  by  the  Association,  and  what  the  opportunities  are  for  securing 
results  alike  favorable  to  our  mutual  interests. 

We  are  the  natural  guardians  of  public  health,  but  this  self-imposed 
duty  is  not  appreciated  by  those  whom  we  would  protect,  and  is  often 
misunderstood,  if  not  resented.  The  medical  profession  has,  time  out 
of  mind,  been  advising  the  public  in  general  and  special  sanitary  meas- 
ures, with  a view  to  protection  from  preventable  diseases,  but  the  masses 
do  not  appreciate  nor  accept  advice  until  the  hour  of  their  distress, 
when  it  is  often  too  late  to  preserve  health  or  possibly  to  save  life. 

The  special  knowledge  of  the  medical  profession  as  to  the  value 
of  legislation  to  protect  the  public  from  insanitary  conditions  is  such  as 
to  entitle  it  to  great  influence  in  securing  the  enactment  of  suitable 
laws  governing  th^  manufacture’  and  sale  of  food  products,  protecting 
sources  of  water  supply,  regulating  quarantine,  and  many  other  acts  of 
equal  importance  to  public  health.  All  safe  and  sane  citizens  concede 
this  much  and  ought  to  see  that  our  plans  shall  not  miscarry  for  lack 
of  consideration  by  legislators,  nor  through  corrupt  means  supplied  by 
selfish  interests. 

Physicians  are  usually  held  in  high  esteem  as  individuals  by  those 
whom  they  serve  and  by  their  associates  in  the  professions,  trades  or 
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callings,  but  when  they  essay  to  do  something  in  an  organized  capacity, 
their  advice  is  too  often  received  with  suspicion  and  distrust.  Those 
of  you  who  have  spent  time  and  talent  before  legislative  bodies  in 
efforts  to  secure  needed  laws  in  the  interest  of  the  public,  and  inci- 
dentally the  profession,  will.no  doubt  testify  to  the  truth  of  this  state- 
ment. If  I am  seemingly  too  pessimistic,  my  excuse  is  that  I have  had 
personal  experience  in  this  work  which  has  convinced  me  of  the  neces- 
sity for  reform,  and  we  must  first  become  very  much  displeased  with 
existing  conditions  ere  we  will  fight  for  a change.  Dr.  McCormack  has 
well  said  that  “the  trouble  in  the  past  has  been  that  laymen  have  always 
looked  upon  medicine  as  one  of  the  occult  sciences.  Doctors,  their  meth- 
ods, and  everything  concerning  them,  certainly  in  recent  years,  without 
intention,  were  kept  in  the  realm  of  the  weird,  the  mysterious'  almost 
the  supernatural,  and  hence  they  have  always  been  easily  misrepresented 
and  constantly  misunderstood.” 

My  plea  is  that  we  shall  become  practical  in  our  efforts  to  obtain 
legislative  enactments  correcting  evils  that  have  caused  the  sacrifice 
of  many  valuable  lives^  untold  misery,  and  a loss  to  the  state  of  fabulous 
sums  of  money  in  unnecessary  expenses  and  in  productive  capacity 
caused  by  preventable  diseases. 

If  more  physicians  could  be  induced  to  accept  public  offices  our  state 
would  be  greatly  benefited  by  their  experience  and  influence  in  legis- 
lative matters.  Too  many  in  our  profession  will  neither  seek  nor  accept 
service  for  the  state,  nor  will  they  aid,  as  they  should  and  might  do, 
in  placing  the  best  men  in  office.  We  have  members  who  would  be  an 
honor  to  any  department  of  our  rjational  or  state  governments,  men 
who  are  willing  to  make  any  reasonable  sacrifice  for  public  good,  but 
having  no  taste  for  and  little  knowledge  of  practical  politics,  they  shun 
a service  in  which  they  are  so  much  needed.  There  is  another  class 
of  physicians,  which  I am  glad  to  say  is  growing  less,  who  speak  dis- 
paragingly of  their  professional  brethren  who  may  become  active  politi- 
cally, even  intimating  that  it  is  evidence  of  professional  incompetency 
for  a physician  to  take  an  active  interest  in  politics  or  to  accept  a publicv 
office.  The  cloak  of  professional  dignity  will  not  protect  from  merited 
criticism  one  who  neglects  the  plain  duties  of  citizenship. 

It  becomes  our  duty  to  educate  the  public  *^s  to  our  desires  and 
unselfish  motives  in  seeking  to  legalize  long  known  facts  for  the  bet- 
terment of  public  sanitation  and  for  protection  against  charlatans.  We 
can  only  succeed  in  this  laudable  undertaking  by  commanding  the  con- 
fidence and  respect  of  the  people,  and  all  our  energies  should  be  bent 
in  this  direction.  They  do  not  redlize  what  has  been  done  in  their  in- 
terest by  the  medical  profession.  In  less  than  one-third  of  the  life  his- 
tory of  this  Association  the  requirements  for  entrance  and  time  necessary 
to  complete  the  course  of  instruction  demanded  by  the  medical  schools  ’ 
of  our  state  has  been  more  than  quadrupled;  while  the  demand  is  for 
still  better  work,,  for  we  admit  that  the  physician  is  not  all  that  he  might 
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be,  yet  if  his  weakness  must  be  derided  by  the  press  and  the  public,  they 
should  at  least  know  and  appreciate  his  elements  of  strength. 

Let  me  appeal  to  each  individual  physician  to  live  right,  act  hon- 
orably, showing  a proper  respect  for  the  feelings  and  rights  of  every 
other  doctor  residing  in  his  territory,  defending  the  good  name  and 
unselfish  work  of  the  profession  against  the  aspersions  of  the  malicious 
and  the  uninformed,  for  the  final  judgment  of  the  public  as  to  our 
worthiness  must  be  formed  from  observation  as  to  the  acts  of  individual 
members  of  the  profession. 

May  we  strive  to  merit  the  praise  of  Robert  Louis  Stevenson 
when  he  said:  “The  physician  is  the  flower  (such  as  it  is)  of  our  civili- 
zation; and  when  that  stage  of  man  is  done  with,  and  only  remembered 
to  be  marveled  at  in  history,  he  will  be  thought  to  have  shared  as  little 
as  any  in  the  defects  of  the  period,  and  most  notably  exhibited  the 
virtues  of  the  race.” 
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THE  EVERYDAY  FIGHT  ON  CONSUMPTION.* 

BY  GKORGIv  HOMAN,  M.  D.,  ST.  LOUIS. 

. The  overthrow  of  consumption  or  tuberculosis  as  a disease  that 
now  endangers  our  entire  population  is  a task  in  which  almost  every 
person  past  early  childhood  can  have  a share  by  voice  or  work,  as  by 
its  nature  this  duty  is  an  obligation  resting  upon  all,  and  not  solely  on 
the  medical  profession  or  sanitary  officials  as  many  are  only  too  prone 
to  profess  or  believe. 

This  sense  of  responsibility  should  everywhere  be  pressed  on  the 
attention  of  individuals  with  ceaseless  insistence  by  those  who  are  in 
any  manner  vested  with  special  knowledge,  influence  or  authority  over 
others,  and  while  the  leaders  in  this  particular  movement  would  naturally 
be  physicians,  still  they  should  be  closely  followed  by  editors,  clergy- 
men, educators,  parents  and  those  active  in  clubs,  associations  and  so- 
cieties whose  purposes  are  the  social  or  sanitary  betterment  of  their 
fellows. 

Of  all  the  fields  of  effort  thus  presented,  there  is  none  more  prom- 
ising than  that  afforded  by  school  pupils,  even  those  in  primary  grades, 
and  it  may  be  safely  said  that,  given  the  cordial  co-operation  of  parents 
and  teachers  in  every  school  in  the  land,  therein  would  be  found  the 
promise  and  potency  of  the  overthrow  of  consumption  as  a population 
scourge,  even  within  the  allotted  years  of  many  grown  persons  now 
living;  in  fact,  with  such  conditions  the  span  of  a single  generation 
should  see  the  practical  disappearance  from  among  us  of  a plague  that 
now  claims  not  less  than  one  victim  in  every  seven  of  all  deaths 
throughout  the  civilized  world. 

The  fact  that  this  stubborn  enemy  is  now  everywhere  present  attests 
our  sanitary  sinfulness  in  the  past,  and  makes  emphatic  the  need  for 
sound  organization  and  watchful  work  in  every  community,  large  and 
small,  and  well-prepared  accordingly  for  whatever  development  the  dis- 
ease may  show,  whether  of  home  growth  or  importations -from  abroad. 

And  this  situation  demands  a broad  alert  outlook  by  those  who  are 
placed  on  guard — not  less  so  than  in  the  case  of  pestilences  that  spread 
more  swiftly,  as  the  bubonic  plague,  yellow  fever,  smallpox,  etc. — for 
while  a community  may  be  free  from  known  tuberculosis  to-day,  a case 
may  arrive  to-morrow  from  a distant  place,  and  in  a condition  fully 
capable  of  broadcasting  the  disease  in  every  family.  Such  an  incident, 
however,  does  not  justify  acts  that  would  brand  such  an  arriving  per- 
son as  a public  enemy,  but  rather  for  the  good  of  all  he  should  be 
treated  in  a kindly  manner  and  simply  taught  to  observe  the  measures 
which  science  imperatively  lays  down  in  order  to  guard  against  the 

♦Address  of  the  President  read  at  the  Second  Annual  Meeting  of  the  Missouri 
State  Association  for  the  Control  and  Prevention  of  Tuberculosis,  Springfield, 
Mo.,  May  20,  1908. 
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spread  of  the  disease;  and,  as  is  generally  known,  the  main  requirement 
is  that  the  spittings  and  excretions  of  a person  consumptively  diseased 
shall  .be  destroyed  forthwith  to  insure  safety  to  others  from  infection. 

As  there  is  no  mystery  in  such  a proposition,  the  intelligence  of  the 
average  school  child  can  be  appealed  to  with  confidence  to  aid  in  pre- 
ventive work,  and  the  problem  accordingly  is  reduced  to  the  simplest 
possible  form  which  may  be  stated  in  this  wise : Whereas,  it  has  been 

shown  in  certain  communities  where,  during  the  last  ten  years,  the 
indicated  measures  of  precaution  have  been  fairly  well  observed,  that  a 
real  local  decrease  in  the  number  of  those  sick  of  consumption,  and  of 
those  dead  of  the  same  disease  has  been  brought  about,  and  which  re-, 
suits  were  unknown  before  specific  measures  were  employed, — what, 
therefore,  must  be  the  reasonable  explanation  of  such  a showing,  and 
what  must  be  the  lesson  that  such  an  experience  teaches?  Plainly  this, 
that  with  an  extension  of  such  knowledge  and  work  into  every  com- 
munity the  same  results  would  follow  with  almost  the  certainty  of  a 
mathematical  demonstration. 

That  it  is  not  a fooks  paradise  toward. which  we  strive  is  proved 
by  experiences  had  with  other  diseases  which  were  once  as  grievous  af- 
flictions to  the  human  race  as  tuberculosis  is  now,  namely,  typhus  fever, 
scurvy,  leprosy,  smallpox,  and  others  that  could  be  named.  The  one 
first  mentioned  scourged  cities,  camps,  prisons,  and  ships  with  fearful 
virulence ; scurvy  paralysed  entire  fleets  and  navies,  while  leprosy  rav- 
aged whole  armies,  but  all  of  these  have  yielded  to  sanitary  law  and 
are  now  rarities  even  in  the  by-ways  and  dark  places  of  civilization — a 
life-long  medical  experience  very  seldom  affording  opportunity  to  see 
a single  case.  One  hundred  years  ago  the  fact  that  a person’s  face  was 
not  scarred  by  smallpox  was  used  a a valuable  mark  of  personal  identi- 
fication and  mentioned  in  official  decriptions,  while  to-day  the  opposite 
is  the  rule,  the  rare  presence  of  such  pitting  is  held  as  a means  of  identi- 
fication and  is  always  made  use  of  when  it  exists — and  this  momentous 
change  has  been  effected  through  applied  biologic  law,  almost  within 
the  memory  of  some  persons  now  living,-  and  often  in  the  face  of  fatuous 
or  fanatical  opposition. 

In  other  widely  spread  diseases,  too,  noteworthy  .progress  in  their 
control  has  been  made;  indeed,  everywhere  scientific  medicine  is  now 
confident  in  its  knowledge  respecting  communicable  maladies,  and  ag- 
gressive in  its  attitude  toward  them,  and  their  complete  conquest  waits 
only  on  the  provision  of  financial  means  adequate  to  the  task  indicated; 
but  the  degree  and  quality  of  our  civilization,  and  the  wisdom  and  fitness 
of  human  governments  are  well  shown  by  the  madness  that  would  squan- 
der tens  of  millions  of  money  in  building  battleships  while  begrudging 
a few  thousands  for  the  destruction  of  a disease  that  continually  makes 
war  in  the  prime  of  life  upon  the  bone  and  sinew  of  our  population. 

If,  as  ^before  pointed  out,  the  generations  now  in  school  should 
be  systematically  taught  in  the  intelligent  prevention  of  consumption. 
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what  forecast  could  in  reason  be  made  with  respect  to  the  present  tuber- 
culosis problem?  One  thing  is  certain  at  any  rate,  and  that  is  it  would 
no  longer  be  a problem,  but  merely  a question  that  was  being  steadily 
and  surely  answered ; for  the  rising  generation,  being  wiser  than  we, 
will  command  in  no  uncertain  tone  that  their  legislative  and  official 
servants  shall  place  'among  the  most  important  functions  and  duties 
the  voting  of  money  in  ample  amount  to  prevent  the  cruel,  needless 
waste  of  human  life  that  is  now  everywhere  being  wrought  by  preventable 
diseases ; for  everything  worth  having  must  be  worked  for  and  paid 
for,  and  in  no  other  field  of  effort  can  richer  returns  be  reaped  by  such 
outlays  than  in  waging  the  fight  to  a finish  against  tuberculosis. 

With  such  public  spirit  and  knowledge  everywhere  in  evidence  and 
action,  backed  by  public  funds  to  support  the  work,  it  is  a safe  pre- 
diction that  within  five  years  there  would  be  a plainly  visible  reduction 
in  the  mortality  and  sickness  rates  from  tuberculosis,  and  every  suc- 
ceeding five-year  period  would  show  rapid  gains  in  betterment  until 
at  the  end  of  a single  human  generation  losses  from  this  cause  probably 
would  figure  to  no  greater  extent  in  civilized  communities  than  do  those 
from  the  nearly  extinct  or  vanishing  plagues  before  mentioned,  which 
were  once  such  scourges  and  terrors  to  the  human  race. 

This,  then,  is  the  appointed  work  to  which  we  as  a » body  and  as 
individuals  are  committed — shall  it  succeed  or  fail?  The  first  year,’s 
life  of  this  Association  has,  it  is  true,  not  shown  the  growth  that  was 
hoped  for,  but  wide-reaching  causes  affecting  business  and  financial 
conditions  have  hampered  and  delayed  our  progress.  Notwithstanding 
this,  the  future  is  faced  with  confidence  in  the  firm  belief  that  seed 
sown  in  the  past  will  yet  spring  up  and  the  harvest  show  that  such 
labors  were  not  altogether  in  vain. 

As  for  the  work  now  at  hand,  organization  where  it  is  now  lacking, 
must  be  urged,  and  all  bodies  spurred  to  renewed  active  effort,  for  it  is 
an  imperative  duty  that  in  every  county  in  Missouri  the  candidates  for 
seats  in  the  General  Assembly  to  be  elected  next  November  should  be 
advised  by  their  home  people  of  what  are  the  present  needs  in  this 
warfare,  so  that  they  may  proceed  to  their  legislative  labors  with  clear 
ideas  as  to  the  wishes  and  demands  of  their  constituents,  all  to  the 
end  that  the  cough  of  the  consumptive — the  most  distressing  sound  that 
can  fall  on  human  ears — ^^shall  no  more  be  heard  in  the  land;  a victory 
of  peaceful  science,  a momentous  deliverance  of  the  race,  and  a tribute 
to  our  better  civilization  that  will  stand  unmatched  for  human  progress 
and  good  by  all  the  military  wars  of  a century,  and  costing  but  the 
merest  fraction  of  the  enormous  treasure  that  has  been  expended  in 
bloody  strife  between  armed  nations.^ 

In  order  to  aid  in  such 'educational  movements  it  has  been  the  pur- 
pose of  this  Association  to  use  exhibits  showing  in  practical  form  the 
means  and  appliances  employed  in  waging  the  war  on  tuberculosis,  thus 
appealing  to  the  mind  through  both'eye  and  ear  in  the  work  of  public 


THI^  EVERYDAY  1?IGHT  ON  CONSUMPTION 


739 


instruction,  which  method  wherever  employed  has  been  found  most  use- 
ful and  efifective.  Some  work  of  this  kind  has  been  done  in  a few  locali- 
ties, but  by  no  means  so  widely  as  is  desirable,  a controlling  wish  of 
die  officials  of  this  body  having  been  that  a railroad  car  might  be  suit- 
ably equipped  for  such  a demonstration,  and  sent  out  on  a missionary 
tour  of  the  state,  those  in  charge  giving  lectures  and  exhibitions  at 
every  point  where  local  assurance  was  given  that  a sufficient  gathering 
of  people  could  be  had  to  hear  and  co-operate  in  such  efiforts.  Although 
appeals  have  been  made  to  individuals  and  firms  for  funds  for  this 
purpose,  no  sufficient  amounts  have  been  forthcoming  as  yet  to  justify 
the  hope  that  this  invaluable  aid  to  public  teaching  can  be  realized. 

In  this  connection  it  is  9.  pleasure  to  acknowledge  the  favor  and 
encouragement  extended  by  the  State  Board  of  Health,  financial  aid 
from  which  source  being  withheld  only  by  reason  of  an  administrative 
ruling  against  the  expenditure  of  the  Board’s  funds  in  this  manner — 
an  extension  of  the  purpose  in  mind  being  by  such  co-operation  to  pro- 
vide for  an  adequate  Missouri  exhibit  at  the  International  Congress  on 
Tuberculosis  at  Washington,  D.  C.,  next  September. 

In  conclusion  sincere  acknowledgement  is  made  to  the  many  who,  in 
various  ways,  have  helped  onward  this  cause,  the  details  of  which  will  be 
presented  by  the  secretary,  Mr.  R.  J.  Newton,  whose  intelligence  and 
zeal  amidst  many  difficulties  have  justified  the  highest  commendation.’ 
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SECRETARY’S  REPORT  TO  THE  ANNUAL  MEETING  OF 
• TPIE  MISSOURI  STATE  ASSOCIATION  FOR  THE 
CONTROL  AND  PREVENTION  OF  TUBER- 
CULOSIS, MAY  20th,  1908. 

This  Association  was  organized  in  May,  1907,  by  the  Committee 
on  Tuberculosis  of  the  Missouri  State  Medical  Association,  assisted  by 
members  of  the  St.  Louis  Society  for  the  Relief  and  Prevention  of  Tu- 
berculosis. ♦ 

The  first  meeting  of  the  Association  was  held  on  May  15th,  1907, 
in  the  House  of  Representatives,  State  Capitol  Building,  Jefferson  City, 
Missouri,  following  a meeting  of  the  State  Medical  Association. 

The  purposes  of  the  Association,  as  stated  in  Article  III  of  the  Ar- 
ticles of  Association  are : 

Dissemination  of  knowledge  concerning  the  cause,  treatment  and 
prevention  of  tuberculosis  in  Missouri. 

Investigation  of  the  prevalence  of  Tuberculosis  in  the  state,  and 
the  collection  and  publishing  of  useful  information. 

Securing  of  the  proper  legislation  for  the  relief  and  prevention  of 
tuberculosis. 

Co-operation  with  the  public  authorities  (state  and  local  boards  of 
health),  the  National  Association  for  the  Study  and  Prevention  of  Tu- 
berculosis, medical  societies  and  other  organizations  in  approved  meas- 
ures adopted  for  the  prevention  of  the  disease. 

Promotion  of  the  organization  and  work  of  local  societies  in  all 
parts  of  the  state;  encouragment  of  adequate  provision  for  consumptives 
by  the  establishment  of  sanatoria,  hospitals,  dispensaries  and  otherwise. 

In  general,  to  do  all  things  and  acts  having  as  their  object  the  relief 
of  those  afflicted  with  tuberculosis  and  the  .control  and  prevention  of  that 
disease  throughout  the  entire  state. 

During  the  past  year  the  following  counties  have  been  organized : 
Cape  Girardeau  County,  Cole  County,  Gasconade  County,  Greene  County, 
Howard  County,  Moniteau  County,  Ralls  County,  Jackson  County, 
Bates  County. 

Counting  the  St.  Louis  Society  and  the  State  Association  there  are 
now  eleven  Anti-Tuberculosis  Associations  in  Missouri.  A year  ago  there 
was  only  one. 

In  all  of  these  places  meetings  were  held,  addressed  by  lecturers 
sent  out  by  the  State  Association.  At  most  of  these  places  the  lecture 
was  illustrated  with  stereopticon  pictures. 

Meetings  have  also  been  held  at  the  following  places:  Frederick- 

town,  Madison  County;  Bonne  Terre  and  Flat  River,  St.  Francois  Coun- 
ty; Mt.  Vernon,  St.  Lawrence  County;  Kearney,  Clay  County;  St. 
Joseph,  Buchanan  County.  . ^ 

At  all  of  these  places  we  hope  to  effect  organization  later. 
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We  have  been  working  to  s'ecure  a Traveling  Tuberculosis  Exhibit 
to  be  shown  in  a railway  car  all  over  the  state.  This  will  enable  us 
to  reach  thousands  of  people,  at  very  small  expense,  with  information 
about  the  disease  and  its  prevention.  An  effort  was  made  to  secure 
funds  from  the  State  Board  of  Health  for  this' purpose ; while  the  Board 
was  willing,  the  State  Auditor  felt  compelled  to  refuse  to  honor  their 
warrant. 

An  effort  was  made  to  interest  the  Shoe  Manufacturers’  Association 
of  St.  Louis  in  this  plan  without  success. 

We  have  been  working  securing  subscriptions  to  a fund  of  $1000.00 
to  pay  for  the  expense  of  preparing  such  an  exhibit  and  we  have  se- 
cured $225.00  of  that  amount.  We  will  continue  our  efforts  and  hope 
to  start  the  exhibit  on  the  road  this  fall. 

In  the  small  places  the  people  will  be  invited  to  come  to  the  car ; 
while  in  the  larger  places  the  exhibit  will  be  moved  to  some  church  or 
hall.  At  every  place  stereopticon  lectures  will  be  given  and  literature 
distributed.  In  every  place  it  will  be  shown  under  the  auspices  of  the 
medical  societies  or  the  anti-tuberculosis  societies. 

The  St.  Louis  Society  has  a small  but  very  complete  exhibit  which 
has  been  studied  by  thousands  of  people  during  the  past  winter. 

At  the  next  session  of  the  Legislature  measures  for  the  prevention 
of  tuberculosis  will  be  introduced  by  this  Association  and  the  earnest 
support  of  all  members  is  solicited. 

The  total  receipts  of  the  Association  to  May  15th  are  $456.01,  of 
this  amount  $393.26  has  been  disbursed,  leaving  a balance  of  $62.30, 
and  our  liabilities  amount  to  about  $500.00. 

Very  little  has  been  done  in  the  way  of  circulating  literature  by 
the  Association.  We  expected  to  be  able  to  distribute  the  pamphlet  to  be 
published  by  the  Missouri  State  Medical  Association  containing  the  pa- 
pers read  in  Jefferson  City  in  1907.  We  have  sent  to  all  of  the  news- 
papers, from  time  to  time,  articles  about  the  Association  work  and  about 
tuberculosis,  many  of  which  have  been  published  in  the  papers  through- 
out the  state. 

Requests  have  come  to  us  from  many  places  for  copies  of  our  by- 
laws and  information  as  to  our  plan  of  organization. 

We  are  corresponding  with  persons  in  nineteen  counties  preparatory 
to  organization.  These  counties  are : Adair  County,  Bates  County,  Bar- 
ton County,  Boone  County,  Franklin  County,  Daviess  County,  Johnson 
County,  Laclede  County,  Lafayette  County,  Linn  County,  Nodaway  Coun- 
ty, Pettis  County,  Platte  County,  Schuyler  County,  St.  Clair  County, 
St.  Louis  County,  Saline  County,  Scotland  County,  Stoddard  County. 

Our  work  has  been  difficult  because  it  has  been  hampered  by  lack 
of  funds.  The  Association  was  organized  early  in  the  summer  and  we 
were  unable  to  secure  money  in  St.  Louis  because  many  of  the  people 
whom  we  wished  to  appeal  to  were  out  of  the  city,,  and  later  on  in 
the  fall  the  financial  difficulty  prevented  us  securing  the  necessary  finan- 
cial assistance. 
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The  fourth  annual  meeting  of  the  N-ational  Association  for  the  Study 
and  Prevention  of  Tuberculosis  will  be  held  in  Chicago,  June  5th  and 
6th,  at  the  Auditorium  Hotel,  and  it  is  hoped  that  Missouri  will  be 
well  represented. 

A strong  efifort  is  being  made  to -secure  a large  delegation  from 
Missouri  to  the  International  Congress,  which  meets  in  Washington, 
D.  C.,  September  21st  to  October  12th.- 

The  Missouri  Committee  of  the  International  Congress,  of  which 
Dr.  W.  E.  Fischel  is  chairman,  and  Dr._  Louis  M.  Warfield  is  secretary, 
is  planning  for  Missouri’s  representation  at  the  congress. 

^.Respectfully  submitted, 

R.  J.  Newton, 
Secretary. 
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THE  SPRINGFIELD  MEETING. 

The  Fifty-first  Annual  Meeting  of  the  State  Association  will  long  live 
in  the  history  of  the  Association  as  marking  a definite  period  between 
the  old  and  the  new.  From  every  standpoint  the  Springfield  meeting 
may  be  regarded  as  the  record  breaker.  The  number  of  members  present 
far  exceeded  the  attendance  at  any  previous  meeting,  and  the  percentage 
of  scientific  papers  read  was  higher  than  at  any  other  meeting.  The 
business  affairs  of  the  Association  were  dispatched  with  promptness  and 
satisfaction  so  that  the  meetings  of  the  House  of  Delegates  and  Council 
caused  a minimum  of  interference  with  the  work  of  the  sections.  Dr. 
Alice  presided  at  all  meetings  and  proved  himself  equal  to  every 
emergency;  his  rulings  were  correct  and  just  in  all  instances.  In  his 
message  to  the  House  of  Delegates,  the  President  recommended,  among 
other  things,  that  the  scheme  of  legal  defense  of  members  against  civil 
malpractice  suits  be  given  thoughtful  consideration  ' and  provisions 
established  for  extending  such  assistance  to  members  if  it  was  found 
practicable  to  do  so  at  this  time.  His  recommendations  were  acted  upon 
and  a fund  of  $500.00  was  set  aside  to  be  used  for  this  purpose  during 
the  next  fiscal  year.  This  manner  of  defending  members  of  state  medical 
organizations  has  been  the  subject  of  discussion  for  some  time.  It  was 
favored  by  the  members  almost  without  exception,  and  has  been  success- 
fully prosecuted  by  other  state  associations  for  several  years.  This  plan 
of  protecting  the  members  of  the  Association  should  be  a strong  argu- 
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ment  for  inducing  eligible  physicians,  not  now  members  of  county 
societies,  to  join  the  local  societies  at  once,  and  the  secretaries  and 
councilors  should  not  delay  in  making  a canvass  of  the  counties  with 
the  view  of  bringing  in  these  desirable  non-members.  Our  membership 
now  is  much  larger  than  at  any  previous  time,  but  there  are  about  one 
thousand  eligible  physicians  in  the  State  who  should  be  numbered  among 
the  active  workers  in  medical  organization.  Looking  back  over  the 
progress  of  the  Association’s  work  during  the  past  year,  we  can  say  that 
the  administration  of  Dr.  Allee  was  a most  successful  one.  We  have 
passed  the  stage  of  experiment  in  medical  organization  and  each  annual 
gathering  in  the  future  should  show  a respectable  array  of  measures 
successfully  carried  out  and  the  broadening  of  our  sphere  of  influence 
for  good.  Dr.  Kiefifer,  the  new  president,  takes  his  office  at  a most 
opportune  time  for  encouraging  the  growth  and  directing  the  work  of 
the  organized  medical  profession  into  channels  which  shall  carry  its 
influence  into  those  higher  and  broader  fields  that  the  great  achievements 
of  our  science  have  opened  to  us. 

The  scientific  work  of  the  Association  will  be  divided  into  three  sec- 
tions in  future.  A new  section  devoted  to  the  eye,  ear,  nose  and  throat 
was  authorized  upon  a petition  from  the  specialists  in  these  diseases. 
This  division  will  enable  those  interested  primarily  in  the  special  field 
to  read  and  discuss  a larger  number  of  papers  devoted  to  their  subjects 
than  has  been  possible  hitherto. 

OFFICERS  FOR  1908-1909. 

President,  A.  R.  Kiefifer,  St.  Louis ; first  vice-president,  D.  B.  Farns- 
worth, Springfield;  second  vice-president,  W.  J.  Frick,  Kansas  City; 
third  vice-president,  J.  B.  Norman,  California;  fourth  vice-president, 
C.  H.  Dixon,  Holliday;  fifth  vice-president,  M.  A.  Smith,  Gallatin; 
secretary,  A.  W.  McAlester,  Jr.,  Kansas  City;  treasurer,  J.  F.  Welch, 
Salisbury. 

Officers  of  Sections : Medical  Section : Chairman,  W.  L.  Gillmore, 
Gallatin;  secretary,  W.  R.  Patterson,  Tipton.  Surgical  Section:  Chair- 
man, Paul  Y.  Tupper,  St.  Louis ; secretary,  Willard  Bartlett,  St.  Louis. 
The  Section  on  Eye,  Ear,  Nose  and  Throat:  Chairman,  J.  H.  Thompson, 
Kansas  City;  secretary,  T.  McLemore,  Nevada. 

Orators : Oration  on  Medicine : R.  H.  Goodier,  Hannibal ; Oration  on 
Surgery:  F.  J.  Lutz,  St.  Louis. 

MEETING  OF  THE  COUNTY  SECRETARIES. 

An  enthusiastic  meeting  of  the  Secretaries  and  Councilors  of  the 
various  counties  was  held  on  Tuesday,  at  the  Springfield  Club,  at  which 
time  the  permanent  organization  was  perfected,  by-laws  and  constitution 
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adopted,  officers  elected,  and  the  new  society  launched  under  the  most 
auspicious  circumstances.  An  experience  meeting  was  held  later  in  the 
evening,  while  the  members  were  gathered  around  the  banquet  board  at 
the  club.  President  Allee  being  seated  at  the  head  of  the  table.  Among 
those  responding  were  Drs.  Tinsley  Brown,  W.  T.  Elam,  H.  S.  Majors, 
Woodson  Moss,  F.  J.  Lutz,  and  others. 

The  officers  elected  for  the  first  year  are  as  follows : President,  Dr. 
Foster  W.  Burke,  Laclede;  first  vice-president.  Dr.  M.  A.  Smith,  Gal- 
latin ; second  vice-president,  Dr.  E.  N.  Chastain,  Rich  Hill ; secretary- 
treasurer,  Dr.  Chas.  Wood  Fassett,  St.  Joseph;  executive  committee: 
Drs.  R.  M.  James,  Joplin;  H.  S.  Majors,  Hardin;  W.  R.  Patterson,  Tip- 
ton;  Tinsley  Brown,  Hamilton;  D.  L.  Mitchell,  Cassville. 

ASSOCIATION  OF  STATE  SECRETARIES  AND  EDITORS  OF 

STATE  JOURNALS. 

About  fifty  of  the  secretaries  of  state  associations  and  editors  of 
state  association  journals  met  in  the  Victoria  Hotel,  Chicago,  on  the 
evening  of  June  1st  and  effected  permanent  organization.  The  members 
gathered  around  the  dinner  table  and  elected  Dr.  George  H.  Simmons 
temporary  chairman  and  Dr.  E.  J.  Goodwin  temporary  secretary.  Dr. 
Walter  Cheyne,  chairman  of  the  committee  on  organization,  reported  for 
that  committee.  He  said  there  was  a unanimous  sentiment  among  the 
secretaries  and  editors  favoring  the  organization  and  he  believed  very 
much  would  be  accomplished  by  this  body  in  furthering  the  objects  of 
the  American  Medical  Association.  A number  of  the  gentlemen  spoke 
of  the  work  that  this  Association  should  undertake,  and  plans  were 
advanced  for  making  the  Association  one  of  the  most  effective  working 
branches  of  the  American  Medical  Association.  Dr.  Walter  Cheyne,  of 
South  Carolina,  was  elected  chairman  for  the  ensuing  year,  and  Dr.  L. 
H.  South,  of  Kentucky,  secretary.  Two  committees  were  named  whose 
duties  are  to  outline  plans  for  making  the  work  of  the  Association 
productive  of  the  greatest  good  to  all.  These  committees  are,  a com- 
mittee of  editors  and  a committee  of  secretaries.  The  committee  of 
secretaries  is  composed  of  Dr.  A.  W.  McAlester,  Jr.,  chairman,  Missouri; 
Dr.  Wisner  R.  Townsend,  New  York;  Dr.  Thomas  S.  McDavitt,  Min- 
nesota. The  committee  of  editors,  Dr.  E.  J.  Goodwin,  chairman,  Mis- 
souri; Dr.  I.  C.  Chase,  Texas;  Dr.  A.  T.  McCormack,  Kentucky. 

THE  CHICAGO  MEETING  OF  THE  AMERICAN  MEDICAL 

ASSOCIATION. 

The  Chicago  meeting  of  the  American  Medical  Association  more 
than  fulfilled  the  highest  expectations  of  attendance  and  interest.  The 
total  number  of  members  who  registered  greatly  exceeded  the  large 
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number  who  attended  the  Boston  meeting  in  1906,  when  the  record  of 
4722  was  established.  At  Chicago  something  over  6300  members  reg- 
istered. This  outpouring  of  members  at  the  annual  gathering  si)ells 
success  for  medical  organization.  The  spirit  of  fraternalism  was  never 
more  pronounced  and  good  fellowship  abounded  everywhere.  The  sec- 
tion meetings  were  all  largely  attended — it  being  necessary  at  one  session 
of  the  surgical  section  to  turn  away  a great  many.  The  numerous  alunmi 
dinners  added  greatly  to  the  interest  of  the  meeting.  The  business  affairs 
were  conducted  in  a quiet  and  dignified  manner  and  all  matters  were 
disposed  of  promptly  and  in  a business-like  wav. 


THE  WORK  OF  THE  NATIONAL  ASSOCIATION  FOR  THE 
STUDY  AND  PREVENTION  OF  TUBERCULOSIS. 

With  the  time  for  the  meeting  of  the  International  Congress  on 
Tuberculosis  drawing  near,  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  is  bending  all  energies  to  stimulate  a wide 
interest  in  this  most  important  branch  of  preventive  medicine.  For  the 
purposes  of  education  and  instruction,  the  Traveling  Exhibit  has  been 
shown  in  many  cities  throughout  the  country  during  the  past  three 
years.  Thus  far  the  exhibit  has  been  as  far  south  as  San  Antonio, 
Texas,  and  as  far  north  as  St.  Paul,  Minnesota. 

The  campaign  this  spring  has  been  planned  with  the  view  of  bring- 
ing the  Southern  States  into  line. 

To  one  seeing  this  exhibit  for  the  first  time,  it  is  a revelation  of  the 
modern  methods  of  reaching  the  masses  of  the  people. 

The  exhibit  consists  of  charts  and  photographs  touching  upon  every 
phase  of  the  problem  of  the  prevention  and  treatment  of  tuberculosis. 
Besides  the  general  informafion  and  tables  of  statistics  from  the  whole 
country  and  also  from  foreign  countries,  there  are  pictures  of  the 
various  state  and  municipal  and'  semi-private  sanatoria,  with  the  rules 
and  regulations  for  patients.  Practically  all  the  special  dispensaries 
are  represented.  There  are  models  of  tents,  window  tents,  reclining 
chairs,  model  sick  rooms  and  dirty  tenement  rooms.  There  are  a num- 
ber of  models  of  sleeping  pavilions  and  shacks.  The  director  of  the 
exhibit,  Mr.  Routzahn,  is  indefatigable  in  his  efforts  to  make  it  a suc- 
cess. He  has  several  hundred  lantern  slides  showing  conditions  in  cities 
all  over  the  country.  There  are  also  slides  of  sanatorium  views,  model 
tenement  houses,  incidents  in  the  work  of  the  nurses,  and  many  colored 
views  of  ideal  places  in  various  parts  of  the  country.  Much  literature 
in  the  form  of  small  pamphlets  is  distributed  broadcast.  As  long  as  the 
exhibit  is  in  a city,  the  director,  every  hour  or  two,  gives  a short  lantern 
slide  lecture. 
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The  effort  is  made  to  interest  all  business  organizations,  schools, 
trades-unions,  etc.,  by  inviting  them  at  special  hours,  when  an  appro- 
priate program  is  given.  There  is  a different  chairman  for  every  meet- 
ing. These  meetings  are  held  usually  twice  daily.  Doctors  and  laymen 
address  these  meetings  and  wide  interest  is  aroused  among  all  classes 
of  people.  An  effort  is  always  made  to  induce  prominent  physicians  from 
other  cities  to  address  the  meetings. 

The  material  in  the  exhibit  has  accumulated  to  such  an  extent  that 
it  takes  a large  hall  to  accomodate  it,  and  the  array  of  facts  massed  to- 
gether is  most  impressive.  There  can  be  little  doubt  that  the  dissemina- 
tion of  knowledge  by  such  an  eminently  practical  means  not  only  reaches 
the  thousands  who  actually  see  it,  but  other  thousands  who  are  told 
about  it. 

While  the  Kentucky  legislature  was  in  session  and  a bill  was  being 
considered,  having  for  its  object  the  erection  of  a State  Sanatorium,  the 
exhibit  was  placed  in  Lexington  and  every  effort  was  made  to  bring  pres- 
sure to  bear  on  the  members  of  the  two  houses. 

Such  methods  consistently  pursued  cannot  but  be  productive  of  much 
good.  Not  only  laymen  but  doctors  need  to  be  taught  much  about  the 
prevention  of  tuberculosis.  None  of  us  knows  so  much  that  it  becomes 
unnecessary  for  some  one  who  knows  more  to  instruct  him.  It  were 
indeed  well  that  all  the  profession  followed  with  some  care  this  great 
movement. 

The  work  of  the  National  Association  has  crystallized  into  an  easily 
assimilable  form,  a vast  amount  of  facts  concerning  this  greatest  of 
modern  plagues. 

To  make  the  International  Congress  a complete  success,  all  who  can 
are  urged  to  become  members.  Then  let  every  member  go.  It  will  be 
a gathering  that  will  long  be  remembered  and  undoubtedly  will  be  the 
means  of  arousing  our  National  Government  to  take  active  steps  in  the 
suppression  and  control  of  tuberculosis  among  human  beings,  even  as 
the  Government  prevents  and  controls  scabies  in  sheep,  Texas  .fever  in 
cattle,  and  boll-weevil  destruction  of  cotton. 
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JOHN  WESLEY  TRADER,  M.  D. 

The  committee  appointed  to  draft  resolutions  on  the  death  of  13r. 
J.  W.  Trader,  reported  as  follows: 

Doctor  John  W.  Trader  died  at  his  home  in  Sedalia,  Missouri,  May 
16,  1907,  at  the  closing  hours  of  our  last  meeting. 

His  father  moved  from  North  Carolina  to  near  Xenia,  Ohio,  where 
the  subject  of  our  sketch  was  born  March  6,  1837.  A few  years  later 
his  parents  moved  to  near  Brunswick,  Missouri,  and  four  years  after- 
wards moved  to  Linn  county,  Missouri.  The  subject  of  'our  sketch  was 
three  years  old  when  he  came  to  Missouri ; hence  we  can  proudly  claim 
him  as  a Missourian. 

He  received  his  literary  education  from  private  and  public  schools ; 
his  medical  education  from  the  McDowell  Medical  College,  St.  Louis, 
Missouri,  which  afterwards  became  a part  of  Washington  University. 
He  graduated  from  there  in  1860  and  in  1867  attended  lectures  in  Eu- 
rope. 

He  began  the  practice  of  medicine  in  1860  in  Putnam  County,  Mis- 
souri. After  the  war  for  a short  time  he  practiced  at  Lexington,  Mis- 
souri, and  later  moved  to  Sedalia,  when  it  was  a small  town  and  re- 
mained there  until  his  death. 

He  descended  from  a patriotic  family  who  settled  in  North  Carolina 
in  the  early  colonial  history  of  our  country.  At  the  beginning  of  the 
war  with  England  they  all  espoused  the  cause  of  freedom  and  many  of 
them  offered  up  their  lives  in  defense  of  their  homes  and  liberty  which 
we  now  enjoy. 

The  same  patriotic  blood  flowed  in  the  veins  of  our  departed  brother, 
who  at  the  first  sound  of  war  between  the  states,  espoused  the  cause 
of  the  Union  and  enlisted  in  the  Union  Army  and  was  elected  captain 
of  a company  by  those  who  knew  his  brave  and  chivalrous  manhood. 
Later,  because  of  his  high  qualifications  as  a surgeon  and  his  thorough 
medical  knowledge,  he  was  transferred  to  the  Medical  Department  and 
promoted  to  Brigade  Surgeon.  He  served  with  distinction  to  the  close 
of  the  war  when  it  was  recognized  that  the  Government  could  not  do 
without  his  valuable  services  and  he  was  solicited  to  remain  longer,  which 
he  did  for  several  years. 

He  occupied  .many  places  of  great  responsibility  in  this,  one  of  the 
most  valuable  Departments  of  the  Army. 

Those  of  us  who  knew  him  well  can  easily  recognize  his  great  value 
as  an  Army  Surgeon  because  of  his  thorough  competency,  conscientious 
•discharge  of  duty  and  the  latge  stream  of  the  milk  of  human  kindness 
which  flowed  through  his  veins. 

Dr.  Trader’s  mind  was  logical  and  analytical;  hence  he  was  a close 
observer  and  investigator,  accepting  only  truth  which  he  loved  for 
truth’s  sake. 
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He  was  an  omniverous  reader,  and  from  his  large  and  varied 
accumulation  of  knowledge  he  built  up  a strong  and  vigorous  intellec- 
tuality based  on  facts.  He  was  devoid  of  vanity  and  self  conceit.  Our 
Society  did  honor  to  itself  when  it  selecfed  him  as  its  President. 

He  had  two  very  prominent  characteristics  in  his  composition : one 
a strong  religious  conviction  of  the  great  truths  in  the  Bible,  which 
gave  him  all  the  attributes  of  a Christian  gentleman,  which  means  much ; 
next,  charity,  the  greatest  of  all  virtues.  In  him  it  touched  all  of  his 
environments  of  life. 

The  high  esteem  that  Doctor  John  Wesley  Trader  was  held  by 
those  who  knew  him  is  accentuated  by  the  high  compliments  paid  him  by 
the  local  press,  the  Sedalia  Democrat-Sentinel,  and  many  telegrams  re- 
ceived. 

We  have  no  means  by  which  we  can  estimate  the  great  value  that 
Doctor  Trader  has  been  to  his  church,  his  country  and  his  profession. 
Indeed  he  should  be  pointed  to  as  an  example  for  all  men. 

Resolved,  that  the  Missouri  State  Medical  Association  in  the  death  of 
Doctor  John  W.  Trader  has  lost  one  of  its  most  ethical  and  scientific 
members,  who  was  an  earnest  worker  for  higher  medical  education  and 
public  health,  and  the  State  a splendid  citizen. 

Resolved,  that  a page  in  the  minutes  of  the  Missouri  State  Medical 
Association  be  set  aside  to  his  memory,  and  on  which  page  shall  be  in- 
scribed these  resolutions  and  the  report  of  the  committee. 

Resolved,  that  we  sincerely  extend  to  his  family  our  sympathy  and 
condolence  in  their  great  bereavement,  and  that  a copy  of  this  report  be 
sent  to  them. 

John  M.  Aelen, 

W.  J.  Ferguson, 

J.  E.  Teeet, 

Committee. 

May  18th,  1908. 
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MINUTES  OF  THE  FIFTY-FIRST  ANNUAL  MEETING,  MIS- 
SOURI STATE  MEDICAL  ASSOCIATION,  SPRING- 
FIELD,  MAY  19,  20,  21,  1908.. 


Minutes  of  the  House  of  Delegates. 

COLONIAL  HOTEL. 


FIRST  DAY— Tuesday,  May  19th. 

, MORNING  SESSION. 

The  House  was  called  to  order  at  9 :40  a.  m.,  the  President,  Dr. 
Allee,  in  the  chair. 

Roll  call  of  delegates  showed  the  following  members  present : 


COUNTY. 

DELEGATE. 

COUNTY. 

DELEGATE. 

Adair 

. James  Hanks. 

Lawrence-Stone. . . 

.A.  H?  Madry. 

Audrain 

.R.  W.  Berrey. 

Linn 

.F.  W.  Burke. 

Barry 

.A.  S.  Hawkins. 

Livingston 

, W.  L.  White. 

Barton 

.T.  H.  Duckett. 

Madison 

.F.  R.  Newberry. 

Bates 

H.  A.  Rhodes. 

Marion 

.Robt.  H.  Goodier. 

Benton 

.E.  L.  Rhodes. 

Mercer 

.C.  R.  Buren. 

Boone 

A.  R.  McComas 

Miller 

Frank  DeVilbiss. 

Buchanan ^ 

r L.  A.  Todd. 

Moniteau 

.W.  R.  Patterson. 

[W.  T.  Elam. 

Monroe 

.W.  B.  A.  McNutt. 

Caldwell 

, W.  T.  Bindley. 

Nodaway 

.E.  L.  Crowson. 

Callaway 

.P.  E.  Williams. 

Pettis 

.H.  B.  Cole. 

Cape  Girardeau.., 

. D.  H.  Hope. 

Phelps 

. W.  H.  Breuer. 

Carroll 

.L.  Samuels. 

Platte 

.A.  S.  Herndon. 

Carter-Shannon. . . 

.William  Fulton. 

Polk 

. J.  E.  Loafman. 

Cass 

. A.  R.  Elder. 

Pulaski 

, E.  A.  Oliver. 

Chariton 

C.  H.  Temple. 

Ray 

.H.  S.  Major. 

Christian 

Ripley 

. J.  T.  Redwine. 

Clay 

E.  H.  Miller. 

Saline 

.Wm.  Harrison. 

Clinton 

J.  A.  Franklin. 

St.  Clair 

.W.  E.  Bell. 

Cole 

J.  L.  Thorpe. 

St.  Francis 

.A.  L.  Evans. 

Daviess 

. Wm.  L.  Brosius. 

/J.  M.  Ball. 

Franklin 

. A.  C.  Brown. 

f Carl  Barck. 

Gas.  Maries-Osage 

. J.  D.  Seba. 

, Geo.  W.  Cale,  Jr. 

Gentry 

. J.  W.  Conard. 

\M.  B.  Clopton. 

Greene 

,C.  E.  Fulton. 

St.  Louis ^ 

jw.  S.  Deutsch. 

Grundy 

D.  W.  Coon. 

\ Davis  Forster. 

Holt 

, B.  T.  Quigley. 

/ R.  M.  Funkhouser. 

Howard 

. W.  S.  Thompson. 

Joseph  Grindon. 

Howell 

.J.  W.  Bingham. 
/Eugene  Carbaugh. 

i W.  W.  Graves. 
\Roland  Hill. 

A.  H.  Cordier. 

St.  Louis  County. 

. R.  W.  Mills. 

Jackson 

)C.  Lester  Hall. 

Scotland 

. F.  G.  Foster. 

\ Jabez  N.  Jackson. 

Shelby 

. Wm.  Carson. 

I J.  P.  Kanoky.- 

Stoddard . . . .' 

.Edward  Moore. 

\^R.  T.  Sloan. 

Taney 

.C.  W.  Burdett. 

Jasper 

L.  I.  Matthews. 

Vernon 

.G.  W.  Robinson. 

Jefferson 

. A.  H.  Hamel. 

Webster 

.E.  M.  Bailey. 

Johnson 

Laclede 

.M.  P.  Shy. 
James  McComb. 

Worth 

E.  P.  Nesbitt. 

Dr.  Coffelt,  Springfield,  reported  for  the  Committee  on  Arrange- 
ments. 

On  motion  the  reading  of  the  minutes  of  the  previous  meeting  was 
dispensed  --with,  the  minutes  having  been  published  in  the  June,  1907, 
number  of  the  Journal. 

The  President  read  his  message,  as  follows : 
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To  the  House  of  Delegates  of  Missouri  State  Medical  Association: 

If  you  will  pardon  me,  and  not  consider  it  presumptuous,  I would 
like  to  recommend  to  your  favorable  consideration  the  changes  in  the 
Constitution  and  By-Laws  as  recommended  by  your  committee  whose 
report  will  be  submitted  in  due  form. 

Art.  7,  Sec.  2,  of  the  Constitution,  authorizes  the  House  of  Dele- 
gates to  fix  the  time  and  place  for  holding  the  annual  meeting.  The 
custom  has  been  to  hold  this  meeting  in  May.  It  has  been  suggested 
that  this  is  too  near  the  date  of  meeting  of  the  American  Medical  As- 
sociation, that  it  gives  so  little  time  for  our  delegates  to  the  National 
Association  to  consider  and  prepare  for  the  discharge  of  their  duties ; 
also  that  it  is  inconvenient  for  many  of  the  members  of  this  Association 
to  attend  our  meeting  and  go,  so  soon  afterward,  to  a meeting  of  the 
National  Association.  I am  inclined  to  the  opinion  that  it  would  be 
better  for  all  interests  if  we  could  change  the  date  of  our  meeting  to 
November.  I will  ask  that  you  consider  this  change  and  use  your 
best  judgment. 

In  spite  of  all  efforts,  there  are  several  counties  in  our  state  yet 
unorganized,  and  few  of  the  counties  that  have  good  working  societies 
can  boast  that  they  have  all  the  material  that  is  eligible,  in  their  member- 
ship. If  we  can  appeal  to  the  selfishness  of  those  yet  out  of  the  fold, 
by  giving  them  something  more  tangible  for  their  money,  I feel  that 
it  will  help  to  solve  the  problem  as  to  how  we  are  to  make  every  reputable 
doctor  in  the  state  a member  of  the  county  society  and  a member  of 
this  Association. 

I recommend  for  your  consideration  that  some  plan  may  be  sought 
by  which  the  expense  and  other  evils  arising  from  malpractice  suits 
against  our  members  may,  to  a great  extent,  be  eliminated. 

If,  in  your  judgment,  it  is  feasible  to  fee  an  attorney  for  this  As- 
sociation, whose  duties,  in  part^  would  be  to  advise  and  in  other  ways 
assist,  our  individual  members  who  may  be  so  unfortunate  as  to  have 
malpractice  suits  filed  against  them,  it  will,  in  my  judgment,  bring 
about  a decided  increase  in  our  membership  and  be  of  very  great  assist- 
ance to  worthy  members.  New  York,  Pennsylvania,  Illinois^  Ohio,  Iowa, 
Kentucky  and  many  other  state  associations  are  either  giving  this  assist- 
ance or  have  it  under  advisement. 

Drs.  Goodwin  and  McAlester  have  very  kindly  taken  this  matter  up 
with  the  different  state  secretaries  and  editors  and  will  have  some  infor- 
mation for  your  guidance  if  you  care  to  investigate  plans.  I will  not  take 
your  time  to  present  such  information,  but  would  suggest  that,  if  you  think 
favorably  of  the  subject,  you  have  a committee  to  look  up  the  evidence 
and  present  it  in  shape  for  action. 

It  is  the  opinion  of  well  informed  physicians  that  at  least  seventy- 
five  per  cent  of  all  malpractice  suits  are  the  result  of  criticism,  by 
jealous  doctors,  of  the  attendant  with  a desire  to  injure  his  reputation. 
We  can  largely  eliminate  this  by  having  it  understood  that  the  State 
Association  will  defend  the  good  name  and  reputation  of  its  members. 
This  alone  would  probably  cut  out  more  than  one-half  of  all  these  suits. 

I have  letters  from  the  Committee  on  Organization  of  x\ssociation 
of  State  Secretaries  and  Editors,  asking  that  I should  recommend  to 
the  House  of  Delegates  that  the  expenses  of  our  Secretary  and  Editor 
of  the  Journal,  be  paid  by  this  Association  to  attend  a meeting  in 
Chicago,  on  June  1st,  1908.  I hope  you  may  be  able  to  grant  this 
favor  to  the  officials  named.  It  needs  no  argument  to  prove  that  these 
two  officials  can  render  the  Association  service  that  is  invaluable.  Ex- 
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perience,  whether  acquired  in  the  line  of  duty,  or  whether  from  the 
combined  experience  of  men  in  similar  stations,  adds  very  greatly  to 
their  capability  for  good. 

It  ought  to  be  a well  fixed  policy  to  elect  competent  men  to  these 
stations  and  then  keep  them  there  during  good  behavior  or  so  long  as 
they  give  satisfactory  results. 

The  Committee  on  Organization  of  the  International  Association 
for  the  Control  of  Tuberculosis  will  ask  assistance  of  this  Association 
to  aid  in  spreading  an  educational  campaign  for  the  purpose  of  limiting 
the  ravages  from  this  disease.  I hope  our  finances  will  permit  of  your 
granting  a reasonable  sum  of  money  toward  this  object. 

The  Committee  on  Public  Policy  and  Legislation  could  do  much 
more  effective  work  if  it  had  a fund  to  draw  upon  for  the  purpose  of 
defraying  necessary  expenses  incurred  in  the  prosecution  of  matters 
looking  toward  the  improvement  of  the  public  health.  If  it  is  found  com- 
patible with  the  financial  condition  of  the  Associationy  I would  recom- 
mend that  a reasonable  sum  be  set  aside  for  the  use  of  this  committee. 

Dr.  Hamel  moved  that  the  suggestions  made  by  Dr.  Allee  be  pre- 
sented to  the  Committee  on  Amendments  to  the  Constitution  and  By- 
Laws,  and  that  the  Chairman  of  the  Judicial  Council  and  the  Treasurer  of 
the  State  Association  be  added  to  this  committee. 

Seconded  by  Dr.  Seba  and  carried. 

The  Chair  appointed  Dr.  Overholser  of  Harrisonville  to  fill  the 
vacancy  occasioned  by  the  absence  of  Dr.  Hiller  on  this  committee. 

Dr.  Jackson,  Kansas  City,  called  attention  to  the  fact  that  all  mat- 
ters pertaining  to  the  expenditure  of  funds  must,  according  to  the  By- 
Laws,  be  referred  to  the  Judicial  Council. 

The  Chair  ruled  that  the  point  was  well  taken  and  referred  to  the 
Council  the  suggestions  in  his  message  bearing  on  the  expenditure  of 
funds. 

Dr.  Lutz,  Chairman  of  the  Judicial  Council,  presented  the  report 
of  that  body.  (See  page  792.) 

On  motion  the  report  was  received. 

The  report  of  the  Committee  on  Medical  Education,  Dr.  N.  B. 
Carson,  Chairman,  was  read  by  Dr.  E.  J.  Goodwin  in  the  absence  of 
Dr.  Carson. 

Moved  to  receive  the  report  of  the  Committee  on  Education.  Sec- 
onded and  carried. 

Report  of  the  Committee  on  Scientific  Work  was  read  by  the  Chair- 
man, Dr.  T.  F.  Lockwood.  (See  page  799.) 

Moved  and  seconded  that  the  report  be  adopted. 

Dr.  Jackson  moved  that  the  items  of  expense  be  referred  to  the 
Council. 

Dr.  Lut^  called  the  attention  of  the  House  to  the  fact  that  the 
Council  could  not  appropriate  money;  it  could  only  sign  the  order  for 
money  which  the  House  had  ordered  to  be  paid. 

Dr.  Herman  E.  Pearse  offered  as  an  amendment  to  the  motion 
that  the  Judicial  Council  be  instructed  to  pay  ihe  items  of  expense  of 
the  secretaries  of  the  sections.  Seconded  and  carried. 
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Dr.  H.  E.  Pearse  made  a verbal  report  of ’the  Committee  on  Public 
Policy  and  Legislation,  and  Dr.  Lutz  presented  the  following  in  con- 
nection with  Dr.  Pearse’s  report: 

As  the  representative  of  the  state  of  Missouri  at  the  annual  con- 
ference of  the  Committee  on  Medical  Legislation  of  the  American  Medical 
Association,- 1 had  the  pleasure  of  being  associated  with  Dr.  H.  E.  Pearse 
of  this  state,  and  attended  the  meetings  which  were  held  in  the  city 
of  Chicago,  on  the  10th  and  11th  of  December,  a report  of  which  you 
have,  no  doubt,  seen  in  the  Journal  of  the  American  Medical  Associa- 
tion. 

I wish  to  thank  the  members  of  the  Council  and  the  members  of 
the  Auxiliary  Legislative  Committee  in  the  various  counties  for  the 
valuable  assistance  which  they  lent  in  bringing  to  the  attention  of 
Congress  the  Carroll-Lazear  and  the  Hammond  Pension  Bills. 

Perhaps  nothing  impressed  one  so  much  at  this  meeting  as  the 
unanimity  which  prevailed  concerning  the  desirability  of  uniform  legis- 
lation in  regard  to  medical  matters  in  the  various  states ; the  wisdom 
of  continuing  the  work  under  established  state  laws  until  some  tangible 
results  had  been  obtained  and  palpable  defects  learned  in  existing  state 
laws.  And  finally  the  unanimity  with  which  the  conference  endorsed 
the  establishment  of  a health  bureau  or  secretaryship  for  the  nation. 
For  many  years  the  American  Medical  Association  has  endorsed  this 
plan,  but  only  within  very  recent  years  have  the  medical  men  of  this 
country  come  to  agree  with  those  who  from  the  first,  urged  that,  be- 
sides the  education  of  the  masses,  it  is  necessary  that  medical  men  be 
placed  in  positions  where  they  can  influence  directly  the  enactment  of 
laws.  One  of  the  initial  steps  toward  accomplishing  this  was  taken 
at  the  meeting  of  the  conference  by  the  adoption  of  a resolution,  which 
it  was  my  privilege  to  present,  according  to  which  a committee  of  one 
member  from  each  state  composed  of  medical  men  and  laymen  was  to 
be  appointed  by  the  Chairman  of  the  Legislative  Committee  which  was 
to  take  into  consideration  the  broad  field  of  uniform  legislation  in  all 
matters  appertaining  to  the  sociologic  conditions',  of  our  country,  and 
the  copy  of  which  you  will  find  printed  in  the  Bulletin  of  the  State  Board 
of  Health  of  our  state,  as  well  as  in  the  Journal  of  the  American- 
Medical  Association. 

Another  important  factor,  I take  it,  in  bringing  about  the  much 
desired  and  very  necessary  establishment  of  governmental  centers  for 
public  health  matters  is  the  participation  on  the  part  of  the  medical  men 
in  the  councils  of  the  nation  as  Representatives  and  Senators.  It  will 
be  some  time  before  our  country  will  have,  numerically,  the  number  of 
representatives  in  the  House  and  in  the  Senate  of  the  United  States 
as  sit  in  the  national  assemblies  of  England,  France,  Italy  or  Germany, 
but  a very  good  beginning  has  been  made.  Everywhere  throughout  the 
Union,  physicians  are  discussing  the  questions  of  civic  duty  on  the  part 
of  doctors.  In  our  own  state  the  President  of  our  Association  has 
assumed  the  duty  of  aspiring  to  represent  his  district  in  the  State  Senate. 
And  the  Chairman  of  the  Legislative  Committee  of  the  American  Medical 
Association,  Dr.  Charles  A.  L.  Reed  of  Cincinnati,  has  actively  entered 
the  arena  as  an  aspirant  for  the  senatorial  toga  of  the  state  of  Ohio. 
These  are  examples  for  our  admiration  and  they  should  be  encouraged. 

The  conferences  of  the  Committee  on  Legislation  of  the  American 
Medical  Association  are  of  such  importance  that  our  state  should  be 
always  represented,  not  only  by  the  official  member  of  this  committee, 
but  also  by  a representative  of  the  state  Committee  on  Legislation.  The 
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subjects  discussed  at  these  conferences  all  have  a most  important  bearing 
upon  legislative  matters  and  furnish  an  opportunity  for  an  exchange  of 
views  which  cannot  be  done  as  effectively  any  other  way. 

On  motion  the  report  'of  the  committee  was  received. 

Dr.  Lutz  thought  that  the  House  of  Delegates  as  well  as  the  whole 
Association  should  endorse  the  candidacy  of  their  chosen  representa- 
tive. 

Dr.  Lutz  moved  that  a telegram  of  congratulation  from  the  State 
Association  be  sent  to  Dr.  C.  A.  L.  Reed,  urging  the  profession  in 
Ohio  to  give  him  their  earnest  and  active  support.  Seconded  and  car- 
ried. 

Moved,  by  Dr.  Newberry,  seconded  and  carried,  that  the  Associa- 
tion endorse  the  candidacy  of  Dr.  Alice  for  the  Senate. 

Dr.  Alice  expressed  his  hearty  appreciation  of  the  action  of  the 
House. 

The  Secretary  announced  that  the  following  message  had  been 
sent  to  Dr.  Charles  A.  L.  Reed  of  Cincinnati,  Ohio: 

The  Missouri  State  Medical  Association  congratulates  you  and 
the  medical  profession  of  Ohio  upon  your  patriotic  action  in  becoming 
a candidate  for  the  L^nited  States  Senate. 

We  urge  our  professional  brethren  to  give  you  their  enthusiastic 
support.  ]\Iay  victory  crown  your  efforts. 

A.  W.  McAlEster,  Jr.,  Secretary. 

On  motion  the  House  adjourned  until  1 :30  p.  m. 

HOUSE  OF  DELEGATES. 

AFTERNOON  SESSION. 

The  House  was  .called  to  order  at  1 :45  p.  m..  President  Alice  in 
the  chair. 

Dr.  W.  B.  Dorsett  presented  the  report  of  the  Publication  Com- 
mittee, which,  on  motion  was  referred  to  the -Judicial  Council.  (See 
page  797.) 

The  report  of  the  delegates  to  the  American  IMedical  Association 
was  read  by  Dr.  Franklin  E.  Murphy.  (See  page  800.) 

On  motion  the  report  was  received  and  ordered  spread  on  the 
minutes. 

The  report  of  the  Secretary  was  read  by  Dr.  McAlester.  (See  page 
796.) 

On  motion  the  Secretary's  report  was  received  and  adopted. 

The  House  proceeded  to  the  election  of  a Committee  on  Nominations. 

The  following  were  nominated:  A.  H.  Hamel,  25th  District;  J.  B. 

Norman,  18th  District;  C.  E.  Fronk,  1st  District;  J.  N.  Jackson,  13th 
District;  E.  H.  ^liller,  12th  District;  J.  McComb,  26th  District;  R.  M.  . 
Funkhouser,  20th  District;  C.  Lester  Hall,  13th  District;  F.  W.  Burke, 
11th  District;  F.  J.  Harrison,  25th  District;  C.  E.  Fulton,  28th  District; 
W.  R.  Patterson,  18th  District;  L.  W.  Dallas,  7th  District;  C.  L.  Evans, 
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1st  District;  E.  P.  Nesbit,  3d  District;  M.  P.  Overholser,  15th  District; 
John  D.  Seba,  19th  District;  J.  R.  Buchanan,  16ih  District. 

Dr.  Moss  moved  to  nominate  candidates  from  each  district  at  a 

time. 

Dr.  W.  B.  Dorsett  moved  that  the  number  of  each  district  be  called 
and  nominations  be  called  for,  and  that  the  ten  men  be  elected  from  those 
receiving  the  highest  number  of  votes. 

Moved  by  Dr.  Goodier  to  elect  by  ballot. 

Moved  by  Dr.  Moss  to  appoint  a committee  to  pass  on  the  names. 

Dr.  Ball  suggested  that  three  districts  be  called  and  nominations 
made,  then  three  more  be  called,  etc. 

Dr.  Norman  asked  that  his  name  be  withdrawn. 

Dr.  Jackson,  from  the  13th  district,  withdrew. 

Dr.  De  Vilbiss  moved  that  the  tellers  take  the  ballot,  count  and  re- 
port. Seconded  and  carried. 

The  Chair  appointed  Drs.  Williams,  Grindon  and  Dorsett  to  take 
the  ballot. 

While  the  ballot  was  being  counted  the  House  proceeded  to  the 
election  of  ' delegates  to  the  American  Medical  Association. 

The  following  nominations  were  presented : Dr.  C.  Lester  Hall, 

JCansas  City ; Dr.  George  W.  Cale,  St.  Louis ; Dr.  R.  L.  Goodier,  Hanni- 
bal; Dr.  Frank  De  Vilbiss,  Eugene;  Dr.  J.  D.  Griffith,  Kansas  City;  Dr. 
O.  B.  Campbell,  St.  Joseph. 

Dr.  H.  E.  Pearse,  Kansas  City,  was  nominated,  but  withdrew  his 
name.  Dr.  G.  W.  Whitely,  Albany,  was  nominated,  but  withdrew.  On 
motion  the  nominations  closed. 

Dr.  F.  J.  Lutz  presented  the  following  resolution : 

Resoved,  that  the  delegates  be  asked  to  pledge  themselves  to  attend 
the  meeting  of  the  American  Medical  Association. 

On  motion  the  resolution  was  adopted. 

The  Chair  appointed  Drs.  Pearse,  Woods  and  Harrison  tellers  to 
take  and  count  the  ballot. 

Moved,  seconded  and  carried  that  the  tellers  after  taking  the  ballot 
retire  to  count  same. 

Dr.  Moss  said  that  it  was  a violation  of  the  By-Laws  to  elect  the 
delegates  until  the  second  day,  for  the  By-Laws  stated  that  the  offi- 
cers of  the  society  should  be  elected  on  that  day.  A delegate  was  cer- 
tainly an  officer. 

Dr.  Hamel  thought  Dr.  Moss  had  been  quoting  from  a ' synopsis 
of  the  amendments  to  be  adopted  at  this  meeting. 

Dr.  Elam  said  it  was  manifestly  unnecessary  for  men  who  visited 
the  Association  for  the  scientific  work,  to  be  present  at  the  meeting  of 
the  House  of  Delegates.  If  a man  was  present  at  any  time  during  the 
session  he  should  be  eligible. 

Dr.  Lutz  said  that  if  a delegate  was  an  officer  of  the  State  Asso- 
ciation, then  the  House  of  Delegates  was  the  place  where  he  ought  to 
be  quite"  as  much  as  the  scientific  sections. 
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Dr.  Elam  said  he  knew  Dr.  Campbell  had  intended  to  be  present. 

While  the  ballot  was  being  counted,  the  Committee  on  Amendments 
to  the  Constitution  and  JJy-Laws  re]:>orted  as  follows : 

Your  Committee  on  Revision  recommends  the  following  amendments 
to  the  Constitution  and  By-Laws : 

yVrticle  8. — Officers. 

Section  1.  The  officers  of  this  Association  shall  be  a President,  five 
Vice-Presidents,  a Secretary,  a Treasurer  and  sixteen  Councilors. 

Shall  be  changed  to  read ; 

Section  1.  The  officers  of  this  Association  shall  be  a President,  five 
Vdee-Presidents,  a Secretary,  a Treasurer,  a Chairman  and  Vice-Chair- 
man of  each  section,  a Secretary  of  each  section  who  shall  be  an  As- 
sistant Secretary  ,of  the  Association,  and  twenty-nine  Councilors  more  or 
less,  as  shall  be  determined  by  the  House  of  Delegates  from  time  to 
time. 

Section  2.  The  President  and  Vice-Presidents  shall  be  elected  for  a 
term  of  one  year.  The  Secretaries  and  the  Treasurer  shall  be  elected 
by  the  Council  at  its  annual  meeting  and  each  shall  hold  office  for  one 
year.  The  Councilors  shall  be  elected  for  terms  of  five  years  each,  being 
so  divided  that  four  shall  be  elected  each  year.  All  of  these  officers  shall 
serve  until  their  successors  are  elected  and  installed. 

Shall  be  changed  to  read : 

Section  2.  The  President  and  Vice  Presidents  shall  be  elected  for  a 
term  of  one  year.  The  Secretary  and  the  Treasurer  shall  be  elected  by 
the  Council  at  its  annual  meeting  and  each  shall  hold  his  office  for  one 
year.  The  Councilors  shall  be  elected  for  terms  of  five  years  each,  being 
so  divided  that  one-fourth  of  the  number  shall  be  elected  each  year. 
Section  officers  shall  be  elected  by  the  members  registered  in  the  Sec- 
tion and  shall  serve  for  a term  of  one  year  each.  All  these  officers  shall 
serve  until  their  successors  are  elected  and  installed. 

Section  3.  The  officers,  except  the  President,  Secretaries  and  Treas- 
urer, shall  be  elected  by  the  House  of  Delegates  on  the  morning  of  the 
last  day  of  the  annual  session,  but  no  Delegate  shall  be  eligible  to  any 
office  named  in  the  preceding  section  except  that  of  Councilor,  and  no 
person  shall  be  elected  to  any  office  who  is  not  in  attendance  on  that 
annual  session  and  who  has  not  been  a member  of  the  Association  for 
the  past  two  years. 

Shall  be  changed  to  read : 

Section  3.  The  Vice-Presidents,  Councilors  and  Members  of  the 
Committee  on  Public  Policy  and  Legislation  shall  be  elected  by  the 
House  of  Delegates  on  the  morning  of  the  last  day  of  the  annual  session, 
but  no  -Delegate  shall  be  eligible  to  any  office  named  in  the  preceding 
section  except  that  of  Councilor,  Chairman,  Vice-Chairman  or  Secretary 
of  a section ; and  no  person  shall  be  elected  to  any  office  who  is  not  in 
attendance  on  that  annual  session  and  who  has  not  been  a member  of  the 
Association  for  the  past  two  years. 

Section  4.  The  President  shall  be  elected  by  the  General  Assembly 
on  the  last  day  of  the  meeting. 

Shall  be  changed  to  read : 

Section  4.  The  President  and  the  Orators  shall  be  elected  by  the 
General  Assembly  on  the  morning  of  the  last  day  of  the  meeting. 
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Amendments  to  the  By-Laws. 

Chapter  V. — Election  of  Officers. 

Section  2.  The  House  of  Delegates  on  the  first  day  of  the  annual 
session  shall  select  a Committee  on  Nominations  consisting  of  ten  dele- 
gates, no  two  of  whom  shall  be  from  the  same  councilor  district.  It 
shall  be  the  duty  of  this  committee  to  consult  with  the  members  of  the 
Association  and  to  hold  one  or  more  meetings  at  which  the  best  in- 
terests of  the  Association  and  of  the  profession  of  the  state  for  the  en- 
suing year  - shall  be  carefully  considered.  The  committee  shall  report 
the  result  of  its  deliberations  to  the  House  of  Delegates  in  the  shape  of 
a ticket  containing  the  name  of  one  member  for  each  of  the  offices  to  be 
filled  at  that  annual  session. 

Shall  be  changed  to  read : 

Section  2.  The  President  on  the  first  day  of  the  annual  ses- 
sion shall  select  a Committee  on  Nominations  consisting  of  ten  dele- 
gates, no  two  of  whom  shall  be  from  the  same  councilor  district.  It 
shall  be  the  duty  of  this  committee  to  consult  with  the  members  of  the 
Association  and  to  hold  one  or  more  meetings  at  which  the  best  in- 
terests of  the  Association  and  of  the  profession  of  the  state  for  the  en- 
suing year  shall  be  carefully  considered.  The  committee  shall  report 
the  result  of  its  deliberations  to  the  House  of  Delegates  in  the  shape  of 
a ticket  containing  the  name  of  one  member  for  each  of  the  offices  to  be 
filled  by  the  House  of  Delegates  at  that  annual  session. 

Add  a new  section  to  be  known  as  Section  6,  as  follows : 

Section  6.  Nominations  for  President  and  Orators  shall  be  made 
in  the  General  Assembly  on  the  morning  of  the  last  day  of  the  annual 
meeting. 

Chapter  VHI. — Committees  and  Sections. 

Add  a new  section  to  be  known  as  Section  6,  as  follows : 

Section  6.  Duties  of  Officers  of  Sections.  The  Chairman  shall  pre- 
side at  the  meetings  of  the  section  and  shall  perform  such  duties  as 
usually  belong  to  such  an  office,  or  as  may  be  -provided  by  the  rules  and 
regulations  of  the  section.  The  Vice-Chairman  shall  assist  the  Chairman 
in  the  performance  of  his  duties  and  shall  preside  in  his  absence  or  at 
his  request.  The  Secretary  shall  keep  a record  of  the  proceedings  of  the 
section  in  a book  provided  for  that  purpose,  and  shall  perform  such 
other  duties  pertaining  to  his  office  as  may  be  imposed  by  the  rules 
and  regulations  of  the  section  and  the  By-Laws  of  the  Association. 

Walter  B.  Dorsett, 

Jabez  N.  Jackson, 

F.  B.  Hieler, 

The  Committee. 

Dr.  Jackson  said  the  Association  was  practically  working  under 
these  amendments.  When  the  Association  was  divided  into  sections  it 
was  necessary  to  have  two  sets  of  officers  for  the  sections.  There  had 
been  16  councilor  districts,  but  it  was  found  impossible  for  sixteen 
men  to  do  the  work,  therefore  the  number  of  districts  had  been  in- 
creased to  29. 

The  President  ruled  that  the  amendment  to  the  by-laws  could 
be  acted  upon  at  the  meeting-  but  the  amendment  to  the  constitution 
would  have  to  be  held  over  until  the  next  meeting. 

Dr.  Moss  moved  that  the  House  recommend  the  adoption  of  the 
•amendment  to  the,  constitution. 
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The  President  said  that  would  be  out  of  order. 

Dr.  Jackson  moved  the  unanimous  consent  to  adopt  the  amendments 
at  this  meeting.  Seconded  and  carried. 

Moved,  seconded  and  carried  to  take  up  the  consideration  of  the 
amendments  separately. 

Sections  1,  2 and  3,  of  Article  VIII,  were  adopted  as  presented  by 
the  committee. 

Under  the  consideration  of  Section  4,  Dr..  Moss  moved  that  the 
section  be  so  changed  as  to  permit  the  sections  to  elect  the  orators  in 
medicine  and  surgery. 

Dr.  Welch  thought  it  would  be  better  for  the  orators  to  be  elected 
at  the  general  session. 

Dr.  Harrison  said  both  surgeons  and  internists  were  interested  in 
these  orators,  and  he  believed  each  body  would  be  glad  to  have  the 
assistance  of  the  other  in  the  election  of  these  officers. 

On  motion  the  section  was  adopted  as  read. 

On  motion  the  amendments  to  the  by-laws  were  taken  up. 

Dr.  Patterson  moved  that  Section  2,  of  Chapter  V,  be  amended 
so  that  the  Nominating  Committee  shall  consist  of  one  member  from 
each  councilor  district,  i.  e,,  that  it  be  composed  of  twenty-nine  mem- 
bers. Seconded  by  Dr.  Moss.  / 

Dr.  Sloan  moved  an  amendment  to  the  amendment,  that  each  coun- 
cilor district  select  its  own  committeeman. 

Dr.  Newberry  thought  this  was  the  solution  of  the  whole  thing; 
if  each  district  would  select  its  committeeman  it  would  greatly  expedite 
matters. 

Dr.  Harrison  offered  as  a substitute  that  the  representatives  from 
the  district  appoint  the  committeeman.  i 

Dr.  Newberry  offered  as  an  amendment  to  the  substitute  that  the 
President  name  the  members  of  the  Nominating  Committee. 

A standing  vote  showed  29  in  favor,  33  against  the  substitute. 

Dr.  Jackson  moved  a substitute  for  the  original  motion  to  insert  in 
the  first  line  the  word  -‘President”  in  lieu  of  “House  of  Delegates.” 
Seconded  and  carried. 

On  motion  the  addition  of  Section  6 to  Chapter  V was  adopted  as 
read. 

On  motion  the  addition  of  Section  6 to  Chapter  VO  1 1 was  adopted  as 

read. 

The  tellers  reported  the  vote  on  delegates  to  the  American  Medical 
Association,  as  follows : Dr.  Hall,  32 ; Dr.  Griffith,  28 ; Dr.  Cale,  25 ; 

Dr.  Goodier,  21 ; Dr.  De  Vilbiss,  10 ; Dr.  Brummall,  5. 

Dr.  Moss  moved  that  the  rules  be  suspended  and  that  the  Secre- 
tary be  instructed  to  cast  the  ballot  for  the  two  gentlemen  having  the 
highest  vote,  and  that  the  two  having  the  next  highest  votes  be  elected 
alternates,  the  alternate  having  the  highest  vote  to  be  the  alternate  for 
the  delegate  receiving  the  highest  vote.  Seconded  and  carried. 


MiNUTKS  fifty-first  annual  mffting 


759 


The  ballot  for  the  election  of  the  Committee  on  Nominations  re- 
sulted in  the  election  of  the  following:  A.  H.  Hamel,  De  Soto;  E.  H. 
Miller,  Liberty;  J.  McComb,  Lebanon;  R.  M.  Funkhouser,  St.  Louis; 
C.  E.  Fulton,  Springfield;  L.  W.  Dallas,  Hunnewell ; J.  N.  Jackson, 
Kansas  City;  J.  D.  Seba,  Bland;  M.  P.  Overholser,  Harrisonville ; W.  R. 
Patterson,  Tipton. 

Dr.  Fulton  presented  the  following  amendment  to  the  constitution 
and  by-laws  : 

Let  there  be  a new  section  to  Chapter  VIII  of  the  By-Laws  of  the 
Missouri  State  Medical  Association,  to  be  known  as  Section  6,  which 
may  read  as  follows : 

The  Medico-Legal  Committee  shall  consist  of  three  members,  who 
sliall,  upon  request  and  in  compliance  with  the  conditions  hereinafter 
named,  aid  in  the  defense  of  suits  for  alleged  malpractice  instituted  or 
threatened  against  any  member  of  the  association.  Conditions : 

(a)  Any  member  desiring  to  avail  himself  of' the  provisions  of  this 
section  shall,  so  soon  as  possible,  after  any  demand  has  been  made 
upon  him,  present  to  the  committee  his  request  for  aid  in  the  defense  to- 
gether with  a full  and  complete  history  of  the  case  and  the  services  therein 
rendered.  The  committee  shall  then,  with  the  aid  of  its  counsel,  advise 
said  member  up  to  the  time  of  the  institution  of  suit  without  any  expense 
to  the  member  so  charged.  Should  the  member  desire  the  committee’s 
services  subsequent  to  the  institution  of  suit,  he  shall  authorize  the  com- 
mittee to  further  aid  in  the  defense  of  said  suit.  The  committee  shall 
thereupon  without  expense  to  the  member  provide  for  all  medical  ex- 
pert services  necessary  for  the  trial  and  the  necessary  legal  services  of 
its  counsel ; Provided,  that  the  committee  shall  not  obligate  itself  or  the 
Association  for  the  payment  of  any  damages  awarded  in  the  trial  or 
upon  compromise. 

(b)  Such  medico-legal  aid  or  defense  as  is  herein  specified  refers 
only  to  civil  malpractice  and  is  not  to  be  construed  to  apply  to  criminal 
prosecutions. 

(c)  The  committee  with  the  approval  of  the  House  of  Delegates 
shall  have  authority  to  employ  counsel  for  the  term  of  one  year  to  ad- 
vise as  aforesaid  and  to  represent  any  member  of  the  Association  in 
suits  for  alleged  malpractice  upon  the  terms  hereinabove  provided.  The 
compensation  of  the  attorney  shall  be  determined  by  the  Committee 
with  the  approval  of  the  House  of  Delegates. 

On  motion  the  report  was  referred  to  the  Committee  on  Amendments 
to  the  Constitution  and  By-Laws. 

Dr.  Grindon  thought  there  should  be  an  amendment  whereby  the 
representation  to  the  Missouri  State  Medical  Association  instead  of  be- 
ing based  on  the  membership  of  the  local  societies  April  1st,  should  be 
based  on  the  membership  returns  on  December  31st. 

The  Chair  instructed  Dr.  Grindon  to  refer  the  matter  to  the  Com- 
mittee on  Revision. 

Dr.  Newberry  presented  the  following  resolution : 

Whereas,  The  writing  of  prescriptions  for  intoxicating  liquors  by 
physicians,  when  the  same  are  not  indicated  as  a curative  remedy,  has 
the  efifect  of  bringing  the  medical  fraternity  into  disrepute,  therefore, 
be  it 
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Resolved  by  the  Al^issouri  State  Medical  Association  that  it  is  the* 
sense  and  expression  of  this  Association  that  our  State  Board  of  Health 
look  carefully  into  all  cases  where  memlTers  of  the  profession  are 
charged  with  such  offense  and  take  such  steps  as  may  be  necessary  to 
correct  such  evil. 

Dr.  Newberry  moved  the  adoption  of  the  resolution.  Secondecl  and 
carried. 

Dr.  McAlester  presented  a resolution  on  the  death  of  Dr.  John  W. 
Trader.  On  motion  the  resolution  was  adopted  and  referred  to  the 
Committee  on  Publication.  (See  page  748.) 

On  motion  the  House  adjourned  at  3 :50  p m.  to  reassemble  at 
the  call  of  the  Chair. 

THIRD  DAY — Thursday,  IMay  21st,  1908. 

WOODMAN  HALL. 

The  House  of  Delegates  was  called  to  order  at  8:40  a.  m.,  the 
President  in  the  chair. 

The  Secretary  read  the  following  telegram  from  Dr.  C.  A.  L.  Reed : 

Cincinnati,  Ohio,  May  20. 

Dr.  A.  W.  McAlester, 

Secretary  Missouri  State  Medical  Association, 

Springfield,  Mo.  ' 

Accept  my  thanks  for  the  encouraging  words  of  yourself  and  the 
Missouri  State  Medical  Association.  My  best  efforts  shall  go  where 
duty  permits.  Chas.  A.  L.  Reed. 

The  Judicial  Council  made  the  following  report: 

The  report  of  the  Treasurer  was  received  and  immediately  referred 
to  an  auditing  committee,  composed  of  Drs.  C.  L.  Evans,  Frank  De 
Vilbiss  and  G.  W.  Whitely.  This  committee  examined  the  Treasurer’s 
receipts  and  vouchers  and  made  formal  report  that  the  accounts  were 
correct.  He  was  directed  to  furnish  a bond  in  the  sum  of  $4000.00. 

- A petition  was  presented  frbm  the  National  Organization  of  Anti- 
Tuberculosis  Societies,  asking  the  Judicial  Council  to  recommend,  to 
your  body  the  appropriation  of  a sum  of  money  ($1000.00),  to  be  placed 
in  the  hands  of  the  State  Board  of  Health  and  used  for  the  purpose  of 
disseminating  further  knowledge  concerning  the  means  of  preventing 
and  controlling  the  ravages  of  tuberculosis.  After  a very  careful  and 
exhaustive  study  of  the  needs  of  the  Association  and  a critical  examina- 
tion of  its  available  funds,  your  Council  regrets  to  say  that  it  could  not 
see  its  way  clear  to  making  a favorable  report  upon  the  request,  and  is 
compelled  to  state  that  the  treasury  will  not  bear  the  appropriation  i of 
any  sum  for  the  purpose  indicated  and  leave  us  free  from  debt ; this 
notwithstanding  the  great  desire  of  the  Council  to  assist  in  every  way 
in  furthering  the  work  of  the  antituberculosis  societies. 

On  motion  a committee,  consisting  of  Drs.  Dorsett,  Harrison  and 
McAlester,  was  appointed  to  examine  the  constitution  and  by-laws  of 
affiliated  county  societies  for  the  purpose  of  determining  whether  these 
conform  with  the  constitution  and  by-laws  of  the  State  Association. 

The  resolution  introduced  by  Dr.  Joseph  Grindon,  calling  for  action 
in  regard  to  changing  the  by-laws  so  that  the  fiscal  year  of  the  Asso- 
ciation will  end  on  December  31st  instead  of  April  1st,  was  favorably 
considered  and  it  is  recommended  that  this  be  adopted. 
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The  recommendations  contained  in  the  President’s  message,  referred 
to  the  Council  by  your  body,  were  carefully  considered  and  the  Council 
reports  thereon  as  follows : That  $500.00  of  the  funds  of  this  Asso- 

ciation be  set  aside  for  the-  fiscal  year  1908-1909,  for  the  purpose  of 
defending  members  against  suits  for  civil  malpractice;  and  that  a com- 
mittee of  three  be  appointed  by  the  President  to  be  known  as  the  De- 
fense Committee,  which  shall  have  full  power  to  make  all  necessary  ar- 
rangements for  defending  members,  and  whose  duty  it  shall  be  to  pre- 
pare the  medical  defense  of  a member  who  may  be  sued  or  threatened 
with  suit  for  civil  malpractice. 

That  the  recommendation  to  change  the  time  of  meeting  of  the  As- 
sociation from  May  to  November  be  not  adopted  at  this  meeting,  but 
that  the  question  be  held  open  for  discussion  in  the  county  societies 
and  action  taken  at  the  next  meeting. 

The  committee  on  revision  reported  adversely  upon  the  suggested 
amendments  to  the  constitution  and  by-laws  providing  for  the  legal 
defense  of  members.  Since  the  action  favorable  to  inaugurating  a sys- 
tem of  defense  for  our  members  is  in  the  nature  of  an  experiment  and 
the  recommendation  that  an  appropriation  be  set  aside  for  the  use  of 
the  defense  committee  limits  the  time  during  which  this  may  be  avail- 
able to. one  year,  your  counsel  deems  it  inadvisable  to  establish  by-laws 
covering  an  experimental  act.  If  at  the  end  of  the  year  the  medical  de- 
fense of  members  is  found  feasible  and  practicable,  suitable  by-laws  may 
be  drafted  and  adopted  at  the  next  annual  meeting. 

That  the  Secretary  and  the  Editor  of  the  Journal  be  delegated 
to  attend  the  conference  of  state  secretaries  and  editors  at  Chicago,  on 
June  1st  of  this  year,  ps  the  official  representatives  of  this  Association, 
and  that  their  actual  expenses  be  paid  by  the  Association. 

The  report  of  the  Publication  Committee,  referred  to  the  Council, 
contained  a recommendation  that  the  Journal  be  increased  to  80  pages 
monthly,  instead  of  64  as  at  present.  Your  Council  is  forced  to  suggest 
only  a partial  acceptance  of  this  recommendation,  for  the  same  reason 
than  induced  an  adverse  report  upon  the  request  of  the  anti-tuberculosis 
society,  namely,  the  lack  of  sufficient  funds.  The  Council,  therefore, 
recommends  that  the  Publication  Committee  be  allowed  the  sum  of 
$125.00  for  extra  pages  during  the  year.  (This  will  give  us. about  50 
more  pages.) 

It  is  the  unanimous  opinion  of  the  Council  that  the  allowance  here- 
tofore appropriated  to  defray  the  expenses  of  the  Secretary,  namely, 
$300.00  per  annum,  is  not  sufficient  to  enable  that  officer  to  conduct  the 
affairs  of  the  office  with  accuracy  and  uniformity.  It  is  therefore  recom- 
mended that  the  salary  of  the  Secretary  be  increased  to  $600.00  per 
annum. 

Dr.  McAlester  was  re-elected  Secretary,  Dr.  Welch  was  re-elected 
Treasurer  and  Dr.  Goodwin  re-elected  Editor.  Dr.  Lutz  was  re-elected 
Chairman  of  the  Council  and  Dr.  Goodwin  was  retained  in  the  office  of 
Secretary  of  the  Council. 

, Respectfully  submitted, 

F.  J.  Lutz,  Chairman. 

On  motion  the  report  was  adopted  as  read. 

The  Nominating  Committee  reported  as  follows : 

The  Nominating  Committee  begs  leave  to  make  the  following  report. 
After  careful  consideration  we  recommend  the  following  members  to 
fill  the  positions  named,  to-wit: 

For  Vice-Presidents:  D.  B.  Farnsworth,  Springfield;  W.  J.  Frick, 
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Kansas  City;.J.  P>.  Norman,  California;  C.  J L Dixon,  Holliday;  M.  A. 
Smith,  Gallatin. 

For  Councilors : 1st  District,  C.  L.  Evans,  Oregon ; 9th  District, 

A.  R.  McComas,  Sturgeon ; 14th  District,  C.  T.  Ryland,  Lexington ; 
17th  District,  R.  D.  Flaire,  Clinton;  21st  District,  G.  M.  Rutledge,  Ste. 
Genevieve;  22nd  District,  F.  R.  Newberry,  Fredericktown  ; 24th  District, 
T.  W.  Cotton,  Van  Buren. 

Respectfully  submitted. 

The  Committee. 

On  motion  the  report  was  adopted. 

Dr.  N.  P.  Wood,  Councilor  for  the  13th  District,  handed  in  his. 
resignation.  On  motion  the  resignation  was  accepted. 

It  was  moved  that  a committee  of  three  be  appointed  to  consult 
with  the  members  from  the  13th  District  for  the  purpose  of  selecting 
a successor  to  Dr.  Wood.  Seconded.  Moved  to  amend  by  referring 
the  matter  of  selecting  a successor  to  Dr.  Wood  to  the  delegates  from 
the  13th  District  present  at  this  meeting,  instead  of  to  a committee  of 
three.  Seconded  and  carried. 

The  Nominating  Committee  having  failed  to  nominate  members  for 
the  Committee  on  Public  Policy  and  Legislation,  nominations  were  called 
for  on  the  floor  and  the  following  members  were  elected : Dr.  H.  E. 

Pearse,  Kansas  City;  Dr.  Robert  M.  Funkhouser,  St.  Louis;  Dr.  F.  R. 
Newberry,  Fredericktown. 

Dr.  Robert  M.  Funkhouser  moved  that  the  thanks  of  the  Association 
be  extended  to  the  Committee  on  Arrangements,  to  the  daily  press  of 
Springfield  and  to  the  citizens  of  Springfield,  for  the  courteous  and 
generous  manner  in  which  the  Association  had  been  entertained  at  this 
meeting.  Seconded  and  carried.  ^ • 

Motion  was  made  that  the  Councilors  be  requested  to  put  forth  \ 
special  efforts  during  the  coming  year  to  bring  about  a friendly  and 
harmonious  feeling  among  the  members  in  their  districts,  and  especially 
urge  that  all  eligible  practitioners  should  become  members.  Dr.  New- 
berry moved  the  adoption  of  this  motion  and  stated  that  it  was  especially 
proper  to  have  such  a resolution  emanate  from  the  governing  body. 
Adopted. 

Dr.  Grindon  introduced  the  following  petition : 

To  the  .President  and  Members  of  the  House  of  Delegates  of  Missouri 

State  Medical  Association: 

The  undersigned  members  of  the  Missouri  State  Medical  Association, 
engaged  in  the  practice  of  the  diseases  of  the  eye,  ear,  nose  and  throat, 
do  respectfully  petition  the  House  of  Delegates  to  authorize  the  forma- 
tion of  a “Section  on  Eye,  Ear,  Nose  and  Throat.” 

We  submit  the  following  reasons  in  support  of  our  petition: 

( 1 )  . A large  number  of  the  members  of  the  Association,  roughly 
estimated  at  from  four  to  five  hundred,  are  engaged  in  the  practice  of 
these  branches. 

(2) .  These  branches  more  than  any  others,  are  distinct  specialties 
and  not  properly  classifiable  under  the  general  headings  of  “Medicine” 
and  “Surgery.” 

( 3).  Other  state  societies,  e.g.,  Ohio  and  Pennsylvania,  have  recog- 
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nized  this  need  and  authorized  such  sections,  which,  for  a number  of 
years,  have  been  in  highly  successful  operation. 

(4).  Practitioners  of  these  specialties,  recognizing  the  difficulties 
of  selecting  subjects  suitable  for  presentation  before  a general  medical 
body,  are  deterred  from  presenting  papers.  For  instance,  this  year’s 
])rogram  contains  only  three  papers  on  subjects  of  interest  to  ophthalmolo- 
gists and  oto-laryngologists. 

We  contend  that  the  creation  of  such  a section  would  provide  oppor- 
tunity for  a large  number  of  .members  at  present  debarred  from  active 
participation  in  the  scientific  work  of  the  annual  meetings,  would  greatly 
increase  the  output  of  valuable  contributions,  and  would  certainly  result 
in  increased  interest  and  attendance.  On  the  other  hand,  the  work  of 
such  a section  would  in  no  wise  hamper  or  interfere  with  the  work  of 
the  medical  and  surgical  sections. 

We  would  respectfully  suggest  that  such  a section  might  properly 
be  regarded  as  a sub-division  of  the  surgical  section,  and  could  be  at 
once  established  by  resolution  without  change  in  constitution  and  by- 
laws. 

John  Grlen,  Jr., 

^ ■ ■ Alvah  M.  Wilson, 

F.  E.  Woodruff, 

Jos.  S.  Lichtfnberg, 

D.  B.  Farnsworth, 

T.  McEemore, 

J.  L.  Short, 

M.  C.  Shelton, 

E.  E.  Parrish, 

J.  H.  Thompson, 

, Geo.  L.  Noyes, 

A.  W.  McAlester,  Jr., 

C.  A.  Moore, 

W.  A.  Camp. 

We,  the  members  of  the  Scientific  Committee  of  the  Missouri  State 
Medical  Association,  do  hereby  recommend  to  the  honorable  House  of 
Delegates  that  the  petition  for  a new  section,  to  be  known  as  the  Sec- 
tion on  Eye,  Ear,  Nose  and  Throat,  be  established  as  one  of  the  working 
sections  of  this  Association. 

Signed  : W.  S.  AllEE, 

President. 

H.  E.  Pp:arse, 

Chairman  Surgical  Section. 

T.  F.  Eockwood, 

Chairman  Medical  Section. 

; P.  Y.  Tupper, 

Secretary  Surgical  Section. 

G.  D.  AllEE, 

Secretary  Medical  Section. 

On  motion  the  petition  was  granted  and  the  Committee  on  Scien- 
tific Work  was  instructed  to  arrange  for  a Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases  at  the  next  annual  meeting.  The  President  ap- 
pointed the  following  Organization  Committee  for  this  section : Dr. 

J.  H.  Thompson,  of  Kansas  City;  Dr.  T.  McEemore,  of  Nevada;  Dr. 
M.  C.  Shelton  of  Joplin. 

The  delegates  from  the  13th  District  reported  that  they  recom- 
mended Dr.  Franklin  E.  Murphy  of  Kansas  City  to  fill  the  vacancy  of 
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Councilor  in  the  13th  District,  caused  by  the  resignation  of  Dr.  Wood. 
On  motion  the  report  was  adopted,  nnd  Dr.  Murphy  was  declared  duly 
elected. 

The  president  announced  the  following  members  of  the  defense  com- 
mittee, namely:  Dr.  F.  J.  Lutz,  Dr.  Walter  B.  Dorsett,  Dr.  Joseph 
Orindon. 

Dr.  Madry  moved  that  the  report  of  a committee  of  the  Southwest 
Alissouri  Medical  Association  be  adopted  by  this  Association.  This  mo- 
tion was  amended  to  refer  the  report  to  the  Committee  on  Public  Policy 
and  Legislation  with  instructions  to  consider  the  matter  of  publishing 
the  recommendations  in  the  Journal,  or  otherwise,  for  the  information 
of  the  members  of  the  Association. 

The  House  proceeded  to  select  the  place  for  the  next  annual  meet- 
ing. Jefferson  City  and  St.  Louis  were  nominated,  the  vote  resulting  in 
the  choice  of  Jefferson  City. 

On  motion  the  House  of  Delegates  adjourned  at  9:35  a.  m. 
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MINUTES  OF  THE  MEETINGS  OF  THE  JUDICIAL  COUNCIL. 

FIRST  DAY— Tuesday,  May  19th,  1908. 

The  Judicial  Council  was  called  to  order  by  the  Chairman  at  4 p.  m., 
with  the  following  members  present : Drs.  C.  L.  Evans,  W.  T.  Elam, 

■ G.  W.  Whitely,  C.  R.  Buren,  E.  E.  Parrish,  L.  W.  Dallas,  W.  B.’  Dor- 
sett,  Woodson  Moss,  J.  D.  Brummall,  E.  H.  Miller,  N.  P.  Wood,  M.  P. 
Overholser,  J.  R.  Buchanan,  R.  D.  Haire,  Frank  De  Vilbiss,  G.  Ett- 
mueller,  F.  J.  Lutz,  Frank  Harrison,  H.  C.  Shuttee,  T.  A.  Coffelt,  A.  R. 
Snyder. 

The  minutes  of  the  last  annual  meeting  were  adopted  as  printed  in 
the  Journal,  June,  1907. 

The  Treasurer’s  report,  referred  to  the  Council  by  the  House  of 
Delegates,  was  taken  up  and  an  auditing  committee  appointed  to  ex- 
-amine  the  accounts  and  report  at  the  next  meeting.  This  committee  was 
composed  of  the  following  members : Drs.  C.  L.  Evans,  Frank  De  Vil- 
biss, G.  W.  Whitely.  (See  page  802.) 

On  motion  adjourned  to  9:30  a m.,  Wednesday. 


SECOND  DAY— Wednesday,  May  20th,  1908. 

The  Judicial  Council  was  called  to  order  at  9:50  a.  m.,  the  Chair- 
man presiding. 

Dr.  William  Porter  presented  the  following  resolution  from  the 
Missouri  State  Committee  on  Organization : 

The  Missouri  State  Committee  on  Organization,  representing  those 
who  are  vitally  interested  in  the  question  of  the  stamping  out  of  tuber- 
culosis in  our  state  of  Missouri,  begs  to  submit  for  consideration  of  the 
House  of  Delegates  of  the  State  Medical  Association  a proposition  that 
it  is  felt  will  aid  the  work  in  this  state  to  greatest  advantage. 

Whereas,  now  the  state  has  an  Association  for  the  Prevention  and 
Control  of  Tuberculosis,  organized  at  Jefferson  City  last  year,  and 

Whereas,  this  organization,  although  lacking  in  funds,  has  been  active 
in  stirring  up  interest  at  points  throughout  the  state  of  Missouri  and  has 
succeeded  in  organizing  active  branches  in  some  of  the  counties  through- 
out the  state,  and 

Whereas,  a nucleus  of  a splendid  tuberculosis  exhibit  now  exists, 
and  it  is  felt  that  if  this  exhibit  paced  in  the  hands  of  some  energetic 
man  could  be  sent  to  different  places  throughout  the  state,  that  Missouri 
would  soon  be  in  the  van  of  the  anti-tuberculosis  crusade,  and 

Whereas,  it  is  felt  also  that  the  State  Board  of  Health  is  the  proper 
channel  through  which  work  of  this  character  should  actually  emanate 
with  the  active  co-operation  of  the  State  Association  for  the  Prevention 
and  Control  of  Tuberculosis,  members  of  this  Association  also  being 
members  of  the  State  Medical  Association, 


766 


MlNUTi<:S  Fli'TY-l'IRST  ANNUAL  MEETING 


Therefore  Be  It  Resolved,  that  the  Missouri  State  Committee  of 
Organization  ask  the  State  Medical  Association  for  a contribution  of 
one  thousand  ($1000.00)  dollars  to  be  placed  in  the  hands  of  the  State 
Board  of  Health  for  the  purpose  of  disseminating  knowledge  in  the 
state  of  Missouri  concerning  tuberculosis  by  means  of  a traveling  exhibit 
and  such  other  measures  as  from  time  to  time  may  be  determined  upon 
by  the  committee  and  by  the  State  Board  of  Health,  and  further  moved 
that  a committee  be  .appointed  by  the  State  Association  to  combine  with 
the  State  Board  of  Health  in  reference  to  the  expenditure  of  this 
fund. 

We,  therefore,  respectfully  request  that  this  matter  be  given  earnest 
consideration  as  we  feel  that  only  in  this  manner  can  Missouri  be  placed 
in  the  position  that  is  justly  due  her  in  this  great  work  in  preventive 
medicine. 

Wm  Porter,  Chairman, 

E.  J.  Goodwin, 

Louis  M.  Wareield, 

Sub-Committee. 

Dr.  Joseph  Grindon  was  accorded  the  privileges  of  the  floor  and 
submitted  the  following  suggestions  for  amending  the  by-laws  of  the 
Association : 

Amend  Chapter  6,  Section  3,  by  substituting  the  words  “December 
31st’’  for  the  words  “April  1st.” 

Amend  Chapter  9 Section  1,  in  the  same  manner. 

Amend  Chapter  12,  Section  13,  in  the  same  manner. 

Dr.  Grindon  urged  the  Council  to  recommend  these  changes  and 
mentioned  the  following  reasons  why  this  should  be  done : First,  that 

the  termination  of  the  fiscal  year  with  the  calendar  year  would  greatly 
facilitate  the  keeping  of  accurate  records  of  the  Association.  Second, 
that  members  of  local  societies  would  not  be  taxed  for  membership  in 
the  State  Association  without  having  representation  therein.  Third, 
that  the  election  of  delegates  to  the  State  Association  would  be  much 
simplified  and  put  upon  a uniform  basis. 

Dr.  Elam  moved  that  the  amendment  be  approved  and  referred  to 
the  House  of  Delegates  for  adoption.  Seconded  and  carried. 

Reports  of  the  Councilors  were  called  for  at  this  point  and  the  fol- 
lowing members  responded : 

Dr.  C.  L.  Evans,  Councilor  1st  District:  It  is  with  pleasure  I re- 

port the  1st  District  well  organized  and  flourishing.  Our  county  so- 
cieties have  worked  wonders  for  the  medical  profession  by  bringing 
doctors  together;  acquaintance  has  made  friends  out  of  enemies,  and  P 
have  actually  heard  of  members  defending  one  another,  who  previous 
to  the  organization  of  the  county  medical  society,  seemed  to  cherish 
nothing  but  hatred  and  malice  in  their  hearts  for  their  professional 
brethren;  but  now  jealousy  and  back-bitting  is  fast  disappearing,  and 
peace  and  harmony  prevails.  In  the  near  future  we  will  be  able  to 
present  a solid  and  united  front  among  whom  no  contention  exists, 
except  that  noble  contention  or  rather  emulation — who  best  can  work  and 
best  agree. 

Atchison  County  Medical  Society  has  twenty  active  members ; four 
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delinquents.  They  held  four  meetings  during  the  year,  but  had  only 
two  prepared  papers  presented  for  consideration.  When  those  that 
were  on  the  program  failed  the  time  was  spent  in  discussing  subjects. 

Holt  County  Medical  Society  has  an  active  membership  of  seven- 
teen ; there  are  three  delinquents.  There  were  four  meetings  held  during 
the  year  at  which  seven  papers  were  read,  and  several  subjects,  'pre- 
viously announced,  were  discussed  by  all  present.  With  few  exceptions 
Holt  County  physicians  have  attended  their  quarterly  meetings,  and  in 
the  future  we  have  decided  to  meet  every  two  months  in  place  of  three, 
and  a post-graduate  course  is  contemplated. 

Nodaway  County  Medical  Society  has  a membership  of  twenty-eight, 
also  two.  honorary  members,  but  I regret  to  have  to  report  ten  de- 
linquents. They  held  six  meetings  during  the  year  at  which  twenty 
papers  were  read,  followed  by  a general  discussion. 

The  problem  “How  to  secure  a better  attendance  and  especially  of 
those  members  assigned  papers,’’,  still  remains  unsolved. 

Dr.  W.  E.  McKinley,  formerly  Councilor  for  the  3d  District,  made 
report  of  the  condition  of  affairs  in  that  district  up  to  the  time  of  his 
resignation.  He  had  visited  the  four  counties  in  the  district  and  found 
all  in  good  condition  except  Worth  County.  In  this  county  no  meetings 
had  been  held  for  some  little  time,  and  in  September  he  made  a special 
effort  to  get  the  members  to  begin  holding  meetings.  Soon  after  this 
his  resignation  was  accepted  and  Dr.  Whitely  was  appointed  the  Councilor 
for  the  district. 

Dr.  G.  W.  Whitely,  Councilor  of  the  3rd  District : I have  been  un- 
able, from  the  fact  that  I have  been  so  very  busy  with  my  own  practice, 
to  visit  any  of  the  counties  in  my  district  since  my  appointment  last 
November.*  I have  written  to,  or  telephoned  every  member  in  the  county 
of  Worth  and  saw  some  of  them  personally,  but  we  have  a falling  off 
of  membership  with  all  of  our  work.  Dr.  J.  K.  Phipps  has  been  an 
untiring  worker  but  has  failed  to  hold  the  membership  to  the  last  year’s 
number.  No  meeting  of  Wo'rth  County  Society  has  been  held  since  I 
have  been  Councilor. 

Dr.  Marrow  tells  me  he  has,  kept  the  ball  rolling  in  Harrison  County 
and  I have  written  all  the  delinquents  but  have  only  succeeded  in  bring- 
ing in  a few  of  them.  The  number  of  meetings  held  is  6. 

Dr.  Evans,  the  Secretary  of  DeKalb  County  has  been  a very  able 
and  hard  worker  but  has  lost  some  of  his  members.  I have  had  but 
little  communication  with  his  'members  but  visited  them  at  Maysville  in 
November  at  the  annual  district  meeting,  held  there  at  that  time,  and 
was  told  that  it  was  a hard  proposition  to  get  a quorum  in  the  county 
meetings. 

In  Gentry  County  we  are  about  holding  our  own.  We  meet  quar- 
terly, but  decided  to  have  a few  called  meetings  and  have  a special 
program  that  we  might  induce  more  to  attend  and  get  those  who  are 
eligible,  and  are  not  members,  to  join. 

The  district  organization  is  in  good  working  order.  Three  meetings 
have  been  held  since  the  state  meeting.  These  were  enthusiastic  and 
well  attended  meetings,  the  papers  being  of  more  than  ordinary  worth. 
In  November  we  will  meet  in  Albany,  and  trust  to  have  a very  excellent 
meeting. 
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MEMBERSHIP  FOR  1907-1908. 

1907  1908  Gain  Loss 


Gentry  12  13  1 

Harrison  19  13  ' 0 

DeKalb  14  12  2 

Worth  10  7 3 


11  Loss. 

I have  done  all  in  my  power  to  keep  up  the  membership,  except  to 
attend  the  meetings  of  each  county ; this  I hope  to  do  in  the  future.  We 
are  indebted  to  the  physicians  of  St.  Joseph  for  their  help  and  presence 
at  every  meeting  of  our  District  Medical  Society  as  well  as.  to  Drs. 
Pearse,  Tiffany,  Punton  and  Hertzler  of  Kansas  City,  who  have  given 
us  their  aid  and  presence. 

Dr.  L.  W.  Dallas,  Councilor  of  the  7th  District : Marion  County : 
Number  of  members  in  good  standing  28 ; gain  over  last  year,  5 ; num- 
ber of  eligible  not  members,  12;  number  of  meetings,  12. 

Ralls  County : Number  of  members  in  good  standing,  10 ; gain 

over  last  year,  none;  number  of  eligible  not  members,  6;  number  of 
meetings,  4. 

Shelby  County:  Nurpber  of  members  in  good  standing,  17;  gain 

over  last  year,  3 ; number  of  eligible  not  members,  7 ; number  of  meet- 
ings,  5. 

The  total  members  in  the  District  is  55 ; eligible  not  members,  25 ; 
gain  in  District  this  year,  8. 

PERCENTAGES  OF  MEMBERSHIP  IN  THE  7th  DISTRICT. 

Marion  County:  Per  cent,  in  .county  society,  70;  per' cent,  not  in 

county  society,  30. 

Ralls  County:  Per  cent,  in  county  society,  62.5;  per  cent,  not  in 

county  society,  37.5. 

Shelby  County:  Per  cent,  in  county  society,  70;  per  cent,  not  in 

county  society,  30. 

Per  cent,  in  county  societies,  68;  per  cent,  not  in  county  so- 
cieties, 38. 

Dr.  W.  B.  Dorsett,  Councilor  for  the  8th  District,  said  the  general 
condition  in  his  district  was  good,  except  in  the  counties  of  St.  Charles 
and  Lincoln.  In  St.  Charles  County  the  conditions  are  peculiar  be- 
cause of  the  fact  that  most  of  the  members  live  in  the  city  of  St. 
Charles  which  maintains  a local  society  composed  of  physicians  living 
in  St.  Charles.  This  fact  detracts  from  the  interest  in  the  county  so- 
ciety and  but  few  meetings  of  the  county  society  had  been  held.  He 
has  made  an  effort  to  have  the  local  society  of  St.  Charles  merged  with 
the  county  society  but  so  far  has  not  been  successful.  In  Lincoln  County 
the  members  are  very  inactive ; but  one  meeting  had  been  held  during 
the  year  and  little  has  been  accomplished  in  the  way  of  arousing  general 
interest  in  county  society  work  among  the  majority  of  the  members. 
Pike  County  has  held  12  meetings,  at  which  '25  papers  were  read  and 
discussed.  Two  new  members  have  been  added.  The  members  in  this 
county  are  doing  splendid  work.  Their  programs  are  interesting  and 
always  contain  more  papers  than  are  read.  St.  Louis  County  has  held 
11  meetings  and  13  papers  have  been  read  and  discussed.  Six  new 
members  have  been  added,  while  five  dropped  out.  St.  Louis  County 
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also  is  doing  splendid  work  and  the  interest  in  the  organization  is  being 
maintained  with  highly  commendable  strength.  In  St.  Charles  County 
two  meetings  were  held  and  6 papers  were  read.  Two  new  members 
were  added  during  the  year,  while  one  dropped  out. 

The  inactivity  of  Lincoln  County  is  simply  due  to  a lack  of  interest 
in  medical  matters.  If  nothing  more  can  be  done  to  arouse  these  mem- 
bers and  induce  them  to  maintain  a separate  county  society,  he  recom- 
mended that  this  county  be  hyphenated  either  with  St.  Charles  or  Pike 
County,  if  such  action  would  strengthen  the  organization  in  this  dis- 
trict. 


Dr.  Woodson  Moss,  Councilor  for  the  9th  District:  Audrain 

County  Medical  Society  has  increased  three  members  and  the  spirit 
of  the  society  is  very  good,  and  I think  we  have  reason  to  be  encour- 
aged. This  county  for  years  has  had  a discordant  element  in  it,  which  I 
think  is  gradually  disappearing  and  we  may  soon  look  for  brighter 
days. 

Boone  County  Medical  Society  has  not,  grown  any,  but  we  are  in  a 
much  better  condition  than  we  were  a year  ago.  We  have  been  having 
some  good  meetings  for  the  last  four  months  and  have  a plan  ior  the 
summer  work  which  I think  will  be  of  great  Ipenefit.  ' We  are  confident 
of  keeping  up  a good  organization. 

Howard  County  Medical  Society,  I think,  is  in  good  condition,  al- 
though they  seem  to  be  a little  discouraged  sometimes. 

Callaway  County  Medical  Society  does  not  seem  to  be  in  very  good 
condition.  Their  membership  is  not  up  to  that  of  last  year  and  they 
seem  to  be  a little  discouraged. 

Montgomery  and  Warren  Counties,  so  far  as  I know,  are  burnt  dis- 
tricts. I have  not  been  able  to  do  anything  for  them. 

I have  not  been  situated  this  year  so  as  to  give  these  counties  the 
attention  that  they  possibly  should  have  had.  I do  not  see  any  reason 
for  our  becoming  discouraged.  By  constant  effort  and  not  becoming 
discouraged  ourselves,  we  will  finally  get  an  organization  in  these 
counties,  which  I think,  will  last. 

Dr.  J.  D.  Brummall,  Councilor.  11th  District:  I have  written  to  all 

the  doctors  in  my  district  three  times  and  to  the  officers  of  the  different 
county  societies  from  six  to  ten  times.  I made  one  trip  into  Carroll 
County  to  see  the  secretary  and  other  members.  I report  my  district 
in  good  shape  and  strictly  in  line  with  the  present  form  of  organization. 
All  of  my  counties  are  fairly  well  interested  in  the  work,  while  a part 
of  them  are  enthusiastic. 

I append  herewith  a table  showing  the  status  of  the  doctors  in  each 
county,  the  number  belonging  to  each  society,  the  meetings  held  in 
each  county,  scientific  communications  read,  and  clinics  presented.  This 
shows  a loss  of  sixteen  members;  four  of  these  moved  away,  three 
have  died  and  some  have  retired.  When  you  take  these  facts  into  con- 
sideration and  also  that  in  1907  we  had  a special  canvasser  in  my  dis- 
trict, I think  the  showing  is  pretty  good. 

The  secretaries  of  my  district  have  worked  faithfully  to  retain  the 
membership,  and  I do  not  doubt  but  that  now  it  is  on  a stable  basis  and 
is  more  likely  to  increase  than  to  diminish  in  the  future. 
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Doctors  in  county 

Carroll. 

Chariton. 

Idnn. 

Livingston. 

Total. 

30 

33' 

45 

34 

142 

Belonging  to  society,  1908.. 

22 

24 

30 

17 

93 

Belonging  to  society,  1907... 

24 

27 

36 

22 

109 

Moved  out  of  county 

2 

1 

1 

4 

Moved  into  county 

4 

1 

2 

7 

Died  during  year 

2 

1 

3 

Meetings  held 

10 

io 

6 

2 

29 

Scientific  communications. . 

5 

6 

10 

5 - 

26 

Clinics  presented 

7 

2 

2 

11 

Members  lost 

2 

3 

6 

5 

16 

Dr.  M.  P.  Overholserp  Councilor  for  the  15th  District,  reported  as 
‘ follows:  Johnson  County:  Number  of  members  in  good  standing,  27; 

number  of  members  who  removed  from  county,  1 ; number  who  failed 
to  pay  dues,  3 ; number  of  deaths  of  members,  0 ; number  of  new  mem- 
bers during  the  year,  4. 

All  of  the  best  medical  men  of  Johnson  County  are  members  of  the 
county  medical  society.  Four  regular  meetings  are  held  each  year,  with 
one  or  two  special  program^  annually.  Six  scientific  papers  were  read 
and  discussed  by  the  members  of  the  society  during  the  year,  and  in' 
addition  one  paper  on  ethics  and  another  on  the  business  methods  of  the 
physician.  Clinical  cases  of  rare  occurrence  have  been  presented  to  the 
society  at  its  meetings ; these  were  carefully  examined  and  thoroughly 
discussed  by  the  members.  Resolutions  were  passed  by  the  organization 
stating  that  it  was  inimical  to  the 'best  interests  of  the  society,  and  the 
profession  in  general,  for  its  members  to  engage  in  contract  practice, 
whether  for  individuals,  societies,  county  or  state,  and  the  members  of 
the  society  agreed  not  to  do  any  of  this  class  of  work.  They  further 
agreed  not  to  make  life  insurance  examinations  for  lodges  and  societies 
for  less  than  $3.00  for  each  examination. 

Cass  County:  Number  of  members  in  good  standing,  27;  number 

of  members  who  failed  to  pay  dues,  4;  number  of  members  who  moved 
from  county,  7 ; number  of  deaths  of  members,  0 ; number  of  new  mem- 
bers, 4 ; number  of  members  who  withdrew  from  society,  1 ; number  of 
meetings  during  the  year,  6;  number  of  scientific  papers  read  and  dis- 
cussed, 14. 

Aside  from  the  scientific  work  of  our  society,  its  members  have  been 
concerned  in  the  enforcement  of  our  medical  laws.  At  our  last  elec- 
tion the  physicians  of  our  county  took  an  active  part  in  the  election  of  a 
prosecuting  attorney  who  is  ready  at  all  times  to  enforce  our  state 
medical  laws.  As  an  evidence  of  this  work  during  the  last  year  an  un- 
licensed, advertising  so-called  rectal  specialist  was  prosecuted,  convicted 
and  fined.  The  fines  with  -costs  of  court  amounting  to  $225  to  which 
was  added  his  attorney  fees,  all  of  which  he  was  compelled  to  pay  for 
the  violation  of  our  medical  practice  act. 

The  efforts  of  the  medical  profession  to  control  tuberculosis  in  our 
state  by  the  establishment  of  state  sanatoria  have  been  explained  to 
the  public  and  our  county  court,  and  their  co-operation  obtained,  as 
shown  by  an  application  of  the  court  to  the  Superintendent  of  Mt.  Ver- 
non Sanatorium  for  admission  of  indigent  patient  at  cost  of  county. 

The  physicians  of  our  county  society,  regardless  of  politics,  are 
united  on  the  matter  of  the  election  of  a representative  to  our  state  legis- 
lature who  will  support  all  worthy  measures  for  the  protection  of  the 
public  from  dishonest,  incompetent,  unqualified  persons  who  treat  dis- 
eases of  the  human  body,  for  the  maintenance  of  the  standard  of  medical 
education,  for  the  appropriation  of  sufficient  funds  for  our  state  board 
of  health,  and  for  the  sanatorium  method  of  caring  for  the  tubercular 
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patients  of  our  state,  and  other  njuch  needed  medical  laws  along  the 
lines  of  public  hygiene  and  sanitation.  The  physicians  of  the  15th  Coun- 
cilor District  are  wide  awake  to  their  duties  and  are  willing  to  lend 
a united  support  to  all  measures  projiosed  for  the  interest  of  the  public 
and  our  profession. 

Dr.  J.  Robert  Buchanan,  Councilor  for  the  16th  District:  It  is  witli 

a degree  of  pleasure  that  1 am  permitted  to  call  your  attention  to  the  im- 
l)roved  conditions  existing  in  the  16th  District.  These  advances  are  due 
more  largely  to  an  awakened  general  interest  in  matters  professional  than 
to  my  personal  efforts.  The  16th  District  consists  of  the  counties  of 
Bates,  Vernon  and  Barton  and  the  territory  is  occupied  by  physicians 
wide  awake,  intelligent  and  progressive,  and  to  be  the  representative  of 
such  a class  of  men  is  a real  pleasure.  To  express  the  conditions  in  this 
District  in  terms  of  modern  slang,  “there  are  no  Hies  on  the  doctors” 
down  there. 

The  secretary  of  Bates  County  Society,  Dr.  E.  A.  Chastain,  makes 
the  following  report : Meetings  previously  held  quarterly  during  the 

year,  have  been  changed  to  monthly  meetings ; number  of  meetings 
held,  4 ; average  members  in  attendance,  7 ; papers  read  during  year,  7 ; 
clinical  cases  presented,  2 ; public  meetings  held,  1 ; number  of  members 
last  year,  16;  new  members  added  during,  year,  6;  present  membership, 
22 ; number  of  physicians  in  county  that  are  eligible  to  membership  and 
are  not  members,  14.  Financial  condition  of  society  is  fair.  Social  and 
professional  relations  are  good.  Their  open  or  public  session,  held  April 
16th,  was  a pronounced  success.  I had  the  pleasure  of  being  present  at 
their  public  session  and  the  interest  evinced,  both  by  the  profession  and 
the  laity,  was  very  gratifying. 

Dr.  T.  McLemore,  secretary  of  the  Vernon  County  Medical  So- 
ciety, furnishes  me  the  following  data:  The  Vernon  County  Society 

meets  at  2 p.  m.  on  the  first  Thursday  of  each  month.  Number  of  mem- 
bers reported  at  last  annual  meeting,  22 ; number  of  members  now  en- 
rolled, 29 ; number  of  members  deceased,  1 ; number  of  members  re- 
moved from  county,  2 ; number  of  members  delinquent,  2 ; number  of  new 
members  admitted  during  the  year,  10.  Financial  condition  of  society: 
Cash  brought  forward  from  1906-1907,  $15.78;  receipts  during  year 
1907-1908,  $13.00;  disbursements  during  year  1907-1908,  $12.10;  balance 
on  hand  May  19,  1908,  $16.68.  The  social  and  fraternal  relations  of  the 
profession  never  were  so  good  in  the  history  of  the  county.  The,  number 
of  meetings  held  during  the  year  is  10 ; average  attendance,  10 ; number 
of  papers  read,  12 ; number  of  cases  reported,  8 ; public  or  open  ses- 
sions held,  1.  The  date  of  this  meeting  was  well  advertised  and  the 
public  cordially  invited  to  attend.  Our  program  was  well  selected  and 
arranged  to  please  and  instruct  a mixed  audience  and  was  attended  by 
an  immense  audience,  limited  only  by  the  size  of  the  house  and  was 
greatly  enjoyed  and  highly  complimented  by  those  in  attendance. 

From  the  report  of  Dr.  C.  F.  Brown,  secretary  of  the  Barton  County 
Society,  I glean  the  following  facts : The  society  meets  quarterly ; the\ 

number  of  meetings  held  during  the  past  year,  2 ; average  number  in 
attendance,  9 ; number  of  papers  read,  4 ; no  clinical  case  reported ; num- 
ber of  members  reported  last  year,  14 ; number  of  members  in  good 
standing  now,  13;  net  loss,  1;  open  sessions  held,  1.  The  financial  con- 
dition of  the  society  is  good.  The  professional  and  social  status  of  the 
physicians  could  not  be  l3etter. 

Summary  of  the  District:  Number  of  members  reported  May,  1907, 
52;  number  reported  now,  65;  gain  during  year,  13.  The  scientific  work 
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done  during  the  year  marks  a material  advance..  The  financial  condition 
of  the  various  county  societies  is  very  satisfactory.  The  fraternal  rela- 
tions of  the  physicians  are  most  cordial.  The  expressed  wish  of  the 
entire  profession  for  a general  advancement  and  uplift  along  all  lines 
is  universal.  1 have  reason  to  express  my  appreciation  of  the  courteous 
assistance  rendered  me  by  the  physicians  of  this  District  in  my  efforts 
toward  a thorough  organization  and  unification  of  the  profession. 

Dr.  Robert  D.  Haire,  Councilor  of  the  17th  District:  I herewitlj 

submit  my  report  up  to  the  present  time,  May,  1908 : 

Benton  County:  Active  members,  15;  eligible  physicians  in  county 

not  members,  4;  loss  by  death,  1 ; active  members  (May,  1907),  11 ; total 
gain,  4. 

Henry  County:  Active  members,  33;  eligible,  not  members,  10; 

loss  by  removal,  1;  active  members  (May,  1907),  20;  total  gain,  13. 

St.  Clair  County  : Active  members,  8;  delinquents,  5;  eligible,  not 

members,  8;  honorary,  1;  active  members  (May,  1907),  7;  total  gain,  1. 

Pettis  County : Active  members,  41 ; no  further  report. 

Hickory  County:  Unorganized,  eligible  physicians,  7,  two  of  whom 
belong  respectively  to  the  Benton  County  Society  and  the  St.  Clair 
County  Society. 

In  regard  to  the  St.  Clair  County  Society,  I think  a plausable  ex- 
planation of  the  delinquent  and  number  of  eligible  physicians  who 
are  not  members,  is  the  fact  that  the  county  seat,  Osceola,  is  difficult 
of  access  by  rial,  and  would  suggest  as  a remedy,  that  the  alternate 
rheetings  be  held  in  Appleton  City,  so  that  all  of  the  physicians  of  the 
county  could  attend  one  or  the  other  sessions. 

Dr.  Frank  De  Vilb.iss,  Councilor  for  the  18th  District,  stated  that 
the  work  in  all  the  counties  in  his  district  w^as  very  good,  except  in 
Camden  County.  He  had  been  prevented  from  visiting  the  societies 
on  account  of  other  duties  that  had  occupied  all  his  time,  but  he  prom- 
ised to  try  and  bring  Camden  County  into  good  working  condition. 

Dr.  F.  J.  Lutz,  Councilor  for  the  20th  District,  stated  that  Frank- 
lin County  had  23  members  and  only  about  5 eligible  physicians  in 
the  county  not  members  of  the  local  society.  In  this  county  the  physi- 
cal conditions  are  such  that  it  is  difficult  for  members  from  all  parts 
of  the  county  to  reach  a general  meeting  place.  The  county  is  very 
hilly  and  is  traversed  by  the  Missouri  Pacific  and  the  Frisco  railroads, 
which  separate  the  sections  off  these  lines  in  such  a manner  as  to  make 
it  difficult  for  members  living  on  one  railroad  to  meet  with  members 
living  on  the  other  railroad.  The  Secretary  of  Franklin  County  So- 
ciety and  Dr.  Lutz  had  written  personal  letters  to  the  one  delinquent 
member  and  to  all  eligible  physicians,  making  personal  appeals  to  join, 
and  had  four  responses.  In  St.  Louis  city,  the  total  membership  at  this 
date  was  596  paid  up,  and  the  treasurer  of  that  society  had  remitted 
dues  for  that  number  to  the  State  Secretary.  As  to  the  scientific  work 
done  by  the  St.  Louis  society,  he  had  no  detailed  report.  The  character 
of  the  society  has  been  changed  very  considerably  and  from  being  a 
general  society,  holding  four  meetings  monthly,  it  has  been  subdivided 
into  the  following  sections:'  The  Ophthalmic  Section,  the  Section  on 
Internal  Medicine,  the  Urological  Section,  the  Obstetrical  Section,  the 
Oto-Laryngological  Section  and  the  Surgical  Section.  All  members 
of  the  society  are  privileged  to  attend  the  meetings  of  these  sections. 
The  general  meetings  of  the  whole  society  are  held  twice  a month.  The 
meetings  are  fairly  well  attended  and  there  has  been  a very  unusual 
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amount  of  activity  and  interest  in  the  scientific  work  of  the  body. 
The  increase  of  membership,  numerically,  has  not  been  as  great  as  in 
previous  years.  During  1907,  117  new  members  were  added,  while 
this  year  only  48  new  members  joined  the  society.  The  large  increase 
of  the  previous  year  will  probably  not  be  duplicated,  as  additions  must 
be  made  from  the  young  graduates,  of  which  there  is  not  a large  number 
beginning  to  practice  each  year.  However,  as  soon  as  a young  man 
begins  practice,  he  is  approached  and  an  effort  made  to  induce  him 
to  join  the  society.  The  general  status  of  this  society  is  being  constantly 
improved.  There  is  a medical  library,  which  is  supported  not  by  the 
medical  society,  but  by  individual  contributions.  The  total  number  of 
volumes  is  now  10,700,  with  a membership  of  165,  out  of  a possible 
membership  of  almost  2,000. 

Dr.  B.  M.  Hypes,  Councilor  of  the  21st  District:  Jefferson 

County,  organized,  has  held  regular  meetings  during  the  year  with 
fair  attendance  and  some  interesting  papers  and  discussions.  Mem- 
bership about  the  same  as  last  year. 

Perry  County  has  an  organization,  but  it  holds  no  regular  meet- 
ings and  but  few  of  the  members  pay  dues.  Would  recommend  that 
this  county  be  attached  to  or'  hyphenated  with  some  other  county,  for 
instance,  Ste.  Genevieve,  with  which  it  has  direct  railroad  connection. 

Dr.  T.  C.  Allen,  Councilor  of  the  23d  District:  I regret  to  be  com- 
pelled to  report  a very  unsatisfactory  condition  of  affairs  in  the  23d 
district.  The  old  tenth  district  was  divided  at  the  last  meeting  of  the 
Association  and  Dr.  D.  R.  Corbin  of  Bloomfield  was  appointed  Coun- 
cilor for  the  23d  District,  composed  of  Stoddard,  Dunklin,  Pemiscot 
and  New  Madrid  Counties.  Pemiscot  and  New  Madrid  Counties  were 
disorganized  and  Dunklin  was,  and  is  yet,  doing  little  work.  Dr.  Corbin 
died  Atigust  10,  1907,  without  having  accomplished  anything.  My 
appointment  as  his  successor  was  not  announced  to  me  until  in  March  of 
the  present  year,  and  I have  been  able  to  do  but  little  more  than  pre- 
liminary work  in  the  district.  I have  not  been  in  a position  to  make 
visits’  to  these  counties.  Some  members  of  the  New  Madrid  County 
society  to  whom  I have  talked  are  opposed  to  any  attempt  at  reorgani- 
zation, while  others  to  whom  I have  written  have  not  thought  best  to 
give  me  any  reply.  In  Pemiscot  County,  physicians  seem  to  be  apathetic. 
In  Dunklin  County  an  organization  is  still  maintained,  but  little  work 
is  being  done.  In  Stoddard  County  the  organization  is  in  good  con- 
dition and  enthusiastic  meetings  are  held  bi-monthly.  Since  its  organiza- 
tion in  August,  1904,  this  society  has  never  failed  to  meet  at  its  stated 
times  and  to  do  scientific  work. 

Dr.  J.  F.  Harrison,  Councilor  of  the  25th  District : I was  appointed 
February,  1908,  following  the  resignation  of  Dr.  F.  L.  Keith  of  Flat 
River.  Of  the  four  counties  comprising  the  District,  two.  Iron  and 
St.  Francois,  have  good  organizations.  Washington  and  Reynolds 
Counties  are  not  organized.  It  seems  that  previous  attempts  to  or- 
ganize these  counties  have  met  with  failure.  The  railroad  facilities  are 
very  poor  and  those  physicians  wishing  to  participate  are  so  remote 
that  it  is  almost  impossible  for  them  to  attend  meetings.  I would  sug- 
gest that  the  physicians  of  these  counties  be  advised  to  unite  with  the 
societies  of  the  adjoining  counties. 

The  only  matter  of  importance  that  has  been  called  to  my  attention 
as  Councilor,  is  the  disregard  of  quarantine  regulations  by  some  of  the 
practitioners  in  St.  Francois  County,  which  question  has  been  taken 
up  with  the  State  Board  of  Health. 
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Dr.  R.  L.  Johnson:  The  26th  District  of  the  Judicial  Council,  which 
I have  the  honor  to  represent,  is  composed  of  the  counties  of  Crawford, 
Dallas,  Dent,  Laclede,  Phelps  and  Pulaski. 

Of  these  I have  the  pleasure  to  report,  that  Dent,  Laclede,  Phelps 
and  Pulaski  are  well  organized,  and  are  in  gool  standing;  Dent  having 
eleven  members ; Laclede  eighteen ; Phelps,  sixteen  and  Pulaski,  nine. 

As  to  Dallas  County,  I can  only  report,  as  on  former  occasions,  that 
1 do  not  think  it  is  worth  while  for  me  to  attempt  to  do  anything  for 
an  organization  there.  There  is  no  town  of  any  size  and  no  railroad 
in  the  county.  In  a letter  from  Dr.  Frederick  Green,  Assistant  Sec- 
retary American*  Medical  Association,  he  says:  “Dr.  S.  H.  Addison, 

who  was  assigned  to  that  territory,  reported  that  with  exception  of 
Dallas  County,  most  of  the  physicians  in  your  district  were  members 
of  their  county  societies.  He  evidently  had  no  better  success  than  you 
did  in  arousing  the  physicians  of  Dallas  County.” 

Crawford  County  Society  was  organized  at  one  time,  but  has  failed 
to  keep  up  the  organization. 

I regret  to  report  that  quite  a number  of  physicians  content  them- 
selves with  paying  their  annual  dues,  but  do  not  take  the  trouble  to 
attend  the  meetings. 

Dr.  H.  C.  Shuttee,  Councilor  of'the  27th  District:  Howell  is  or- 

ganized and  Shannon  is  hyphenated  with  Carter  in  the  24th  District  as 
the  Carter-Shannon  County  Society. 

Ozark  and  Douglass  Counties  are  off  the  railroad  and  have  few 
physicians,  and  only  a corner  of  Texas  and  Oregon  Counties  is  tra- 
versed by  a railroad. 

The  work  of  canvassing  the  situation  in  Oregon  County  was  referred 
to  Dr.  D.  T.  Powell  of  Thayer,  formerly  President  of  the  State  Board 
of  Health,  and  of  Ozark  County  to  Dr.  C.  F.  Green  of  Bakersfield,  both 
of  whom  reported  that  his  county  could  not  maintain  an  organization. 

About  a year  and  a half  ago  I visited  Mountain  Grove,  Wright 
County,  and  organized  a society  to  include  Wright,  Texas  and  Douglass 
Counties  with  four  members.  They  had  one  meeting  and  then  quit. 

Some  of  the  counties  in  my  District  might  be  organized  if  some  one 
would  devote  - several  days’  work  to  each  county,  personally  visiting 
the  doctors,  but  I have  not  felt  that  I could  spare  the  necessary  time  to 
do  this. 

Howell  County  now  has  16  members,  three  of  whom  reside  in  Ore- 
gon County.  Very  little  scientific  work  has  been  done.  We  have  had 
no  trouble  in  securing  promises  of  papers,  but  few  have  delivered  the 
goods.  The  establishment  of  the  defense  fund  will,  I feel  sure,  bring 
every  member  of  the  regular  profession  in  my  county  into  the  society. 

Dr.  T.  A.  Colfelt,  Councilor  of  the  28th  District : I am  glad  to 

report  that  the  entire  28th  District  is  organized. 

All  societies  meet  quarterly  except  Greene  County,  which  has  reg- 
ular meetings  twice  a month,  and  since  the  first  week  in  this  month  will 
have  two  special  meeting  each  month  except  August,  the  special  meetings 
being  devoted  to  a post-graduate  course  of  study. 

I have  visited  all  of  the  societies  this  year  except  Christian  and 
Webster.  Have  tried  to  keep  in  touch  with  each  society  as  far  as 
possible.  All  are  having  regular  meetings  and  report  interesting  pro- 
grams on  the  line  of  scientific  work,  except  Christian  County,  which 
from  some  cause  has  not  been  able  to  secure  a sufficient  number  in 
attendance  to  have  a meeting. 
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All  societies  have  received  new  members  during  the  year  except 
one,  but  according  to  the  last  reports  available,  all  have  more  or  less 
delinquents,  and  on  this  account  the  gain,  if  any,  is*  by  no  means  what 
it  should  be. 

With  the  above  exception,  I believe  the  working  condition  of  the 
societies  of  this  district  is  hopeful  and  better  than  ever  before.  Most 
of  the  societies  were  unexperienced  and  are  beginning  to  understand 
more  fully  the  difficulties  to  overcome. 

' The  following  will  show  the  numerical  condition  of  the  district : 


County.  1907.  1908.  New  Mem.  Delhi.  Gain.  Doss. 

Barry  20  19  . . 1 . . 1 

Lawrence-Stone  30  26  4 8 . . 4 

Webster  9 15  6 . 1 6 

Polk  12  12  2 4 . . 2 

Christian  9 7 ..  2 ..  2 

Taney  9 9 ..  9 

Greene  54  58  9 4 4 


The  above  data  shows  a total  of  30  new  members,  and  the  total 
number  of  delinquents  20,  giving  a total  gain  of  10  in  the  district. 

The  scientific  work  of  the  different  societies  is  of  a higher  order 
-than  usual  in  the  majority  of  county  societies. 

Greene  County  Society  is  the  only  society  in  the  district  that  has  a 
library.  The  library  contains  between  sixty  and  seventy  volumes  on 
the  different,  medical  and  surgical  subjects. 

The  Greene  County  Society  has  inaugurated  a post-graduate  course 
of  study  and  the  different  subjects  selected  are  presented  by  some  mem- 
ber of  the  society  in  lecture  form  twice  a month.  This  does  not  interfere 
with  the  regular  meetings  of  the  society. 

I have  insisted  on  each  county  society  having  a full  representa- 
tion at  this  meeting  of  the  State  Association. 

Dr.  A.  R.  Snyder,  Councilor  of  the  29th  District:  Jasper  County  is 
in  a very  prosperous  condition,  membership  numbers  46  in , good 
standing.  Some  of  these  have  paid  their  annual  dues  since  the  roster 
was  published.  The  society  meets  every  Tuesday  evening,  and  is  well 
attended  with  unusually  good  interest,  always  having  from  one  to  two 
scientific  papers  with  many  discussions  and  reports,  and  often  a clinic.  A 
banquet  once  each  year  is  held  and  a prominent  speaker  invited  to  be 
present. 

As  Joplin  is  the  largest  city  in  the  county,  the  society  always  meets 
in  Joplin.  There  are  some  few  doctors  in  the  county  who  are  not  eli- 
gible to  membership  and  some  few  who  are  too  negligent  to  join.  It 
is  hard  to  awaken  interest  in  this  latter  class.  But  a very  large  per- 
centage of  all  are  members  of  the  society  and  the  society  as  organized 
is  the  authorative  head  of  the  medical  profession  here.  The  late  re- 
organization of  the  profession  has  done  a world  of  good  for  the  physi- 
cians of  Joplin  and  Jasper  County,  and  for  the  public  standing  of  the 
same.  The  standing  of  the  society  is  such  that  the  public*  press  of 
Joplin  will  do  anything  they  can  to  advance  our  interest  and  their 
columns  are  always  open  to  our  views  on  public  health  and  legislation, 
and  the  public  education  on  tuberculosis.  Jasper  County  is  very  pros- 
perous and  its  membership  is  increasing  and  interest  is  well  maintained. 

Newton  County  is  very  prosperous,  numbering  24  members  in 
good  standing.  Meetings  are  held  once  each  month  with  the  good 
attendance  and  especially  good  interest.  Two  scientific  papers  are  read 
and  discussed  at  each  meeting,  and  members  show  no  disposition 
to  shirk  this  duty  and  pleasure. 
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Dr.  C.  P.  Yates  of  Neosho,  an  old  member  of  the  profession  and 
an  old  member  of  the  Missouri  State  Medical  Association,  has  died  since 
the  last  report.  The  society  experienced  deep  regret  for  their  loss. 

The  State  Journal  is  received  and  welcomed  by  all  of  the  mem- 
bers and  all  feel  benefitted  by  the  reorganization  and  growth  of  the  so- 
ciety. Several  new  members  have  been  added  since  the  last  report,  and 
only  four  or  five  physicians  in  the  entire  county  are  without  the  limits 
of  the  society.  Dr.  Bowers,  their  Secretary,  is  thoroughly  alive  to  the 
interests  of  the  profession  and  has  proven  himself  an  able  worker.  They 
are  a unit  for  good. 

McDonald  County  is  in  the  southwest  corner  of  this  state  and 
is  a very  rough  and  rugged  county.  It  has  but  one  railroad,  which  runs 
north  and  south,  and  few  towns,  which  are  very  small.  Physicians  are 
scattered  promiscuously  over  the  county  and  meetings  are  very  hard  to 
attend.  The  meetings  have  been  suspended  for  nearly  tw'o  years,  and 
some  of  the  doctors  have  united  with  the  society  of  Newton  County, 
which  is  an  adjoining  county.  The  counties  of  McDonald  and  Newton 
may  yet  become  hyphenated.  As  yet  those  physicians  who  have  united 
with  Newton  County  are  scheduled  as  members  of  the  Newton  County 
Society.  If  it  seems  to  remain  difficult  for  McDonald  to  maintain  a 
society  of  her  own,  I shall  advise  the  hyphenation  of  these  two  counties. 
McDonald  County,  I believe,  contains  only  about  six  or  eight  physicians 
within  her  borders  and  these  are  widely  scattered  and  hard  to  interest. 

Cedar  County  up  to  date  has  seemed  to  have  suffered  with  unusual 
ups  and  downs.  At  present  the  society  only  numbers  eight  members 
in  good  standing.  In  the  month  ol  March  an  unfortunate  condition 
arose  among  the  members  of  Cedar  County.  The  society  meetings  in 
Cedar  are  held  monthly  and  are  of  good  interest  and  on  a good  scien- 
tific basis. 

Dade  County  is  the  only  one  where  I have  been  unable  to  effect  a 
complete  organization.  In  Dade  County  the  physicians  are  widely  scat- 
tered with  very  poor  transportation  and  it  has  been  due  to  a lack  of 
sufficient  interest  to  establish  a society.  I am  in  correspondence  with 
two  or  three  of  the  physicians  of  this  county  and  expect  soon  to  have  an 
initial  meeting.  This  is  the  only  county  in  my  district  still  unorganized, 
and  this,  I expect,  will  be  organized  long  before  another  report  is  due 
this  Council.  Since  arriving  in  Springfield  I have  obtained  from  a 
doctor,  a former  resident  of  Dade  County,  the  names  of  four  or  five 
active  doctors  in  Dade  County -and  shall  correspond  with  each  of  them 
at  once  on  my  return  and  hope  to  soon  have  this  county  organized. 

A discussion  arose  at  this  time,  precipitated  by  a question  as  to 
whether  the  constitution  and  by-laws  of  all  affiliated  county  societies 
conformed  to  the  constitution  and  by-laws  of  the  State  Association,  and 
was  followed  by  a motion,  duly  seconded,  that  a committee  of  three 
be  appointed  to  examine  copies  of  the  constitution  and  by-laws  of  affilia- 
ted county  societies  and  see  whether  they  conform  to  the  requirements 
of  the  State  Association;  and  to  notify  those  societies,  if  any,  having 
laws  which  conflict  with  the  State  Association  laws,  to  amend  their  cons- 
titution and  by-laws  so  as  to  remove  such  discrepancies,  and  report 
at  the  next  meeting.  Carried. 

The  Chair  appointed  the  following  Councilors  to  act  upon  this  com- 
mittee: Drs.  W.  B.  Dorsett,  Frank  Harrison,  A.  W.  McAlester,  Jn 
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Dr.  Elam  moved  that  all  reports  of  Councilors  be  received  and 
spread  upon  the  minutes.  Seconded  and  .carried. 

Dr.  Dorsett  moved  that  the  Secretary  be  instructed  to  draft  a blank 
report  for  the  use  of  the  Councilors  in  making  their  annual  reports. 
Seconded  and  carried. 

On  motion,  adjourned  to  1 :30  p.  m. 

AFTERNOON  SESSION. 

The  Council  was  called  to  order  at  1 :40  p.  m.,  Dr.  Frank  De  Vilbiss 
in  the  chair,  during  the  temporary  absence  of  the  Chairman. 

The  petition  of  the  Missouri  State  Committee  on  Organization  was 
brought  up  for  action,  and  a motion  prevailed  that  Dr.  Porter  be  in- 
formed that  owing  to  the  small  amount  of  available  funds  in  the  treas- 
ury of  the  Association,  the  Council  does  not  feel  justified  in  recommend- 
ing an  appropriation  of  money  for  the  use  of  the  anti-tuberculosis 
societies. 

On  motion  the  salary  of  the  Secretary  of  the  Association  was  in- 
creased to  $600.00  per  annum. 

Dr.  Elam  moved  that  $34.62,  the  amount  expended  by  Dr.  Cross 
as  chairman  of  the  committee  to  abstract  and  prepare  for  distribution 
the  symposium  on  tuberculosis  read  at  the  annual  meeting  of  1907,  be 
allowed  and  a warrant  drawn  on  the  treasury  to  cover  this  sum.  Sec- 
onded and  carried. 

The  committee  appointed 'to  consider  the  advisability  of  establishing 
a medical  defense  fund  reported  as  follows : 

“Resolved,  that  $500.00  of  the  funds  of  the  Association  be  set 
aside  for  the  fiscal  year  of  1908-1909  for  the  purpose  of  defending  mem- 
bers against  civil  malpractice  suits ; 

Resolved,  that  a committee  of  three  be  appointed  by  the  president, 
to  be  called  the  ‘Defense  Committee,’  which  shall  have  full  power  to 
make  all  necessary  arrahgements  for  defending  members,  and  whose 
duty  it  shall  be  to  prepare  the  medical  defense;  of  a member  who  may 
be  sued  or  threatened  with  suit,  for  civil  malpractice.” 

On  motion  the  report  was  adopted. 

The  Auditing  Committee  reported  as  follows : We,  your  committee 

appointed  to  audit  the  Treasurer’s  accounts  with  the  Missouri  State 
Medical  Association,  have  audited  the  same,  and  find  them  to  be  cor- 
rect.. 

C.  L.  Evans, 

Frank  Df  Vilbiss, 

G.  W.  Whitflfy. 

On  motion  the  report  was  adopted. 

The  question  of  changing  the  time  of  the  annual  meetings  from 
May  to  November,  as  suggested  in  the  President’s  message,  was  taken 
up  for  consideration.  After  a free  discussion  it  was  decided  that  this 
action  be  not  approved  for  the  present,  and  a motion  carried  to  defer 
further  consideration  for  another  year. 
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The  recommendation  of  the  President  that  the  editor  of  the  Journal 
and  the  Secretary  of  the  Association  be  delegated  as  official  representa- 
tives of  this  Association  at  the  meeting  of  the  Committee  on  Organization 
of  State  Secretaries  and  Editors,  at  Chicago,  June  1st,  1908,  and  their 
actual  expenses  paid  by  the  Association,  was  considered.  It  was  moved 
that  this  recommendation  be  approved  and  these, officers  so  instructed. 
Seconded  and  carried. 

The  committee  on  revision  reported  upon  the  suggested  amendments 
to  the  constitution  and  by-laws,  introduced  in  the  House  of  Delegates  by 
Dr.  Fulton,  and  referred  to  the  committee.  The  committee  recommended 
that  these  amendments  be  not  adopted  at  this  time.  The  reason  for 
recommending  such  action  was  that  the  matter  of  providing  legal  defense 
for  members  is  in  the  nature  of  an  experiment  and  the  provisions  for 
thus  protecting  members  are  limited  to  one  year.  The  committee  stated 
that  if,  after  the  expiration  of  this  period,  it  was  found  that  the  legal 
defense  of  members  was  an  important  feature  of  the  organization,  and 
could  be  successfully  prosecuted  by  the  Association,  suitable  amendments 
could  be  made  in  the  by-laws  at  the  next  annual  meeting. 

On  motion  the  report  was  adopted. 

The  committee  appointed  to  examine  the  constitution  and  by-laws  of 
affiliated  county  societies  reported  that  it  found  a section  of  the  by-laws 
of  the  St.  Louis  Medical  Society  conflicted  with  the  provisions  of  the 
constitution  and  by-laws  of  the  State  Association.  On  motion  the  report 
was  adopted  and  the  committee  was  instructed  to  communicate  with  the 
St.  Louis  Medical  Society  and  request  them  to  change  this  section  so 
that  it  shall  be  in  harmony  with  the  provisions  of  the  State  Association. 

The  report  of  the  Publication  Committee,  referred  by  the  House  of 
Delegates,  was  read.  The  suggestion  of  the  committee  that  the  Journal 
be' increased  to  80  pages  each  issue  was  not  approved.  A motion  was 
made  and  duly  seconded  that  $125.00  additionaHo  the  cost  of  publishing 
64  pages,  be  set  aside  for  the  use  of  the  Publication  Committee,  to  be 
expended  in  paying  for  extra  pages  in  the  Journal  during  the  year. 
Seconded  and  carried. 

Dr.  Elam  moved  that  the  Publication  Committee  be  instructed  to 
ascertain  the  probable  cost  of  publishing  the  Journal  by  the  Association 
and  bring  in  a full  and  complete  report  at  the  next  meeting.  Seconded 
and  carried.  ' 

On  motion  the  expenses  incurred  by  the  Committee  on  Scienuflc 
work  and  the  Committee  on  x\rrangements,  the  former  amounting  to 
$122.43,  for  publishing  and  mailing  the  program,  and  the  latter,  amount- 
ing to  $103.50,  for  entertaining  the  Association  at  this  meeting,  were 
allowed. 

Dr.  Frank  Harrison  of  Farmington  was  elected  a member  of  the 
Executive  Committee  in  place  of  Dr.  Hypes,  whose  term  of  office  expired. 

Dr.  Lutz,  Councilor  for  the  20th  District,  presented  for  the  St.  Louis 
Medical  Society  the  question  whether  affiliated  county  societies  shall  be 
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obligated  to  pay  into  the  treasury  of  the  State  Association  back  dues  for 
such  members  as  have  been  reinstated  to  full  membership  by  such  county 
societies.  On  motion  the  matter  was  referred  to  the  Executive  Com- 
mittee with  instructions  to  report  at  the  next  annual  meeting. 

The  election  of  the  Secretary  and  the  Treasurer  for  the  next  year 
was  taken  up  and  the  ballots  cast  for  each,  resulting  in  the  re-election 
of  Dr.  A.  W.  McAlester,  Jr.,  for  Secretary,  and  the  re-election  of  Dr. 
J.  Franklin  Welch,  for  Treasurer. 

Dr.  E.  J.  Goodwin  was  reappointed  editor  of  the  Journal. 

Dr.  F.  J.  Lutz  was  elected  chairman  of  the ’Judicial  Council  and  Dr. 
E.  J.  Goodwin  elected  Secretary  of  the  Judicial  Council. 

On  motion  adjourned. 


GENERAL  SESSION.  • . 

FIRST  DAY— Tuesday,  May  19th,  1908. 

BALDWIN  THEATER. 

The  meeting  was  called  to  order  at  8 o’clock  p.  m.  by  the  Vice- 
President,  Dr.  A.  H.  Vandivert  of  Bethany. 

The  Rev.  Mr.  Bacon  of  Springfield  pronounced  the  invocation. 

Dr.  T.  A.  Cof¥elt,  President  of  the  Greene  County  Medical  So- 
ciety, read  the  address  of  welcome,  and  Dr.  W.  G.  Moore  of  St.  Louis, 
responded  to  the  address  of  welcome. 

President  Dr.  W.  S.  Allee  of  Clean,  delivered  the  annual  address. 
(See  page  729.) 

Dr.  John  H.  Duncan,  orator  on  medicine,  read  an  essay  entitled, 
“The  Relation  Between  Diseases  of  the  Skin  and  Diseases  of  Other 
Organs  of  the  Body.” 

I'he  oration  on  surgery  was  delivered  by  Dr.  Herman  E.  Pearse 
of  Kansas  City. 

The  meeting  was  largely  attended  by  the  members  of  the  Associa- 
tion and  many  of  the  citizens  of  Springfield.  The  addresses  were  well 
received  and  highly  appreciated  by  .the  entire  audience. 

The  meeting  adjourned  at  10:30  p.  m.. 

SECOND  DAY— Wednesday,  May  20th. 

BALDWIN  THEATER,  8 P.  M. 

The  second  annual  meeting  of  the  Missouri  State  Association  for 
the  Control  and  Prevention  of  Tuberculosis  was  held  at  Springfield,  Mo., 
in  the  Baldwin  Theater,  May  20th,  1908,  at  8 :30  p.  m. 

The  meeting  was  called  to  order  by  Dr.  Geo.  Homan,  President. 
The  president  delivered  an  address  upon  “The  Every  Day  Fight  Against 
Consumption.”  (See  page  736.) 
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The  report  of.  the  Secretary  was  read  and  on  motion  ordered  filed. 
(See  page  736.) 

The  annual  report  of  the  Treasurer  was  read  as  follows: 


Contributed  before  organization $ 24  85 

Receipts  from  May  15,  ’07,  to  May  15,  ’08 431  16 

Exchange  on  checks 45 


Deposits,  May  15,  ’07,  to  May  15,  ’08 $430  71 

Total  receipts $456  oi 


Disbursements  prior  to  organization $ 24  85 

Disbursements  from  May  15,  ’07,  to  May  15,  ’08 368  41 

Total  disbursements $393  26 

Balance  in  bank  May  15th,  1908 62  30 

Subscriptions  due  and  unpaid 75  00 


Total  assets • • $137  30 

ITEMIZED  DISBURSEMENTS. 

Postage  $ 90  00 

Office  expense.... 5 68 

Printing  148  43 

Refunded  to  Dr.  J.  M.  Allen 25  00 

Salaries  '. 93  00 

Traveling  expenses.. 6 30 


Total $368  41 

Amount  needed  for  Traveling  Tuberculosis  Exhibit .$1,000  00 

Amount  subscribed  for  same 225  00 


Amount  needed  to  complete  fund $ 775  00 


Respectfully  submitted, 

J.  Hau.  Lynch,  Treasurer.- 

On  motion  the  report  was  ordered  filed. 

Reports  from  local  societies  were  called  for.  Dr.  J.  N.  Chastian 
reported  that  Bates  County  had  organized  on  May  11th.  Dr.  W.  S. 
Alice  reported  no  active  work  had  been  done  in  his  county,  but  that  there 
is  considerable  interest  and  that  organization  would  be  efifected  later. 

Dr.  E.  W.  Schauffler  of  Kansas  City  made  a short  talk  urging  the 
co-operation  and  help  of  all  in  the  work  and  concluded  with  an  appeal 
for  funds  for  the  State  Association. 

Dr.  J.  M.  Allen  of  Liberty  reported  having  made  a talk  before 
the  Northwestern  School  Association  and  at  Liberty  and  that  he  had 
been  invited  to  Kearney,  Trenton  and  Gallatin. 

■ Dr.  Hill  suggested  that  this  Association-  appoint  a collector  in  each 
county  to  endeavor  to  secure  funds  for  the  state  work. 

Dr.  John  D.  Seba  of  Gasconade  County  made  an  appeal  for  more 
legislation  to  help  control  the  disease. 

Dr.  Fenton  B.  Turck  of  Chicago,  by  invitation  of  the  Chair,  sug- 
gested that  we  endeavor  to  interest  the  ladies  in  the  work. 

Dr.  Wm.  Porter  of  St.  Louis  reported  that  in  that  city  a great 
deal  had  been  accomplished  by  the  women  through  their  organizations. 

The  Chair,  by  request,  gave  notice  that  a meeting  of  the  delegates 
to  the  International  Congress  would  be  held  at  the  Colonial  Hotel  on 
Thursday,  May  21st,  at  9 o’clock  a.  m. 

A stereopticon  lecture  was  delivered  by  the  Secretary. 
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At  the  meeting  of  the  Missouri  State  Medical  Association  in  1907, 
it  was  voted  in  the  Section  on  Medicine  that  the  papers  there  presented 
in  the  symposium  on  tuberculosis  be  issued  in  pamphlet  form  for  gen- 
eral circulation,  the  cost  of  this  work  to  be  met  by  contributions  of 
25  cents  per  capita  of  the  membership,  to  be  collected  through  the 
county  societies.' 

Experience  showed,  however,  that  this  plan  could  not  be  made  to 
work  effectively  and  it  was  abandoned,  but  not  before  Dr.  J.  M.  Alien 
of  Liberty,  through  energetic  efforts,  had  made  the  collections  mentioned 
below ; which  statement  by  his  request  is  printed  in  full  in  order  that 
those  who  contributed  might  know  the  disposition  made  of  these  funds 
— the  publication  of  the  papers  mentioned  in  reprint  form  being  found 
not  feasible  on  account  of  lack  of  funds.  Dr.  R.  O.  Cross  was  chairman 
of  the  committeg  having  the  matter  in  hand. 

Dr.  Allen’s  check  for  the  balance  was  given  to  the  State  Anti- 
Tuberculosis  Society  on  May  21st,  to  close  the  account. 

DR.  J.  M.  ALLEN,  TREASURER. 

Liberty,  Mo.,  May  18th,  1908. 


1907. 

Jan.  28  To  Chariton  County  Society $12  00 

July  20  “ Salisbury  Society 5 00 

Aug.  13  “ Adair  County  Society 5 00 

Oct.  9 “ Atchison  County  Society 3 00 

Nov.  16  “ Barry  County  Society 4 00 

“ 16  “ J.  J.  Downing  (New  London),  Ralls  County 3 00 

. “ 16  “ Greene  County  Society 13  50 

“ 16  “ G.  W.  Moore  (Linn  Creek),  Camden  County. 25' 


$45  75 

1907. 

Nov.  14  By  check  given  Dr.  R.  O.  Cross $25  00 

Dec.  16  “ check  given  Rob’t  O.  Cross 13  50 

1908. 

May  18  “ amount  in  bank  to  credit  of  Dr.  Allen 7 25 


$45  75 

May  18  To  amount  in  bank  to  credit  of  Dr.  Allen,  Treas $7  2.5 


Respectfully  submitted, 

R.  J.  Newton,  Secretary. 

THIRD,  DAY— Thursday,  May  21,  1908. 

WOODMAN  HALL. 

The  mee.ting  was  called  to  order  by  the  President  at  9:35  a.  m. 
The  first  order  of  business  being  the  election  of  President  for  1908-9, 
nominations  for  candidates  were  called  for. 

Dr.  Jackson  moved  that  an  informal  ballot  be  taken  for  nominations. 
Seconded  and  carried. 

This  ballot  resulted  in  the  nomination  of  the  following  members : 
W.  B.  Outten,  St.  Louis;  A.  R.  Kieffer,  St.  Louis;  N.  P.  Wood,  Inde- 
pendence ; R.  M.  Eunkhouser,  St.  Louis ; C.  B.  Elkins,  Springfield ; Paul 
Y.  Tupper,  St.  Louis;  Joseph  Grindon,  St.  Louis;  Willard  Bartlett,  St. 
Louis.  ' 
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Dr.  Jackson  moved  that  the  nominating  ballot  be  made  the  official 
election  ballot  and  that  the  House  proceed  to  the  election  of  President. 

After  three  ballots  had  been  cast,  Dr.  N.  P.  Wood  withdrew  his 
name  and  asked  that  the  members  vote  for  some  one  else,  it  being 
apparent  that  the  votes  for  Dr.  Wood  prevented  any  one  candidate 
from  receiving  a majority.  On  the  next  ballot  Dr.  Kieffer  was  elected. 

Nominations  for  Orator  on  Medicine  were  called  for  and  the 
following  gentlemen, were  nominated:  Dr.  Robert  L.  Goodier,  of  Han- 

nibal; Dr.  Wm.  Porter,  of  St.  Louis;  Dr.  R.  T.  Sloan,  of  Kansas  City. 

Dr.  Wm.  Porter  withdrew  his  name  and  moved  that  the  rules  of  the 
House  be  suspended  and  Dr.  Goodier  be  elected  by  unanimous  vote. 
Seconded  and  carried. 

The  election  for  Orator  on  Surgery  was  next  in  order  and  the  fol- 
lowing members  were  nominated:  Dr.  Jabez  N.  Jacksc^n,  Kansas  City; 

Dr.  Willard  Bartlett,  of  St.  Louis;  Dr.  F.  J.  Lutz,  of  St.  Louis. 

Dr.  Jackson  asked  that  his  name  be  withdrawn  from  the  list. 

The  vote  on  election  of  Orator  on  Surgery  resulted  in  the  selection 
of  Dr.  F.  J.  Lutz  of  St.  Louis. 

The  Secretary  announced  that  the  Southwest  Medical  Association 
would  hold  its  next  meeting  in  Kansas  City  in  the  fall  of  this  year,  and 
read  an  invitation  from  that  Association  for  the  members  of  this  As- 
sociation to  attend. 

The  President  appointed  Drs.  Jackson  and  Pearse  a committee  to 
escort  the  President-elect  to  the  chair. 

Dr.  Kieffer  addressed  the  Association  and  thanked  the  members 
for  the  great  honor  conferred  upon  him  by  electing  him  to  the  position 
of  president.  He  said  he  appreciated  the  responsibility  that  rested  upon 
one  occupying  this  high  office,  and  that  he  would  ever  consider  it  the 
highest  mark  of  distinction  that  could  be  placed  upon  him.  He  asked 
the  officers  and  members  of  the  Association  to  extend  to  him  their  co- 
operation and  assistance  in  the  discharge  of  his  duties  and  promised  that 
he  would  use  his  best  endeavors  to  conduct  the  affairs  of  the  Associa- 
tion along  the  lines  that  would  ensure  a continuance  of  the  high  position 
which  the  medical  profession  has  attained  and  which  his  predecessors 
in  office  have  so  successfully  maintained. 

On  motion  the  Association  adjourned  sine  die. 


MEDICAL  SECTION. 

T.  F.  Lockwood,  M.  D.,  Chairman.  Gail  AeeEE,  M.  D.,  Secretary. 
SECOND  DAY— Wednesday,  May  20,  1908. 

MORNING  SESSION. 

The  Section  was  called  to  order  at  9 a.  m.  by  the  Chairman,  Dr.  T. 
F.  Lockwood. 

The  following  papers  were  read  and  discussed : 
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“The  State’s  Responsibility  to  Its  Citizens  from  a Medical  Stand- 
point.” By  Dr.  J.  A.  McComb,  Lebanon. 

Discussion : Dr.  V andivert,  Bethany ; Dr.  McComb,  closing. 

“The  Treatment  of  Visceral  Ptosis  by  Respiratory  Exercises.”  By 
Dr.  Charles  Shattinger,  St.  Louis. 

Discussion:  Dr.  J.  M.  Allen,  Liberty;  Dr.  B.  H.  Zvvart,  Kansas 

City;  Dr.  R.  T.  Sloan,  Kansas  City;  Dr.  E.  O.  Greer,  St.  Louis;  Dr.  C. 
S.  Roberts,  Joplin;  Dr.  John  Punton,  Kansas  City;  Dr.  G.  W.  Robinson, 
Nevada;  Dr.  Shattinger,  closing. 

“Myocardial  Degeneration;  Prophylaxis.”  By  Dr.  B.  H.  Zwart, 
Kansas  City. 

Discussion:  Dr.  Good,  St.  Joseph;  Dr.  Franklin  E.  Murphy,  Kan- 

sas City ; Dr.  Zwart  in  closing. 

Dr.  Johnson,  Nevada,  not  being  present,  but  having  forwarded  his 
paper  to  the  Secretary,  it  was  read  by  title:  “The  Present  Stand  and 

Thought  Regarding  Opsonins.” 

“The  Passing  of  an  Old  Therapy.”  By  Dr.  O.  L.  Peak,  Spring- 

field. 

Discussion : Dr.  R.  T.  Sloan,  Kansas  City ; Dr.  E.  W.  Schauffler, 

Kansas  City ; Dr.  W.  G.  Moore,  St.  Louis ; Dr.  Glascock,  Kansas  City ; 
Dr.  Bert  Zwart,  Kansas  City;  Dr.  Peak  in  closing. 

“Conservatism  in  Medicine.”  By  Dr.  W.  L.  Brosius,  Gallatin. 

Discussion:  Dr.  J.  M.  Allen,  Liberty;  Dr.  John  Punton,  Kansas 

City ; Dr.  Charles  Shattinger,  St.  Louis ; Dr.  E.  O.  Greer,  St.  Louis ; 
Dr.  Brosius  closing. 

“Lupus  Erythematosus.”  By  Dr.  Philip  Kanoky,  Kansas  City. 

As  it  was  12  o’clock,  discussion  was  postponed  and  the  meeting 
adjourned  until  1 :30  p.  m. 

AFTERNOON  SESSION. 

The  house  was  called  to  order  at  1 :40  p.  m.,  Dr.  Lockwood  in  the 
chair. 

SYMPOSIUM  ON  TUBERCULOSIS.  . 

“The  Application  of  Tuberculin  to  the  Eye  as  a Means  of  Diagnosis.” 
By  Dr.  A.  W.  McAlester,  Jr.,  Jxansas  City. 

“The  Roentgen  Ray  as  an  Aid  to  the  Diagnosis  of  Tuberculosis  of 
the  Lungs,  with  Demonstration  of  Skiagrams.”  By  Dr.  VVm.  Engel- 
bach  and  Dr.  R.  D.  Carman,  St.  Louis. 

“The  Early  Diagnosis  of  Tuberculosis  and  Use  of  -Tuberculin  in 
Diagnosis  and  Treatment.”  By  Dr.  E.  H.  Schorer,  Columbia. 

“Care  of  the  Consumptive.”  By  Dr.  E.  W.  Schauffler,  Kansas  City. 

“Public  Education  Against  Tuberculosis  Infection.”  By  T.  F.  Lock- 
wood,  Butler. 

“Universities  and  Colleges  as  Factors  in  th^  Educational  Cam- 
paign.” By  Dr.  W.  McN.  Miller,  Columbia. 

“Report  from  the  State  Sanatorium  for  Incipient  I'uberculosis.” 
By  Dr.  (3.  H.  Brown,  Mt.  Vernon. 
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‘‘Clinical  Reports  from  Mt.  St.  Rose.”  By  Dr.  S.  Cameron,  St. 
Louis. 

“Responsibility  of  Boards  of  Health.”  By  Dr.  A.  H.  Hamel,  De 
Soto. 

“Methods  in  Force  and  Proposed  in  St.  Louis.”  By  Dr.  H.  Wheeler 
Bond,  St.  Louis. 

Discussion:  Dr.  L.  M.  Warfield,  St.  Louis;  Dr.  John  Green,  Jr., 

St.  Louis ; Dr.  Cross,  Kansas  City ; Dr.  Dowell,  Dr.  Porter,  Dr.  Bros- 
sius.  Dr.  Browning,  Los  Angeles;  Dr.  Mills,  Webster  Groves;  Dr. 
Young,  Ozark;  Dr.  Matthews,  Dunklin;  Dr.  McAlester,  Dr.  Grindon, 
Dr.  Hamel,  Dr.  Engelbach;  Dr.  Miller,  closing. 

On  motion  the  house  adjourned  at  5:45  p.  m.  until  Thursday 
morning. 

Thursday,  May  21st,  1908. 

MORNING  SESSION. 

The  Section  was  called  to  order  at  11:30,  Dr.  Lockwood  in  the 
chair.  On  motion  the  election  of  officers  for  the  Section  was  proceeded 
with.  Dr.  E.  E.  Gilmore  was  nominated  for  chairman  of  the  Section. 

Moved  by  Dr.  Buchanan  that  the  Secretary  be  instructed  to  cast 
the  ballot  of  the  Section  for  Dr.  Gilmore.  Carried. 

Dr.  Franklin  E.  Murphy,  Kansas  City,  was  nominated  for  vice- 
chairman  of  the  Section. 

On  motion  the  Secretary  was  instructed  to  cast  the  ballot  6f  the 
Section  for  Dr.  Murphy  as  vice-chairman,  which  he  did  and  Dr.  Murphy 
was  declared  elected. 

Dr.  Norman  stated  that  the  Secretary,  Dr.  Allee,  objected  to  holding 
the  position  longer  and  therefore  the  nomination  of  a secretary  was  in 
order.  Dr.  Norman  nominated  Dr.  W.  R.  Patterson,  of  Tipton,  for 
secretary. 

On  motion  the  secretary  cast  the  unanimous  ballot  of  the  Section 
for  Dr.  Patterson. 

Dr.  Franklin  E.  Murphy  moved  that  as  it  was  near  noon  the  house 
adjourn. 

Dr.  Zwart  moved  that  as  many  of  the  members  expected  to  leave 
on  the  early  train.  Dr.  Turck  read  his  paper  before  adjournment.  Sec- 
onded and  carried. 

Dr.  Turck  then  read  his  paper  entitled  “Feeding  Experiments  on 
Animals  Applied  in  Surgery  and  Internal  Medicine.” 

On  motion  the  house  adjourned  at  12:15  until  1 :30  p.  m. 

AFTERNOON  SESSION. 

The  house  was  called  to  order  at  1 :40  p.  m.,  by  the  chairman.  Dr. 
Lockwood. 

As  many  papers  were  yet  to  be  read  a motion  prevailed  postponing 
all  discussion  until  the  section  had  caught  up  with  the  program. 

On  motion  all  papers  read  without  discussion  were  ordered  to  be 
published  first  in  the  Journal. 
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The  reading  of  the  following  papers  was  then  taken  up : 

“The  Examination  of  the  Feces  as  a Routine  Procedure.”  By  Dr. 
Jesse  S.  Myer,  St.  Louis. 

“Angina  Pectoris.”  By  Dr.  Franklin  E.  Murphy,  Kansas  City. 
“Therapeutics.”  By  Dr.  W.  A.  McKelvey„  Minden  Mines.  Read 
by  title. 

“The  Physician’s  Relation  to  the  Pharmacist,  Practically  Con- 
sidered.” By  Dr.  J.  L.  Ormsbee,  Springfield.  Read'  by  title. 

“Prophylaxis  of  Insanity.”  By  Dr.  G.  Wilse  Robinson,  Nevada. 
Read  by  title. 

“Echinacea  Angustifolia.”  By  Dr,  J.  W.  Clark,  Carterville. 
“Therapeutics  and  Its  Relation  to  the  Practitioner.”  By  Dr.  G. 
W.  Whiteley,  Albany. 

“Sanitation  of  Churches,  Public  Halls,  and  xA.ssembly  Rooms.”  By 
Dr.  A.  H.  Vandivert,  Bethany. 

“Leukemia.”  By  Dr.  P.  Donohoo,  Joplin. 

“Cerebro-Spinal  Meningitis.”  By  Dr.  G.  W.  Goins,  Breckenridge. 
“Pneumonia.”  By  Dr.  Tinsley  Brown,  Hamilton. 

“Filariasis  Nocturna;  Two  Cases.”  By  Dr.  Joseph  Grindon,  St. 
Louis. 

“Ethics.”  By  Dr.  C.  W.  Watts,  Fayette. 

“The  Doctor  in  Pplitics ; or.  His  Civic  Responsibilities.”  By  Dr.  E. 
D.  Beers,  Springfield. 

Dr.  Grindon  moved  that  a vote  of  thanks  be  tendered  Dr.  Turck 
in  behalf  of  the  Section  for  his  excellent  lecture  and  that  a vote  of 
thanks  be  tendered  the  Chairman  for  his  services. 

On  motion  the  session  adjourned  at  5 :25  p.  m. 


SURGICAL  SECTION. 

HERMAN  E.  PEARSE,  M.  D.,  CHAIRMAN.  PAUL  Y.  TUPPER,  M.  D.,  SECRETARY. 

SECOND  DAY— Wednesday,  May  20,  1908. 

MORNING  SESSION. 

The  Surgical  Section  was  called  to  order  at  9 a.  m.  by  the  Chairman, 
Dr.  H.  E.  Pearse. 

Dr.  Chester  E.  Fulton  of  Springfield  read  a paper  entitled  “Stric- 
ture of  the  Oesophagus,”  which  was  discussed  by  Drs.  Sheldon  of  Kansas 
City,  Seba  of  Bland,  Griffith  of  Kansas  City,  Funkhouser  of  St.  Louis, 
Rede.r  of  St.  Louis,  Hertzler  of  Kansas  City,  Jesse  Meyer  of  St.  Louis. 

Dr.  Jabez  N.  Jackson  of  Kansas  City  read  a paper  entitled,  “Car- 
cinoma of  the  Female  Breast,”  which  was  discussed  by  Drs.  Potter  of  St. 
Joseph,  Seba  of  Bland,  Clopton  of  St.  Louis,  Halley  of  Kansas  City, 
Griffith  of  Kansas  City  and  Hill  of  St.  Louis. 

On  motion  of  Dr.  Griffith  of  Kansas  City,  it  was  ordered  that  paper 
No.  52,  entitled  “Some  Operations  I Have  Done  Above  the  Shoulder 
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Joint,”  by  Dr.  George  Ilalley,  be  advanced  and  read  at  one  o’clock  in 
])Iacc  of  the  ])apcr  of  Dr.  Jacob  Geiger  on  “Hypernepbroina,”  Dr.  Geiger 
having  sent  'word  that  he  could  not  be  ])resent. 

Dr.  Willard  Bartlett  of  St.  Louis  read  a paper  on  “Pathology  of 
Gall  Stone  Disease.” 

Dr.  Roland  Hill  of  St.  Louis  read  a pa])er  on  “Symptoms  of  Gall 
Stone  Disease.”  ' 

Dr.  C.  M.  Nicholson  read  a paper  on  “Treatment  of  Gall  Stone 
Disease.”  i 

Dr.  T.  E.  Potter  of  St.  Joseph^  read  a paper  entitled  “Operations  on 
the  Gall  Bladder.” 

The  papers  on  gall  stone  disease  and  the  gall  bladder  were  discussed 
by  Drs.  Allen  of  Kansas  City,  Binney  of  Kansas  City,  Griffith  of  Kansas 
City,  lleedle  of  Kansas  City,  Sheldon  of  Kansas  City,  Wallace  of  St. 
Joseph,  Kieffer  of  St.  Louis,  Cordier  of  Kansas  City,  Jesse  ]\Ieyer  of 
St.  Louis. 

The  Section  then  adjourned  to  meet  again  at  1 o’clock. 

AFTERNOON  SESSION. 

The  meeting  was  called  to  order  at  1 :30  by  the  Chairman,  Dr.  H.  E. 
Pearse. 

Dr.  Geo.  Halley  of  Kansas  City  read  a paper  entitled  “Some  Opera- 
tions I Have  Done  Above  the  Shoulder  Joint,”  which  was  discussed  by 
Dr.  Blair. 

Dr.  A.  H.  Cordier  of  Kansas  City  read  a paper  entitled  “Some  Clini- 
cal, Pathologic  and  Surgical  Phases  of  Stones  in  the  Kidneys.” 

The  paper  by  Drs.  Bransford  Lewis  and  C.  E.  Burford  of  St.  Louis, 
entitled  “A  Review  of  300  Ureter  Catheterizations  in  Their  Relation  to 
Diagnosis  and  Treatment,”  was  read  by  Dr.  Burford. 

The  paper  by  Dr.  Cordier  and  the  joint  paper  of  Drs.  Lewis  and 
Burford,  were  discussed  by  Drs.  Mark  of  Kansas  City,  Lewis,  of  St. 
Louis,  Sheldon  of  Kansas  City. 

Dr.  H.  C.  Dalton  of  St.  Louis  read  a paper  entitled  “Rupture  of  the 
Bladder.” 

Dr.  Gordon  A.  Beedle  of  Kansas  City  read  a paper  on  “Cystbcele.” 

The  papers  by  Drs.  Dalton  and  Beedle  were  discussed  by  Drs.  Ras- 
sieur  of  St.  Louis,  and  Hill  of  St.  Louis. 

Dr.  W.  S.  Shirk  of  Sedalia  read  a paper  entitled  “Appendicitis.” 

The  paper  by  Dr.  J.  X.  Barger  of  Darlington,  entitled  “The  Pre- 
paratory and  After  Treatment  of  Surgical  Cases,”  was  read  by  title  and 
referred  to  the  Committee  on  Publication. 

Dr.  Malvern  B.  Clopton  of  St.  Louis  read  a paper  entitled  “Typhoid 
Perforation.” 

The  Secretary  read  the  by-la  vvs  proposed  for  adoption  -at  the  last 
annual  meeting.  On  motion  of  Dr.  Jackson  of  Kansas  City,  the  by-laws 
were  adopted  as  read. 
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The  Chairman  announced  that  the  next  order  of  business  would  be 
tlie  election  of  a Chairman. 

Drs.  Moennighofif  of  Kansas  City,  and  Mill  of  Spriiii^held,  were  ap- 
pointed tellers. 

The  Chair  announced  that  the  first  ballot  would  be  an  informal 
ballot.  The  ballot  having-  been  taken  and  Dr.  Tup])er  of  St.  Louis  having- 
received  the  highest  number  of  votes,  Dr.  Griffith  of  Kansas  City  moved 
that  the  rules  be  suspended  and  that  the  chair  cast  the  ballot  of  the  sec- 
tion for  the  election  of  Dr.  Tupper  for  Chairman  for  the  ensuing  year. 
The  motion  was  seconded  and  carried. 

Dr.  John  Seba  of  Bland  was  elected  Vice-Chairman.  Dr.  Willard 
Bartlett  of  St.  Louis  was  elected  Secretary. 

The  section  then  took  u])  the  discussion  of  Dr.  Clopton's  paper  on 
“Typhoid  J Perforation,"  and  the  following  members  spoke:  Drs.  Bart- 

lett of  St.  IvOuis,  Seba  of  Bland,  Elam  of  St.  Joseph,  Sheldon  of  Kansas 
City,  Vandivert  of  Bethan}%  Caiu]:»bell  of  St.  Jose])h. 

Dr.  ().  B.  Campbell  of  St.  Joseph  -read  a ])aper  entitled  “Pseudo- 
myxoma Perito’nei : Report  of  Case,"  which  was  discussed  by  Drs.  llertz- 
ler  of  Kansas  City,  Hinchey  of  St.  Louis. 

Dr.  J.  D.  Griffith  of  Kansas  City  read  a ])aper  entitled  “Subserous 
Hernia  of  the  x^bdominal  Wall,’’  which  was  discussed  by  Drs.  Kirchner 
of  St.  Louis,  Hertzler  of  Kansas  City, -and  Rassieur  of  St.  Louis. 

Dr.  Fritz  J.  IMoennighoff  of  Kansas  City  read  a paper  entitled  “A 
Brief  Consideration  of  Post-Operative  Gas  Distention  of  the  Alxloinen, 
With  Suggestion  for  fPrevention,"  which  was  discussed  by  Dr.  vSheldon 
of  Kansas  City. 

Dr.  Francis  Reder  of  St.  Louis  read  a ])a]x"r  entitled  “Remarks  on 
Intestinal  Anastomosis,”  which  was  discussed  by  Dr.  Rassieur  of  St. 
Louis. 

The  section  then  adjourned  to  meet  Thursday  morning  at  9 o’clock. 

THIRD  DAY— Thursday,  IMay  21st,  1908. 

MORNING  SESSION.  , 

Owing  to  the  length  of  the  general  session  of  the  x\ssociation,  the 
meeting  did  not  convene  until  11:30,  and  adjournment  was  taken  to  one 
o’clock. 

AETERNOON  SESSION.  ' 

The  meeting  was  called  to  order  at  1:00. o’clock  by  the  Chairman, 
Dr.  H.  x\.  Pearse. 

Dr.  Edmund  A.  Babler  of  St.  Louis  read  a paper  entitled  “The 
Danger  of  Permitting  Warts  and  Moles  to  Grow,  Lest  They  Become 
Malignant;  With  Report  of  Twenty-five  Illustrative  Cases  From  the  St. 
Louis  Skin  & Cancer  Hospital. 

Dr.  Robert  Barclay  of  St.  Louis  read  a paper  entitled  “How  to  Rec- 
ognize Amongst  Cases  of  Deafness  Long  xLbandoned  as  Hopeless,  Those 
Susceptible  of  Radical  Relief  by  Tympanic  Resection;  With  Notes  From 
Practice.” 
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Upon  motion  of  Dr.  Dorsctt  of  St.  Uonis,  it  was  ordered  that  paj)ers 
be  read  without  discussion  until  the  Section  could  catch  up  with  its 
program. 

Dr.  Arthur  E.  Hertzler  of  Kansas  City  read  a ])aper  entitled  “The 
Technic  of  Hysterectomy.’' 

Dr.  Frank  Hinchey  of  St.  Louis  read  a ])a])er  entitled  “Eversion  of 
the  Uterus,  With  Expulsion  of  a Large  Fihromyoma.” 

Dr.  W.  B.  Dorsett  of  St.  Louis  read  a paper  entitled  “Fibroids  of 
the  Uterus  Complicated  with  Pregnancy.” 

The  papers  were  then  discussed  by  the  following:  Drs.  Stauffer 

of  St.  Louis,  Hall  of  Kansas  City,  Hinchey  of  St.  Louis,  Funkhouscr  of 
St.  Louis,  Kirchner  of  St.  Louis,  Dorsett  of  St.  Louis,  Barclay  of  St. 
Louis. 

The  papers  appearing  on  the  program  for  the  afternoon  were  then 
taken  up. 

Dr.  W.  B.  Deffenbaugh  of  St.  Joseph  read  a paper  entitled  “Treat- 
ment of  Fractures  of  the  Shaft  of  the  Femur.” 

Dr.  John  D.  Seba  of  Bland  read  a paper  entitled  “Personal  Experi- 
ence in  Gun-Shot  Wounds.” 

Dr.  Louis  Rassieur  of  St.  Louis  read  a paper  entitled  “Tuberculous 
Lymph-Adenitis  of  the  Mesenteric  Lymph-Nodes.” 

The  paper  by  Dr.  J.  F.  Reiley  of  West  Plains,  entitled  “Burn  and 
Treatment,”  was  read  by  title,  and  referred  to  the  Committee  on  Pub- 
lication. 

Dr.  Walter  C.  G.  Kirchner  of  St.  Louis  read  a paper  entitled  “In- 
fections of  the  Knee  Joint  and  Treatment.” 

Dr.  W.  H.  Coffey  of  Kansas  City  read  a paper  entitled  “Fissure  in 
Ano.” 

The  Section  then  took  up  for  discussion  Dr.  Deffenbaugh’s  paper 
on  “Treatment  of  Fractures  of  the  Shaft  of  the  Femur,”  which  was  dis- 
cussed by  Drs.  Seba  of  Bland,  and  Funkhouser  of  St.  Louis. 

Dr.  Seba's  paper  on  “Gun-Shot  Wounds”  was  discussed  by  Drs. 
Kirchner  of  St.  Louis,  Deffenbaugh  of  St.  Joseph,  Halley  of  Kansas 
City,  and  Hinchey  of  St.  Louis. 

Dr.  Rassieur’s  paper  on  “Tuberculous  Lymph- Adenitis”  was  dis- 
cussed by  Drs.  Funkhouser  of  St.  Louis,  and  Kirchner  of  St.  Louis. 

Dr.  Kirchner’s  paper  on  “Infections  of  Knee  Joint”  was  discussed 
by  Dr.  Seba  of  Bland. 

Dr.  Alvah  M.  Wilson  of  St.  Louis  gave  “A  Demonstration  of  Simple 
and  Radical  Mastoid  Operations  and  Method  of  Entering  the  Cranium 
Through  the  Temporal  Bone  for  Intra-Cranial  Complications  of  Middle 
Ear  Suppurations,”  which  was  discussed  by  Drs.  Barclay  and  Kirchner, 
both  of  St.  Louis. 

Dr.  Seba  of  Bland  made  a motion  that  the  section  adjourn,  which 
inotion  was  duly  carried- 
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Schlueter,  Robert  E.,  St.  Tmuis. 
Schorer,  Edwin  H.,  Columbia. 
Schudde,  O.  N.,  Sullivan. 

Schuttee,  H.  C.,  West  Plains. 
Schwald,  N.  A.,  Cole  Camp- 
Seba,  John  D.,  Bland. 

Shankland,  Wm.  M.,  Clinton. 
Shattinger,  Charles,'  St.  Louis. 
Sheldon,  J.  G.,  Kansas  City. 
Shelton,  M.  C.,  Joplin. 

Sherman,  D.  U.,  Springfield. 

Short,  John  L.,  Versailles. 

Shy,  M.  P.,  Knobnoster. 

Sloan,  R.  T.,  Kansas  City. 

Smith,  Clyn,  St.  Louis. 

Smith,  Wm.  M.,  Springfield.  ' . 
Smith,  C.  W.,  Keota.  r . 

Smith,  J.  M.,  Virginia. 

Smith,  M.  A.,  Gallatin. 

Snyder,  A. -R.,  Joplin. 

Stevenson,  F.  S.,  Aurora. 
Stockwell,  B.  E.,  St.  Louis. 
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Stone,  A.  B.,  Lamar. 

Stouffer,  R.  W.,  Napton. 
Summers,  W.  R.,  Niangua. 
Swaney,  A.  G.,  Lee’s  Summit. 
Tanquary,  J.  H.,  St.  Louis. 
Tefft,  J.  E.,  Springfield. 

Temple,  C.  H.,  Rockford. 

Terry,  N.  F.,  Springfield. 
Thomas,  A.  W.,  Springfield. 
Thomas,  Earl,  Springfield. 
Thompson,  J.  H.,  Kansas  City. 
Thompson,  W.  S.,  Armstrong. 
Thornburgh,  A.  H.,  West  Plains. 
Thorpe,  J.  L.,  Jefferson  City. 
Thrailkill,  E.  H.,  Kansas  City. 
Tickle,  S.  W.,  Springfield. 
Tiffany,  Flavel  B.,  Kansas  City. 
Tinsley,  J.  H.,  Orla. 

Todd,  T.  B.,  Richards. 

Tony,  L.  A.,  St.  Joseph. 

Travis,  K.  W.,  Weaubleau. 
Tucker,  C.  A.,  Springfield. 
Tupper,  P.  Y.,  St.  Louis. 

Turck,  Fenton  B.,  Chicago,  111. 
Tyndall,  M.  V.,  Bethany. 
Vandeventer,  D.  O.,  Christian. 
Van  Meter,  A.,  Lamar. 
Vandivert,  A.  W.,  Bethany. 

Von  Gramp,  W.  A.,  Iberia. 
Vosburgh,  C.  A.,  St.  Louis. 
Wade,  E.  E.,  Clones. 

Walker,  G.  D.,  Eldon. 

Walker,  G.  S.,  Flemington. 
Wallace,  Chas.  H.,  St.  Joseph. 


Wallis,  J.  C.,  Arkadelphia,  Ark. 
Wallis,  J.  R.,  Clinton. 

Warfield,  L.  M.,  St.  Louis. 
Wasson,  W.  B.,  Nixa. 

Watts,  C.  W.,  Fayette. 

Watts,  D.  S.,  Ash  Grove. 

Welch,  J.  C.,  Salem. 

Welch,  J.  F.,  Salisbury. 

Welch,  A.  J.,  Kansas  City. 
Welch,  W.  A.,  Callao. 

West,  Wm.  M.,  Monett. 
Whipple,  N.  L.,  Butler. 
Whiteley,  G.  W.,  Albany. 

White,  W.  L.,  Chillicothe. 
Willier,  A.  F.,  Springfield. 
Williams,  N.  C.,  Springfield. 
Williams,  J.  H.,  Hume. 
Williams,  J.  W.,  Springfield. 
Williams,  D.  B.,  Osceola. 
Williams,  P.  E.,  Fulton. 

Wingo,  T.  B.,  Fulton. 

Winn,  R.  M.,  Saverton. 

Wilson,  Alvah  M.,  St.  Louis. 
Willson,  G.  W.,  Nevada. 

Wright,  J.  P.,  Springfield. 

Wood,  N.  P.,  Independence. 
Woodruff,  F.  E.,  St.  Louis. 
Woods,  R.  J.,  Smithville. 
Woolsey,  R.  A.,  St.  Louis. 
Woody,  C.  E.,  Springfield. 
Young,  J.  O.,  Ozark. 

Zwart,  B.  H.,  Kansas  City. 
Total,  471. 


REPORT-  OF  THE  JUDICIAL  COUNCIL. 

To  the  President  and  Members  Missouri  State  Medical  Association: 

The  affairs  of  the  State  Association,  as  they  have  been  called  to 
the  attention  of  the  Chairman  of ‘the  Judicial  Council,  are ’ becoming 
more  complicated  from  year  to  year  and  should  be  given  that  business- 
like attention  which  is  ^necessary  to  carry  out  the  great  objects  of  our 
Association,  and  without  which  causes  for  complaint  arise  constantly 
to  the  detriment  of  the, Association.  Immediately  upon  the  adjournment 
of  the  Association  last  year,  the  Secretary-elect  was  confronted  with  the 
necessity  of  proving  his  eligibility  to  the  office  which  the  Council  had 
conferred  upon  him.  The  question  was  raised  that  he  had  not  been  a 
member  of  the  State  Association  for  two  years  and  therefore,  under 
the  constitution,  .he  was  not  eligible.  Your  Chairman  secured  from  the 
Secretary  of  the  Jackson  County  Medical  Society  and  from  the  Secre- 
tary of  the  Cole  County  Medical  Society  the  certificates  of  Dr.  Mc- 
Alester’s  continuous  membership  and  therefore  his  eligibility. 

The  Chairman  has  also  undertaken  to  request  from  the  Secretary 
a detailed  report  of  the  possessions  of  this  Association  in  his  custody 
and  a similar  account  should  be  demanded  from  year  to  year  in  order 
that  the  Association  may  know  just  what  and  where  its  belongings  are 
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and  therefore  prevent  the  necessity  for  such  mistakes  as  occurred  during 
the  past  year  which  required  much  correspondence  and  ho  small  amount 
of  annoyance. 

As  the  custodian  of  the  ofificial  bond  of  the  Treasurer,  your  Chair- 
man begs  leave  to  report  that  immediately  upon  the  adjournment  of 
last  year’s  session,  Dr.  Welch  executed  a proper  bond  in  the  sum  of 
$4000,  which  is  now  in  my  possession. 

During  the  past  year  the  Executive  Committee  after  proper  con- 
ference with  the  President  of  the  Association,  filled  the  vacancy  in  the 
3d  Councilor  District  by  the  appointment  of  Dr.  G.  W.  Whitely  oi 
Albany,  in  lieu  of  Dr.  Walter  E.  McKinley,  who  had  resigned  to  accept 
the  position  of  assistant  physician  at  State  Hospital  No.  2 at  St.  Joseph. 

In  the  23d  District  the  committee  appointed  Dr.  T.  C.  Allen  of 
Vernon,  Mo. 

In  the  25th  District  the  vacancy  caused  by  the  resignation  of  Dr. 
Frank  Lee  Keith  was  filled  by  the  appointment  of  .Dr.  Frank  Harrison 
of  Farmington.  ' 

I would  respectfully  suggest  that  in  the  6th  District  Dr.  Grim  be 
appointed  temporarily  in  the  place  of  Dr.  H.  Jurgens,  who  will  be  ab- 
sent for  a prolonged  period  and  will  not  be  able  to  serve,  but  expresses 
a willingness  to  assume  the  duties  of  the  Council  upon  his  return. 

There  was  also  referred  to  your  Chairman  during  the  year  a matter 
for  which  no  provision  is  made  in  our  constitution  or  by-laws,  and 
concerning  which  the  Association  should  take  some  definite  action. 
The  importance  of  having  the  Missouri  State  Medical  Association  nu- 
merically as  completely  represented  in  the  House  of  Delegates  of  the 
American  Medical  Association  as  our  number  entitles  us  to,  is  so  evi- 
dent that  no  argument  is  required  to  emphasize  the  responsibility  of  those 
who  accept  election  to  so  important  and  dignified  a place.  Immediately 
preceding  the  meeting  of  the  American  Medical  . Association,  one  of 
the  delegates  elected  at  Jefiferson  City  placed  his  blank  proxy  in  the 
hands  of  a member  of  the  St.  Louis  Medical  Society,  who  referred  the 
matter  to  the  Chairman  of  the  Judicial  Council.  Your  constitution 
makes  no  provision  by  which  the  Council  is  authorized  to  fill  vacancies 
in  the  House  of  Delegates  of  the  American  Medical  Association.  The 
alternate-elect  takes  the  place  of  the  delegate  in  his  absence.  Both  the 
President  of  this  Association  and  the  alternate  in  this  instance  were 
notified  that  the  delegate-elect  would  not  be  at  his  post  of  duty  and 
that  it  was  the  duty  of  the  alternate  to  take  his  place.  At  the  meeting 
of  the  Association  the  alternate  did  not  attend  and  the  records  show  that 
some  one  not  elected  by  this  Association  acted  in  his  stead.  The 
explanation  given  by  the  alternate  to  the  Chairman  of  the  Judicial  Council 
was  that  by  an  agreement  between  himself  and  the  delegate,  one  was 
to  attend  one  year  and  the  other  another  year;  with  the  result  that 
neither  discharged  the  duties  of  his  office  for  which,  as  you  recall,  there 
was  quite  a spirited  contest.  It  seems  that  gentlemen  elected  to  office 
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slioiild  (liscliar"c  the  duties  wliich  they  assume  or  refuse  au  election, 
and  when  they  fail  to  carry  out  the  obligations  assumed,  i)rovision  should 
he  made  for  substituting  others  in  their  places. 

1 wish  also  to  call  the  attention  of  the  Council  and  the  House  of 
Delegates  to  a suggestion  made  by  the  Council  of  the  St.  Louis  Medical 
Society  concerning  the  credit  which  might  be  given  to  those  joining  the 
various  county  societies  in  the  fall  of  the  year.  We  have  recommended 
to  the  component  county  medical  societies  that  the  dues  paid  for  mem-, 
hers  elected  on  and  after  October  the  first  of  any  year  shall  be  credited 
as  dues  for  the  current  and  for  the  subsequent  year,  and  that  the  Jol'RxNal 
of  the  State  AJedical  Association  shall  be  sent  to  them  from  the  time  that 
notification  has  been  given  of  their  proper  election.  This  suggestion 
has  been  transmitted  to  the  committee  charged  with  the  revision  of  the 
constitution  of  the  State  Association  and  they  have  been  requested  to 
incorporate  this  provision  in  the  organic  law  of  the  Association. 

This  Association  has  now  existed  under  its  reorganized  form  for 
four  years.  The  wdsdom  of  adopting  the  new  plan  of  organization  has 
been'  shown  by  the  increased  niuuber  of  physicians  who  have  secured 
membership  in  the  State  Association,  by  the  increased  fellowship  and 
by  the  better  understanding  of  each  other  on  the  part  of  the  physicians 
throughout  the  state,  by  the  recognition  on  the  part  of  all  concerned 
of  the  powerful  influence  which  this  Association  can  wield  and  by 
the  hearty  co-operation  of  all  the  doctors  of  Missouri  in  closing  up 
our  ranks  and  presenting  a solid  phalanx  which  has  great  power  for 
good.  But  organization  is  only  a means.  We  must  now  begin  to  demon- 
strate the  usefulness  of  our  organization  to  the  physicians  and  to  the 
state  and  in  order  to  do  this,  I desire  to  submit  for  your  discussion  and 
action  the  following  three  directions  in  which  the  organization  should 
luake  itself  felt : 

First : The  matter  of  protecting  the  people—and  of  them  we  are 

a ])art — against  encroachments  by  legislation  through  those  influences 
which  from  selfish  motives  or  from  a desire  to  experiment,  will  endeavor 
to  enact  medical  legislation  unfavorable  to  the  best  interests  of  the 
people.  As  you  know,  the  legislative  council  to  the  Legislative  Com- 
mittee of  the  American  Medical  Association  has  a representative  from 
each  state.  In  addition,  the  state  is  supposed  to  be  represented  by  a 
member  of  the  Legislative  Committee  from  each  county.  All  of  these 
to  work  in  harmony  with  the  Committee  on  Legislation  and  Public 
Policy  of  this  Association.  There  is  much  work  to  be  done  by  your 
Committee  on  Legislation  and  Public  Policy,  and  whilst  the  means  and 
methods  by  which  this  is  to  be  accomplished  cannot  be  made  a sub- 
ject for  general  public  discussion,  yet  it  will  not  be  improper  to  say 
that  your  Committee  on  Legislation  should  have  placed  at  its  disposal 
such  funds  as  will  enable  them  efificiently  to  carry  out  the  purposes 
for  which  the  committee  is  established. 

Tn  the  second  ]dace : This  Association  should  make  provision  to 

carry  out  the  recommendation  of  President  Alice,  according  to  which 
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the  power  and  influence  of  this  Association  should  be  thrown  in  favor  of 
the  member  who  may  be  threatened  and  harrassed  by  a malpractice  suit. 
The  experience  of  other  states  has  demonstrated  that  this  can  be  done 
with  comparatively  a small  outlay  of  money,  at  least  in  the  beginning, 
and  I would  respectfully  recommend  that  provision  be  made  by  the 
adoption  of  such  additions  to  our  constitution  and  by-laws  as  will  give 
to  the  members  an  additional  return  for  their  annual  contribution  and 
will  tend  to  further  solidify  and  strengthen  the  medical  profession  of 
this  state. 

Finally:  Never  before  in  the  history  of  medicine  has  such  a gen- 

eral onslaught  been  made  upon  a disease,  the  ravages  of  which  are 
so  appalling  as  to  beggar  description.  With  our  knowledge  of  the 
cause  of  tuberculosis  and  of  the  means  for  preventing  its  spread,  and 
with  an  interested  public  sentiment  ready  to  co-operate  with  \is  in  that 
mission,  which  has  always  been  the  boast  of  the  profession  of  medi-  ’ 
cine,  we  have  opened  up  to  us  an  exceptional  field  of  usefulness.  Last 
year  you  gave  expression  of  the  deep  interest  which  this  Association 
takes  in  the  crusade  against  tuberculosis  by  organizing  a State  As- 
sociation for  combating  the  “white  plague."  During  the  year  this 
organization  has  performed  much  good  work.  Much  still  remains  to 
be  done,  and  I am  mistaken  in  the  intention  of  the  medical  profession 
of  this  state  if  this  Association  does  not  set  aside  a dignified  part  of  its 
treasury  to  assist  in  spreading  among  the  people  of  this  state  a knowl- 
edge of  tuberculosis,  its  causes,  the  recognized  methods  of  its  treatment 
and  its  prevention. 

In  connection  with  this  last  matter  I wish  to  bring  to  your  at- 
tention a subject  which  caused  considerable  agitation  and  some  annoy- 
ance during  the  past  year.  You  will  recall  that  in  the  medical  section 
of  the  Association,  a resolution  was  passed  which  created  a committee 
for  the  purpose  of  condensing,  printing  and  distributing  the  symposium 
on  tuberculosis  among  the  people  of  this  state.  Unfortunately  the 
section  neglected  to  present  the  matter  to  the  House  of  Delegates, 
which  alone  has  power  to  order  the  expenditure  of  money,  and  when  the 
committee  appointed,  of  which  Dr.  Cross  of  Kansas  City,  is  the  chairman, 
-applied  to  the  Judicial  Council  for  a warrant  upon  the  treasury  a]3]^ro- 
priating  $400.00  to  the  purposes  of  the  committee,  your  Executive  Com- 
mittee was  compelled,  under  the  constitution,  to  refuse  to  authorize  the 
expenditure ; although  the  Executive  Committee  was  most  anxious  to 
carry  out  the  wishes  of  the  medical  section  and  although  the  members 
of  the  House  of  Delegates,  with  but  few  exceptions,  requested  the 
committee  to  appropriate  the  money. 

I would  also  call  your  attention  to  an  association  which  has  been 
formed  under  the  auspices  of  the  American  Medical  Association  of  the 
editors  of  the  state  medical  journals.  This  organization  seems  to  me 
to  be  so  important  as  a means  for  bringing  into  closer  touch  the  various 
state  medical  organizations,  it  will  help  to  make  better  our  journals, 
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it  might  assist  in  placing  them  upon  a better  financial  basis,  and  like  all 
community  of  interests,  will  tend  to  assist  us  in  many  directions. 

It  seems  to  me  that  this  Association  should  authorize  the  editor  of 
its  journal  to  become  our  official  representative  in  this  organization, 
and  following  in  the  wake  of  the  practice  of  other  states,  we  should 
defray  his  actual  expenses  whilst  in  attendance  upon  the  meetings. 

F.  J.  Lutz,  Chairman. 


SECRETARY’S  REPORT. 

T'o  the  President  and  Members  of  the  Missouri  State  Medieal  Association : 

I have  the  honor  to  submit  the  following  report : -I  assumed  the 
office  of  Secretary,  June  1st,  1907.  The  following  articles,  the  property 
of  the  Association  were  received  from  Dr.  C.  M.  Nicholson: 

1.  A card-index  of  the  physicians  in  the  state,  without  reference 
to  membership  in  the  Association. 

2.  One  book  of  the  minutes  of  the  Association  from  1867  to  the 
forty-first  meeting. 

3.  A copy  of  the  transactions  of  the  Association  for  1902,  and 
one  for  1903. 

4.  A lot  of  letters  received  by  the  Secretary  for  the  past  three 
years. 

5.  A letter  press. 

6.  Remington  typewriter.  Number  6,  serial  Number  37,290,  and 
a folding  table  for  same. 

7.  The  seal  and  articles  of  incorporation.  To  this  has  been  added 
a card-index  of  the  members  for  1908,  both  an  alphabetical  index  and 
an  index  by  counties.  The  typewriter  being  old  and  out  of  repair,  was 
exchanged  for  a new  Underwood  No.  5,  No.  181,398. 

An  effort  is  now  being  made  to  compile  the  missing  records  from 
the  Journal  files ; and  if  any  member  has  a complete  file  of  the  trans- 
actions, we  would  appreciate  it  very  much  if  he  would  present  them 
to  us. 

With  the  approval  of  the  Executive  Committee,  a handsome  litho-- 
graphed  certificate  of  membership  has  been  mailed  each  member 
on  receipt  of  his  dues  for  this  year.  The  stubs,  filed  -from  these,  cons- 
titute an  alphabetical  index  of  the  membership.  I believe  the  certificates 
are  appreciated  by  the  members  and  will  be  a means  of  increasing  our 
membership. 

A card-index  of  the  members  by  counties  has  been  made.  Dupli- 
cate cards  have  been  furnished  the  Journal  of  the  American  Medical 
Association,  and  the  county  secretary.  These  cards  give  the  name,  ad- 
dress, county,  certificate  number  and  the  date  dues  were  paid.  While 
adding  materially  to  the  work  of  the  office,  they  have  reduced  errors  to 
a minimum  and  have  met  the  hearty  approval  of  the  American  Medical 
Association,  it  being  the  most  satisfactory  method  of  making  reports. 
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The  membership,  as  obtained  from  the  Journal,  June  1st,  1907, 
was  2395.  This  has  since  been  increased  for  the  remainder  of  the  year 
by  157,  making  a total  of  2552  paid  March  31,  1908.  This  year  we 
start  with  a paid  up  membership  of  2471.  Considering  the  fact  that  the 
state  was  thoroughly  canvassed  by  solicitors  of  the  American  Medical 
Association  the  latter  part  of  1906,  to  the  spring  of  1907,  we  have  made 
a very  satisfactory  gain,  and,  through  the  organized  efforts  of  the  county 
secretaries  we  hope  to  have  every  eligible  physician  in  the  state  a mem- 
ber by  1909,  as  a number  of  the  counties  now  have. 

The  county  secretaries  have  been  organized  with  the  objects,  that 
we  may  cultivate  closer  relationship  between  the  component  societies ; 
to  establish  improved  and  more  uniform  methods  of  conducting  both 
the  business  and  the  meetings ; to  develop  the  best  means  of  increasing 
and  holding  interest  in  the  work,  and  of  increasing  membership ; and 
to  promote  the  general  • welfare  of  the  organized  profession  of  the 
state. 

Arrangements  were  made  with  the  Washington  University,  St. 
Louis  University,  Missouri  University  and  the  University  Medical  Col- 
lege of  Kansas  City,  to  have  'a  representative  of  the  Association  ad- 
dress the  students  of  these  institutions  on  medical  organization.  We' 
hope  to  interest  the  students  of  all  the  schools  in  the  Association. 

Councilors  have,  from  time  to  time,  been  notified  of  any  special 
condition  arising  in  their  districts,  and  one  month  before  this  session, 
letters  were  sent  each  Councilor  showing  the  exact  standing  of  every 
member  and  society  in  his  district. 

Iron,  Wayne,  Ripley,  Pulaski  and  Carter-Shannon  Counties  failing 
to  report  for  last  year,  have  been  reorganized.  Taney  County  has 
been  organized  by  Dr.  T.  A.  Coffelt.  They  have  nine  members.  - 

The  membership  containing  all  counties  will  be  reported  in  the 
June  issue  of  the  Journal. 

I have  tried  to  conduct  the  office  on  a business  basis.  The  cor- 
respondence and  records  are  here  for  your  inspection. 

In  the  matter  of  recommendations,  I respectfully  refer  to  the  re- 
port of  our  President. 

Respectfully  submitted, 

A.  W.  McAlESTER,  Jr.,  Secretary. 


REPORT  OF  THE  PUBLICATION  COMMITTEE. 

Your  Publication  Committee  begs  leave  to  submit  the  following 
report : 

All  advertisements  that  have  appeared  in  the  Journal  during  the 
year  were  carefully  read  by  each  member  of  the  committee  before  in- 
serting them  in  the  Journal.  In  many  instances  modifications  in  the 
wording  of  the  advertisements  were  suggested  by  the  committee,  which 
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suggestions  tlic  advertisers  ])romptly  accepted ; several  advertisements 
were  refused  altogether.  Every  advertisement  of  a medicinal  char- 
acter has  the  formula  ])rinted  in  the  advertisement. 

The  following  analysis  shows  what  has  been  published  in  the  Jour- 
nal during  the  year:  Original  articles,  65;  editorials,  47;  county  so- 

ciety notes,  131  ; miscellaneous  matter,  including  book  reviews,  lists  of 
officers  of  the  Association  and  of  afSliated  county  societies,  news  items, 
obituary  notices,  correspondence,  etc.,  totaling  178  items;  the  roster  of 
membership  and  the  program  for  this  meeting. 

All  papers  read  at  the  annual  meeting  of  1907  have  been  published, 
and  in  addition  19  papers  read  before  affiliated  county  societies.  A 
number  of  other  papers  from  county  societies  were  received  for  publi- 
cation in  the  Journal,  but  they  have  not  appeared  for  the  reason  that 
your  committee  was  limited  to  64  pages  of  reading  matter  in  each  issue. 
This  rule  was  violated  only  in  the  Alay,  1908,  issue  in  order  to  publish 
the  roster  of  membership.  This  issue  contains  86  pages. 

The  cost  of  publishing  the  Journal  is  as  follows':  June,  1907, 

$204.70:  July,  1907,  $109.50;  August,  1907,  $123.50;  September,  1907, 
$112.95;  October,  1907,  $102.00;  November,  1907,  $128.50;  December, 

1907,  $127.00;  January,  1908,  $112.00;  February,  1908,  $140.15;  March, 

1908,  $123.85;  April,  1908,  $117.98;  May,  1908,  $175.92. 

Extra  copies  were  mailed  to  non-members  and  members  who  have 
lapsed  in  the  payment  of  their  dues  in  November  and  December,  1907, 
and  February,  March,  April  and  May  of  this  year,  with  the  hope  that 
they  would  in  this  way  be  induced  to  join  local  societies,  if  not 
members,  or  reinstate  themselves  by  payment  of  dues.  This  explains 
why  the  cost  of  publishing  the  Journal  in  some  months  exceeded  the 
contract  price  of  $1200.00  per  annum. 

Your  committee  is  convinced  that  the  publication  of  a greater  num- 
ber of  papers  read  by  members  of  affiliated  societies  at  the  regular  meet- 
ings of  these  societies,  would  add  materially  to  the  value  of  the  Journal 
as  a medium  of  communication  between  the  members.  Such  papers, 
however,  should  have  the  endorsement  of  the  society  before  being  sent 
to  the  Journal  for  publication.  In  order  to  do  this  it  is  necessary  that 
the  Journal  should  be  enlarged  and  therefore  your  committee  recom- 
mends that  the  Publication  Committee  be  authorized  to  increase  the 
size  of  the  Journal  to  80  pages  of  reading  matter  in  each  issue  when- 
ever manuscript  to  fill . that  number  of  pages  is  in  the  hands  of  the 
editor ; or  such  part  of  80  pages  as  may  be  on  hand.  The  large  number 
of  papers  to  be  read  at  this  meeting  is  an  added  reason  for  increasing 
the  size  of  the  Journal.  This  increase  will  also  allow  of  the  publication 
of  more  matter  bearing  on  the  work  of  other  medical  associations  and 
organized  bodies,  whose  objects  are  in  harmony  with  the  objects  of  the 
organized  medical  profession.  The  additional  cost  of  publishing  an 
80-page  journal  will  be  $38.60  monthly. 

Those  of  you  who  have  observed  the  trend  of  the  editorial  matter 
appearing  in  the  Journal,  have  doubtless  noticed  that  the  editor  has 
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endeavored  to  direct  attention  to  those  problems  which  confront  us  as 
an  organized  medical  association.  Your  committee  believes  that  this 
policy  should  be  continued. 

'Respectfully  submitted, 

M.  B.  Clopton, 

M.  C.  Shelton, 

W.  B.  DorsETT,  Chairman, 

The  Committee. 


REPORT  OF  THE  COMMITTEE  ON  SCIENTIFIC  WOR^K. 

To  the  President  and  Members  of  the  Missouri  State  Medical  Association: 
In  order  to  secure  general  representation  on  the  scientific  program, 
your  Committee  on  Scientific  Work  first  wrote  to  the  secretary  of  each 
affiliated  county  society,  asking  for  the  names  and  addresses  of  those 
members  who  would  contribute  good  papers  for  the  meeting.  A personal 
letter  was  then  addressed  to  each  of  these.  As  a result,  the  titles  of  104 
papers  were  submitted  to  the  committee  in  time  to  be  included  in  the 
final  program,  and  will  be  read  in  the  Medical  and  Surgical  sections. 

In  the  March  and  April  numbers  of  the'  Journal  of  the  State  Asso- 
ciation, the  preliminary  program  was  published.  This  included  the 

titles  of  papers  already  sent  in,  and  also  the  names  of  those  members 
promising  papers.  In  the  May  Journal  the  final  program  was  published. 
3500  copies  of  the  final  program  consisting  of  16  pages  was  published 
in  pamphlet  form.  Of  these  2868  were  mailed  to  members  over  the 
state,  632  being  retained  for  distribution  at  the  annual  meeting.  The 
total  cost  of  printing-,  mailing,  etc.,  was  $122.43 — the  items  of  which 
are  as  follows : 

3500  programs  and  envelopes $76.50 

Printing  2868  letters  to  accompany  program,  folding,  inserting 

same,  etc. 14.25 

Addressing  envelopes  3.00 

2868  one  cent  stamps 28.68 

$122.43 

In  accordance  with  the  intent  of  the  Association,  the  Greene  County 
Medical  Society  was  not  permitted  to  bear  any  portion  of  the  expense 
incident  to  the  publication  and  distribution  of  the  program,  hence,  the 
expenses  are  somewhat  greater  than  heretofore. 

The  committee  desires  to  acknowledge  with  appreciation  the  valu- 
able assistance  rendered  them  in  their  work  by  Dr.  E.  J.  Goodwin  of 
St.  Louis. 

Respectfully  submitted, 

T.  F.  Lockwood, 

H.  E.  Pearse, 

Gail  Allee, 

P.  Y,  Tupper, 

Committee. 
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report  of  nEEEGATES  TO  THE  AMERICAN  MEIMCAL 

ASSCJCiATION. 

To  the  President  and  Members  Missouri  State  Medical  Association: 

I beg  to  submit  herewith  a brief  report  of  the  meeting  of  the  House 
of  Delegates  at  the  Fifty-eighth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Atlantic  City,  June,  1907. 

The  House  of  Delegates  convened  in  the  Hotel  Traymore  and  was 
called  to  order  by  the  President,  Dr.  William  Mayo,-  who  after  the  pre- 
liminary report  of  the  Committee  on  Credentials  and  the  minutes  of  the 
Fifty-seventh  Annual  Session,  delivered  the  President’s  Address.  He 
paid  a glowing  tribute  to  the  Journal,  characterizing  it  as  the  greatest 
medical  periodical  the  world  has  ever  known.  He  commended  the  re- 
port of  the  Committee  on  Medical  Education  and  commended  particularly 
the  work  of  the  Council  on  Pharmacy  and  Chemistry.  The  report  of 
the  General  Secretary,  Dr.  George  H.  . Simmons,  was  then  heard.  This 
report,  in  detail,  has  been  sent  the  members  of  the  Association.  Of  the 
number  receiving  the  Journal  and  the  percentage  of  physicians  in  each 
state  who  receive  the  Journal  it  is  of  interest  to  note  that  among  the 
states  Missouri  stands  twenty-fourth  in  the  list,  with  forty  per  cent.  Of 
the  physicians  in  the  state  readers  of  the  Journal  Kansas  appears  twelfth, 
with  forty-eight  per  cent,  receiving  the  Journal.  Kansas,  wepiiay  say, 
has  2300  physicians,  Missouri  has  5900  physicians. 

The  greatest  gain  in  members  has  been  in  New  York.  This  state 
shows  a net  gain  of  1,089  members,  thirty-two  and  a half  per  cent,  of 
her  physicians  take  the  Journal.  Missouri  comes  next  with  a gain  of 
929  members.  Of  much  interest  was  his  report  upon  the  medical  direc- 
tory. The  report  of  the  Council  on  Medical  Education  showed  much 
painstaking  work  and  was  very  well  received. 

On  the  second  day  of  the  session  Dr.  McCormack  read  the  Report 
of  the  Committee  on  Organization.  - This  report  summarized  the  work 
of  the  past  year  and  showed  increasing  strength  in  organization.  In  con- 
sidering branch  associations  seven  branches  were  suggested.  The  names 
suggested  for  one  of  these  is,  “Mississippi  AAlley  and  Lake  Branch,” 
made  up  of  the  states  Ohio,  Indiana,  Illinois,  Missouri,  Kentucky,  ]\Iichi- 
gan  and  West  Virginia.  Another  branch  suggested  is  to  be  called 
“Southwestern  Branch,”  comprising  the  states  Texas,  Oklahoma,  Kan- 
sas, Colorado,  New  Mexico  and  Arizona.  He  stated  that  the  organiza- 
tion and  the  grouping  of  states  shall  be  determined  by  the  various 
states.^ 

This  committee  recommends  that  as  these  branch  associations  are 
formed  the  meetings  be  held  in  the  fall. 

The  Committee  on  Hygiene  and  Public  Health  endorsed  the 
recommendation  to  establish  a Board  of  Public  Instruction,  recommend- 
ing that  the  question  of  whether  articles  be  unsigned  by  the  authors  be 
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submitted  to  the  House  of  Delegates  for  a vote.  This  endorsement 
proved  pleasing  to  the  St.  Louis  contingent.  An  incident  of  the  meeting 
was  the  discussion  upon  the  ‘‘Army  Canteen  Bill.”  This  discussion  was 
most  spirited  and  enlivened  the  tedium  of  routine  business.  It  was  the 
opinion  of  a large  majority  of  the  delegates  that  this  matter  belongs  en- 
tirely outside  the  business  of  the  American  Medical  Association,  and  that 
it  is  best  not  to  attempt  to  interfere  with  legislation  that  belongs  outside 
of  that  which  pertains  to  medicine. 

Communications  were  read  from  the  Southern  Medical  Association 
and  the  Southwestern  Medical  Association.  No  action  was  taken  upon 
these  communications. 

In  regard  to  the  Anesthetic  Commission,  asked  for  in  a resolution 
submitted  by  the  section  on  Surgery  and  Anatomy,  the  Reference  Com? 
mittee  on  Sections  and  Section  Work  suggested  that  the  adoption  of 
this  resolution  at  this  meeting  would  be  inexpedient. 

A resolution  endorsing  the  efforts  of  the  Surgeon-General  to  secure 
legislative  authority  for  the  employment  of  dentists  in  the  United  States 
Navy  was  adopted.  • 

A resolution  looking  toward  the  prohibiting  of  the  employment  of 
the  Roentgen  ray  by  unqualified  persons  was  introduced.  Upon  motion 
this  was  referred  to  the  Reference  Committee  on  Hygiene  and  Public 
Health. 

At  this  meeting  Missouri  was  represented  by  W.  B.  Dorsett,  Chair- 
man of  Section  Obstetrics  and  Diseases  of  Women ; O.  B.  Campbell,  St. 
Joseph;  F.  R.  Anthony,  Maryville;  John  Green,  Jr.,  St.  Louis,  and 
Franklin  Murphy,  Kansas  City. 

Respectfully  submitted, 

Franklin  E.  Murphy,  M.  D. 
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rUEASUREK’S  ACCOUNT  WITH  THE  MISSOURI  STATE  MEDICAL  ASSOCIA- 
TION, 1907-8. 

CASH  ACCOUNT. 

Ozark  County, 


RECEIPTS. 

1907. 

May  15,  Amount  forwarded ....  $5 
June  4,  Sub.  Journal 

1908. 

May  21,  Dr.  E.  J.  Goodwin 

“ 15,  Interest  on  daily  bal . . 

Adair  County 

Andrew  County 

Atchison  County 

Audrain  County 

Berry  County 

Barton  County 

Bates  County 

Benton  County 

Bolling-er  County 

.Boone  County 

Buchanan  County 

Butler  County 

Caldwell  County 

Callaway  County 

Camden  County 

Cape  Girardeau  County . 

Carroll  County 

Carter-Shannon  County 

Cass  County 

Cedar  County 

Chariton  County 

Christian  County 

Clarke  County 

Clay  County 

Clinton  County 

Cole  County ; 

Cooper  County 

Crawford  County 

Dade  County .' 

Dallas  County 

Daviess  County 

DeKalb  County.. 

Dent  County 

Douglass  County..... 

Dunklin  County 

Franklin  County 

Gasconade  County 

Gentry  County 

Greene  County 

Grundy  County 

Harrison  County 

Henry  County 

Hickory  County 

Holt  County 

Howard  County 

Howell  County 

Iron  County 

Jackson  County. 

Jasper  County 

Jefferson  County ». 

Johnson  County 

Knox  County 

Laclede  County 

LaFayette  County 

Lawrence  County 

Lewis  County 

Lincolrl  County 

Linn  County 

Livingston  County 

McDonald  County 

Macon  County 

Madison  County 

Maries  County 

Marion  County 

Mercer  County • • • 

Miller  County '.  . . . 

Mississippi  County 

Moniteau  County 

Monroe  County 

Montgomery  County 

Morgan  County 

New  Madrid  County 

Newton  County 

Nodaway  County 

Oregon  County 

Osage  County 


,497  83 
85 

75 

118  85 
34  00 
30  00 
34  00 
44  00 
38  00 
26  00 
50  00 
30  00 

*56 '66 

164  00 
40  00 
62  00 
32  00 


46  00 
50  00 
28  00 
56  00 
14  00 
52  00 
18  00 
12  00 
52  00 
18  00 
52  00 
46  00 


Pemiscot  County 

Perry  County 

Pettis  County $ 

Phelps  County 

Pike  County 

Platte  County 

Polk  County 

Pulaski  County 

Putnam  County 

Ralls  County 

Randolph  County » 

Ray  County 

Reynolds  County 

Ripley  County 

St.  Charles  County 

St.  Clair  County 

St.  Genevieve  County 

St.  Francois  County 

St.  Louis  County 

St.  Louis  City 1, 

Saline  County 

Schuyler  County 

Scotland  County 

Scott  County 

Shannon  County 

Shelby  County 

Stoddard  County 

Stone  County 

Sullivan  County 

Taney  County 

Texas  County...... 

Vernon  County 

Warren  County 

Washington  County 

Wayne  County 

Webster  County 


94  00 
30  00 
22  00 
42  00 
26  00 
18  00 
16  00 
22  00 
3 4 00 
48  00 

16 '66 
52  00 
16  00 
22  00 
32  00 
58  00 
556  00 
34  00 
10  00 
22  00 
42  00 

3S'66 

40  00 

36’66 

18  00 


66  00 


12  00 
40  00 


14 

00 

Worth  County 

00 

24 

00 

Wright 

County 

22 

00 

'2' 

66 

$11,249 

28 

46 

00 

30 

00 

May 

15, 

1908,  bal.  on  hand  . . . $ 

6,903 

50 

24 

00 

124 

00 

16 

32 

00 

00 

DISBURSEMENTS. 

66 

00 

1907. 

May 

15 

E.  J.  Goodwin,  salary, 

36 

00 

7-18  to  8-18,  ’06;  4-18 

36 

00 

* 

to  5-18,  ’07 $ 

100 

15 

34 

00 

15 

E.  J.  Goodwin,  post- 

12 

00 

age  

19 

09 

702 

00 

15 

Interstate  Med.  Jour. 

90 

00 

Co.,  printing  May  No. 

26 

00 

of  Journal 

231 

03 

52 

00 

15 

Interstate  Med  Jour. 

26 

00 

Co.,  printing  pro- 

40 

00 

grams  

23 

00 

54 

00 

16 

Dr.  C.  M.  Nicholson, 

56 

00 

stamps  

39 

63 

32 

00 

16 

Dr.  Frank  J.  Lutz, 

18 

00 

expense  incurred  for 

60 

00 

Association  

80 

00 

36 

00 

16 

Dr.  B.  M.  Hypes, 

traveling  expenses.. 

6 

15 

36 

00 

16 

Dr.  L.  W.  Dallas, 

24 

00 

traveling  expenses.. 

5 

15 

<4 

16 

Dr.  C.  W.  Reagan, 

56 

00 

traveling  expenses.. 

4 

15 

18 

00 

it 

16 

Dr.  W.  B.  Dorsett, 

24 

00 

traveling  expenses.. 

5 

90 

26 

00 

44 

16 

Dr.  J.  R.  Buchanan, 

40 

00 

traveling  expenses.. 

1 

15 

28 

00 

16 

Dr.  A.  R.  Snyder, 

traveling  expenses.. 

6 

65 

16 

00 

16 

Dr.  C.  H.  Shuttee, 

traveling  expenses.. 

3 

60 

36 

00 

16 

Dr.  J.  D.  Brummall, 

56 

00 

traveling  expenses.. 

7 

15 

f 

16 

Dr.  W.  E.  McKenley, 

traveling  expenses.. 

31 
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May  16  Dr.  CJ.  Ettmoler,  trav- 
eling- expenses $ ii  40 

“ IG  Dr.  W.  T.  Ealeni, 

traveling  expenses..  G 1.1 

“ 16  Dr.  J.  U.  Welch,  post- 
age ,exp.  and  steno'g.  100  CO 

IG  Dr.  E.  H.  Miller, 

traveling  expenses..  9 7.1 

“ 19  iSt.  Louis  Button  Co..  12  01 

“ 19  Dr.  J.  C.  Mufet,  com. 

expenses  31  G1 

“ 20  Dr.  E.  H.  Pearse,  com. 

expenses  32  7 6 

“ 20  Dr.  Edith  Strong, 

stenog.  salary 40  11 

“ 31  .J.  E.  Dunn,  agt.  Bond 

Company  20  00 

.lune  3 F.  T.  Gray,  report 

surgical  section GO  15 

“ 13  Square  Storage,  tras. 

Company  5 G5 

“ 11  Dr.  C.  H.  Roney,  so- 
liciting members....  64  li7 

“ 15  Brown  Storage  Co.  5 65 

“ 15  Spalding  Stat.  Co...  1 15 

“ 23  Interstate  Med.  Jour. 

Co.,  printing  June 

No.  of  Jovirnal 204  S5 

“ 23  Dr.  E.  J.  Goodwin, 

salary  ‘May  18  to 

June  18 100  15 

“ 23  Modern  Pt.  Co 3 15 

“ 23  Dr.  A.  W.  McAlester, 

salary,  sec’y 40  10 

.July  23  Interstate  Med.  Jour. 

Co.,  printing  July 

No.  of  Journal 109  65 

“ 23  Dr.  E.  J.  Goodwin, 

salary  .June  18  to 

July  18 100  15 

“ 23  Mailman  Pt.  Co.,  4M 

envelopes  4 15 

“ 23  Mo.  Embossing  Co., 

5000  letter  heads....  45  15 

“ 26  Modern  Pt.  Co 10  45 

■ “ 26  Graham  Paper  Co....  8 15 

Aug.  9 Dr.  A.  W.  McAlester, 

salary  27  05 

Sept.  7 Dr.  E.  J.  Goodwin, 
salary,  July  18  to 

Aug.  18 100  15 

“ 7 Remington  Type- 
writing Co 1 65 

“ 7 Dr.  A.  W.  McAlester, 

salary  and  expense.  28  15 

“ 7 Interstate  Med.  Jour. 

Co.,  printing  August 

No.  of  Journal L23  65 

Oct.  1 Interstate  Med.  Jour. 

Co.,  printing  Sept. 

No.  of  Journal 113  10 

“ 1 Dr.  E.  J.  Goodwin, 

salary,  Aug.  18  to 

Sept.  IS 100  15 

“ 8 Dr.  A.  W.  McAlester, 

salary  and  expense.  29  65 

Nov.  7 Dr.  * Edith  Strong, 

stenog.  salary 60  15 

“ 8 Dr.  E.  J.  Goodwin, 

salary.  Sept.  18  to 

Oct.  18 100  15 

“ 8 Dr.  A.  W.  McAlester, 

salary,  etc 35  15 

“ 8 Interstate  Med.  Jour. 

Co.,  printing  Oct. 

No.  of  Journal 102  15 

“ 20  Dr.  E.  J.  Goodwin, 

duplicating  cir.  let- 
ters   1 90 

“ 23  Dr.  E.  J.  Goodwin, 


salary,  Oct.  18  to 


Nov.  18 $ 

100 

15 

Nov. 

23 

Interstate  Med.  Jour. 

Co.,  printing  Nov. 
No.  of  Journal 

128 

65 

26 

Dr.  Helm,  soliciting 

members  

9 

15 

Dec. 

9 

Dr.  A.  W.  McAlester, 

salary  and  expense. 

25 

1 5 

“ 

16 

Modern  Pt.  Co 

3 

40 

1908. 

Jan. 

2 

Union  Bank  Note  Co. 

60 

15 

2 

Interstate  Med.  Jour. 

Co.,  printing  Dec. 
Journal  

127 

15 

2 

Dr.  E.  J.  Goodwin, 

salary,  Nov.  18  to 

Dec.  18 

100 

15 

2 

J.  H.  Harris,  P.  M. 
K.  C.  S.  envelopes... 

65 

67 

2 

Hamilton  Pt.  Co 

2 

40 

8 

Dr.  A.  W.  McAlester, 

salary  and  trav.  exp. 

40 

15 

1 7 

Business  Syst.  store. 

4 

35 

25 

Interstate  Med.  Jour. 
Co.,  printing  Jan. 
No.  of  Journal 

112 

00 

.27 

Dr.  E.  ,J.  Goodwin, 

salary,  Dec.  18  to 
Jan.  18 

100 

00 

Feb. 

4 

Dr.  A.  W.  McAlester, 

salary  

25 

00 

13 

Hamilton  Pt.  Co 

6 

60 

27 

Dr.  E.  J.  Goodwin, 

salary,  Jan.  18  to 
Feb.  18 

100 

00 

Mar. 

5 

Dr.  A.  W.  McAlester, 

salary  and  other  exp. 

30 

50 

5 

Remington  Type- 

writing Co 

1 

40 

5 

Mo.  Embossing  Co... 

17 

00 

5 

Interstate  Med.  .lour. 
Co.,  printing  Feb. 
No.  of  Journal 

140 

15 

21 

Fleming  Printing  Co. 

14 

50 

5 

Leson-Gould  Co 

1 

75 

April 

3 

Dr.  E.  .1.  Goodwin, 

salary,  . Feb.  18  to 

Marcii  18 100  00 


3 Interstate  Med.  Jour. 


Co.,  printing  March 
No.  of  Journal 

123- 

85 

“ 9 

Dr.  A.  W.  McAlester, 
salary  and  other'exp. 

33 

00 

“ 9 

Dr.  C.  M.  Shelton, 
traveling  expenses.. 

33 

60 

“ 9 

Underwood  Typewrit- 
ing Co 

30 

00 

“ 9 

Dr.  H.  E.  Pearse, 
traveling  expenses.. 

43 

15 

“ 30 

Mo.  Embossing  Co., 
1000  letter  heads.  . . . 

6 

00 

“ 30 

Dr.  E.  J.  Goodwin, 
salary,  March  18  to 
April  18 

100 

00 

May  5 

Dr.  A.  W.  McAlester, 
salary  and  other  exp. 

34 

65 

“ 15 

Dr.  Frank  .1.  Lutz, 
postage,  telephone, 

R.  R.  fare,  etc 

61 

72 

“ 15 

Interstate  Med.  .Jour. 
Co.,  printing  April 
No.  of  Journal 

117 

98 

$ 4,345  78 

Balance  6,903  50 

$11,249  28 

J.  FRANKLIN  WELCH.  M.  D., 

Treasurer. 
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Official  Roster 

Missouri  State  Medical  Association 


ORGANIZED  1849 -RE-ORGANIZED  1867 


Members  of  Affiliated  County  Societies 


ADAIR  COUNTY. 

Barnes,  F.  M.,  Brashear,  Mo. 
Bulkley,  J.  F.,  La  Platta,  Mo. 

Callison,  E.  C.,  Kirksville,  Mo. 

Davis,  I.  L.,  Connelsville,  Mo. 
Gashwiler,  J.  S.,  Novinger,  Mo. 

Grim,  E.  A.,  Kirksville,  Mo. 

Grim,  E.  C.,  Kirksville,  Mo. 

Hall,  W.  S.,  Novinger,  Mo. 

Hanks,  James,  Brashear,  Mo. 

Martin,  J.  W.,  Kirksville,  Mo. 

Martin,  W.  W.,  Sperry,  Mo. 
McCambridge,  Patrick  H.,  Adair,  Mo. 
McConnell,  J.  L.,  Connelsville,  Mo. 
Munn,  W.  E.,  Pure  Air,  Mo. 

Noe,  Lafayette,  Connelsville,  Mo. 
Nunn,  J.  C.,  Novinger,  Mo. 

Quinn,  E.  S.,  Kirksville,  Mo. 

ANDREW  COUNTY. 

Bennett,  E.  C.,  Bolckow,  Mo. 

Best,  W.  W.,  Bolckow,  Mo. 

Bever,  S.  S.,  Amazonia,  Mo. 

Carpenter,  E.  H.,  Helena,  Mo. 
Damour,  F.,  Bolckow,  Mo. 

Danley,  W.  E.,  Avenue  City,  Mo. 
Hushor,  J.  C.,  Rosendale,  Mo. 
Jeffries,  C.  O.,  Savannah.  Mo. 

Kelley,  R.  R.,  Amazonia,  Mo. 

Laney,  R.  L.,  Avenue  City,  Mo. 
Martin,  W.,  Savannah,  Mo. 

Miles,  B.  E.,  Fillmore,  Mo. 

Parks,  D.  C.,  Fillmore,  Mo. 
Sutherland,  J.  C.,  Savannah,  Mo. 

ATCHISON  COUNTY. 

Chamberlain,  G.  W.  E.,  Rockport,  Mo. 
Chamberlain,  O.  M.  C.,  Rockport,  Mo. 
H^dgpeth,  J.  H.,  Rockport,  Mo. 
Holliday,  J.  A.,  Tarkio,  Mo. 

Hunter,  James  A.,  Fairfax,  Mo. 
Hunter,  O.  A.,  Fairfax,  Mo. 

Lewis,  E.  A.,  Rockport,  Mo. 

Lott,  G.  W.,  Westboro,  Mo. 
McMichael  A.,  Rockport,  Mo. 
Postlewaite,  J.  A.,  Tarkio,  Mo. 
Safford,  W.  G.,  Tarkio,  Mo. 

Settles,  C.  F.,  Rockport,  Mo. 
Strickland,  W.  R.,  Rockport,  Mo. 
Taylor,  E.  P.,  Fairfax,  Mo. 

Waugh,  C.  M.,  Tarkio,  Mo. 

Whitford,  E.  P.,  Westboro,  Mo. 

AUDRAIN  COUNTY> 

Alford,  R.  Lee,  Vandalia,  Mo. 

Berry,  W.  R.,  Mexico,  Mo. 

Carnett,  W.  E.,  Worcester,  Mo. 

Cave,  E.  S.,  Mexico,  Mo. 

Coil,  P.  E.,  Mexico,  Mo. 

Cooper,  J.  Q.,  Rowena,  Mo. 

Crawford,  M.  E.,  Mexico,  Mo. 
Douglass,  W.  H.,  Benton  City,  Mo. 


Flint,  J.  F.,  Mplino,  Mo. 

Gibbs,  R.  T.,  Mexico,  Mo. 

Griffin,  Fred,  Mexico,  Mo. 

Lofton,  E.  A.,  Laddonia,  Mo. 

McCall,  W.  K.,  Worcester,  Mo. 
McFarland,  W.  W.,  Mexico,  Mo. 
Moore,  Joe,  Mexico,  Mo. 

Parrish,  J.  C.,  Vandalia,  Mo. 

Rodes,  N.  R.,  Mexico,  Mo. 

Rodes,  W.  R.,  Mexico,  Mo. 

Rothwell,  C.  A.,  Mexico,  Mo. 

Strode,  R.  O.,  Mexico,  Mo. 

Toalson,  G.  F.,  Mexico.  Mo. 

BARRY  COUNTY. 

Bailey,  W.  T.,  Cassville,  Mo. 
Chandler,  S.  W.,  Cassville,  Mo. 
Dusenberry,  C.  T.,  Monett,  Mo. 
Hagler,  M.  C.,  Monett,  Mo. 

Hawkins,  A.  S.,  Monett,  Mo. 

Horton,  W.  H.,  Purdy,  Mo. 

Jones,  Alva,  Monett,  Mo. 

Leith,  L.  R.,  Butterfield,  Mo. 

Miller,  D.  E.,  Monett,  Mo. 

Mitchell,  D.  L.,  Cassville,  Mb. 

Mitchell,  John,  Purdy,  Mo. 

Newman,  S.  A.,  Cassville,  Mo. 
Northcutt,  Geo.  J.,  Seligman,  Mo. 
Northcutt,  L.  B.,  Washburn,  Mo. 
Poimd,  J.  B.,  Shell  Knob,  Mo. 
Russell,  J.  M.,  Monett,  Mo. 

Searcy,  W.  B.,  Exeter,  Mo. 
Trumbower,  M.  R.,  Monett,  Mo. 

West,  W.  M.,  Monett,  Mo. 

BARTON  COUNTY. 

Allee,  G.  D.,  Lamar,  Mo. 

Brooks,  J.  M.,  Golden  City,  Mo. 
Brown,  C.  F.,  Lamar,  Mo. 

Coleman,  W.  O.,  Nashville,  Mo. 
Duckett,  T.  H.,  Milford,  Mo. 

Gish,  G.  J.  P.,  Minden  Mines,  Mo. 
Griffin,  W.  L.,  Lamar,  Mo. 

Locker,  G.  E.,  lantha,  Mo. 

Miller,  E.  F.,  Verdella,  Mo. 

McCombs,  J.  L.,  Lamar,  Mo. 
McKelvey,  W.  A.,  Minden  Mines,  Mo. 
Stone,  A.  B.,  Lamar,  Mo. 

Van  Meter,  A.,  Lamar,  Mo. 

BATES  COUNTY. 

Agneil,  Maude,  Rich  Hill,  Mo. 

Allen,  W.  H.,  Rich  Hill,  Mo. 
Boulware,  T.  C.,  Butler,  Mo. 

Chastain,  E.  N.  Butler,  Mo. 

Compton,  U.  J.,  Pleasant  Gap,  Mo. 
Crabtree,  J.  W.,  Butler,  Mo.,  R.  F.  D. 
Delameter,  G.  A..  Rich  Hill,  Mo. 
Foster,  T.  W.,  Butler,  Mo. 

Gilmore,  E.  E.,  Adrian,  Mo. 

Hulett,  R.  F.,  Rich  Hill,  Mo. 
Lancaster,  H.  W.,  Nevada,  Mo. 

Lane,  G.  G.,  Rich  Hill,  Mo. 
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Lockwood,  T.  D.,  Butler,  Mo, 

Lyle,  A.  E.,  Butler,  Mo. 

Martin,  J.  R.,  Merwin,  Mo. 

Miller,  Sherman,  Urich,  Mo. 

Powers,  C.  E.,  Amoret,  Mo. 

Robinson,  E,  E.,  Adrian.  Mo. 

Rhodes,  H.  A.,  Foster,  Mo. 

Sparr,  E,  E.,  Amsterdam,  Mo. 

Whipple,  N.  L.,  Pleasant  Gap,  Mo. 
Williams,  J.  H.,  Hume,  Mo, 

Williams,  W.  A,,  Hume,  Mo. 

Zey,  E.  J.,  Butler,  Mo. 

BENTON  COUNTY. 

Clark,  J.  W.,  Fristoe,  Mo, 

Curl,  C.  A.,  Cross  Timbers,  Mo. 

Dick,  M.,  Colecamp,  Mo. 

Dillon,  M.,  Fairfield,  Mo. 

Greeson,  G.  A.,  Lincoln,  Mo. 

Holtzen,  E.  E.,  Colecamp,  Mo. 

Jones,  W.  G.,  Lincoln,  Mo. 

Pomeroy,  R.  L.,  Warsaw,  Mo. 

Rhodes,  E,  L.,  Lincoln,  Mo. 

Savage,  H.  G.,  Warsaw,  Mo, 

Schwald,  N.  A.,  Colecamp,  Mo, 
Stratton,  S.  O.,  Edmonson,  Mo. 

Smith,  J.  R.,  Warsaw,  Mo. 

Walton,  J.  H.,  Ionia,  Mo. 

BOONE  COUNTY. 

Angell,  W.  E.,  Rocheport,  Mo. 

Austin,  R,  S.,  Hallsville,  Mo. 

Belden,  W,  E.,  Columbia,  Mo. 

Calvert,  J.  W.,  Columbia,  Mo, 

Chinn,  E.  H.,  Rocheport,  Mo. 

Gentry,  E.  N,,  Sturgeon,  Mo. 

Gordon,  James,  Columbia,  Mo. 

Hulen,  J.  C.,  Centralia,  Mo. 

Hickerson,  J.  T.,  Centralia,  Mo. 
Jackson,  C.  M.,  Columbia,  Mo. 
Kampschmidt,  A.  W.,  Columbia,  Mo. 
Keith,  J.  F.,  Sturgeon,  Mo. 

Lewis,  M.  D.,  Columbia,  Mo. 
McAlester,  A.  W.,  Columbia,  Mo. 
McCallister,  W.  A.,  Centralia,  Mo. 
McComas,  A.  R.,  Sturgeon,  Mo. 

Meyer,  M.  W.,  Columbia,  Mo. 

Miller,  Walter  McN.,- Columbia,  Mo. 
Moss,  Woodson,  Columbia,  Mo. 

Nifong,  F.  G.,  Columbia,  Mo. 

Norris,  W.  A.,  Columbia,  Mo. 

Noyes,  G.  L.,  Columbia,  Mo. 

Robinson,  R.  R.,  Hallsville,  Mo. 
Robinson,  W.  A.,  Sturgeon,  Mo. 
Schorer,  E.  H.,  Columbia,  Mo. 
Thornton,  J.  E.,  Columbia,  Mo. 
Wallace,  E.  J.,  Centralia,  Mo. 

Wren,  J.  A.,  Woodlandville,  Mo. 

BUCHANAN  COUNTY. 

(All  addresses  St.  Joseph,  Mo.,  unless 
, otherwise  stated.) 

Bandall,  O.  A.,  2004  St.  Joseph  Ave. 
Bansbach,  J.  J.,  823  Fred.  Ave. 

Ballard,  E.  S.,  King  Hill  Bldg. 
Bauman,  L.  C.,  4th  & Edmond. 

Bell,  J.  M.,  213  N.  7th  St. 

Bertram,  C.  W.,  Logan  Block. 

Bode,  L.  F.,  520  S.  6th  St. 

Bowen,  J.  K.  P.,  805  Francis. 

Bullock,  E.  H.,  Bank  of  Commerce  Bldg. 
Byrd,  Chas.  F.,  2301  St.  Joseph  Ave. 
Byrne,  J.  I.,  Bank  of  Commerce  Bldg. 
Campbell,  O.  B.,  Hughes  Bldg. 
Carpenter,  S.  F.,  Hughes  Bldg. 
Dandurant,  L.  J.,  8th  & Felix. 

Davis,  E.  C.,  1409  S.  11th  St. 
DefCenbaugh,  W.  B.,  710  Felix  St. 
Donelan,  E.  A.,  1307  Dewey  Ave. 
Dowell,  Robt.  F.,  Agency,  Mo. 

Doyle,  J.  M.,  107  N.  9th  St. 

Doyle,  T.  H.,  107  N.  9th  St. 

Dunsmore,  J.  M.,  9th  & Charles  St. 
Elam,  W.  T.,  Logan  Block. 

Farber,  M.  J.,  6th  & Edmond. 

Fassett,  Chas.  Wood,  Krug  Park  PI. 
Ferguson,  J.  W.,  710  Felix  St. 
Forgrave,  H.  S.,  King  Hill  Bldg. 
Forgrave,  L.  R.,  Logan  Block. 

French,  J.  A.,  408  S.  8th  St. 


h"ulkers()n,  P.  P.,  6th  & Franci.s  St. 
Gebhart,  O.  C.,  King  Hill  Bldg. 

Geiger,  C.  G.,  613  Francis  St. 

Geiger,  Jacob,  613  Francis  St. 

Gleaves,  O.  G.,  Station  B. 

Goetze,  W.  E.,  7th  & Edmond. 

Good,  C.  A.,  Logan  Block. 

Graham,  J.  K.,  Logan  Block. 

Gray,  A.  L.,  Logan  Block. 

Gray,  M.  S.,  Logan  Block. 

Heddens,  J.  W.,  614  Francis  St. 

Holley,  A.  E.,  Rock  Island  Bldg. 
Hull,  W.  S.,  Faucett,  Mo. 

Humfreville,  D.  L.,  Pitts  Bldg. 

Islaub,  J.  W.,  207  S.  14th  St. 

Kenney,  W.  L.,  Commercial  Bldg. 

Kessler,  S.  F.,  614  Francis  St. 

Ladd,  Fred  A.,  Bank  of  Commerce  Bldg. 
Lau,  G.  A.,  820  Edmond. 

Lee,  Herbert,  Inza,  Mo. 

Leonard,  P.  I.,  613  Francis  St. 

Lewis,  J.  H.,  636  S.  6th  St. 

Long,  L.  S.,  820  Edmond  St. 

McCoy,  J.  H.,  710  Felix  St. 

McGill,  W.  J.,  King  Hill  Bldg. 
McGlothlin,  A.  B.,  720  Francis  St. 
Minton,  W.  H.,  King  Hill  Bldg. 
Morton,  Daniel,  King  Hill  Bldg. 
Morrison,  W.  S.,  Rushville,  Mo. 

Osborn,  J.  F.,  2402  S.  17th  St. 

Owens,  J.  F.,  Ballinger  Bldg. 

Patterson,  Frederick  A.,  205  Hughes 
Bldg. 

Paul,  T.  M.,  825  Fred.  Ave. 

Paulette,  A.  W.,  Ballinger  Bldg. 

Pitts,  Barton,  Pitts  Bldg. 

Potter,  T.  E.,  7th  & Edmond  St. 
Redmond.  Thos.,  807  Francis  St. 
Reynolds.  J.  B.,  417  Francis  St. 
Richardson,  W.  H.,  10th  & Felix  St. 
Sampson,  Chris.  M.,  115  N.  5th  St. 
Sampson,  J.  H.,  115  N.  5th  St. 

Schmid,  W.  F.,  Pitts  Bldg. 

Senn,  Geo..  220  N.  9th  St. 

Smith,  J.  C.,  Hosp.  No.  2. 

Spencer,  F.  H.,  Box  903. 

Stamey,  J.  Thomas,  2624  St.  Joe  Ave. 
Thomas,  C.  E.,  Commercial  Bldg. 
Thompson,  G.  R.,  Hosp.  No.  2. 
Timerman,  A.  R.,  4101 Illinois  Ave. 
Todd,  L.  A.,  8th  & Jule. 

Toothaker,  B.  W.,  Hughes  Bldg. 
Walker,  H.  L.,  926  N.  3rd  St. 
Wallace,  C.  H.,  8th  & Jule. 

Willman,  R.,  301  N.  11th  St. 

Woodson,  C.  R.,  220  N.  7th  St. 

BUTLER  COUNTY. 

Cadwell,  Victor,  Poplar  Bluff,  Mo. 
Crump,  A.,  Batesville,  Mo. 

Dewitt,  Eskew,  Poplar  Bluff,  Mo. 
Kendall,  W.  A.,  Poplar  Bluff,  Mo. 

Mott,  J.  W.,  Poplar  Bluff,  Mo. 

Rowe,  A.  R.,  Poplar  Bluff,  Mo. 

Seybold,  I.  W.,  Poplar  Bluff,  Mo. 
Taylor,  W.  F.  S.,  Poplar  Bluff,  Mo. 
Tranbitz,  A.,  Neelysville,  Mo. 
Williamson,  C.  W.,  Poplar  Bluff,  Mo. 

CALDWELL  COUNTY. 

Alpin,  W.  H.,  Hamilton,  Mo. 

Brown,  Tinsley,  Hamilton,  Mo, 

Carr,  B.  F.,  Polo,  Mo. 

Cowley,  G.  B.,  Cowgill,  Mo. 

DaLameter,  H.,  Stet,  Mo.* 

Dewey,  C.  O.,  Breckenridge,  Mo. 
Dowell,  G.  S.,  Braymer,  Mo. 

Duffie,  W.  M.,  Hamilton,  ,Mo. 

Dwight,  K.  M.,  Hamilton,' Mo. 

Eads,  L.  J.,  Hamilton,  Mo. 

Gartside,  .1.  E.,  Kingston,  Mo. 

Goins,  G.  W.,  Breckenridge,  Mo. 
Hudson,  J.  W.,  Oregon,  Mo. 

Deeper,  C.  C.,  Braymer,  Mo. 

Lindley,  W.  T.,  Hamilton,  Mo. 
McConkey,  C.  M.,  Lathrop,  Mo. 
McMurtrey,  T.  C.,  Kidder,  Mo. 

Mount,  R.  L..  Polo,  Mo. 

Scanlon,  T.  W.,  Polo,  Mo. 

Schroeder,  H.  A.,  Braymer,  Mo. 

Shouse,  W.  S.,  Kingston,  Mo. 
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Smith,  S.  D.,  Cowgill,  Mo. 

Tiffin,  Clayton,  Hamilton,  Mo. 
Waterman,  J.  A..  Breckenridge,  Mo. 
Watson,  R.  H.,  Hamilton,  Mo. 

Wilhelm,  D.  E.,  Rialto  Bldg.,  Kansas 
City,  Mo. 

Wilkerson,  J.  O..  Cowgill,  Mo. 

Woolsey,  C.  B.,  Braymer,  Mo. 

Woolsey,  C.  L.,  Braymer,  Mo. 

CALLAWAY  COUNTY. 

Baker,  N.  F.,  Fulton,  Mo. 

Bridges,  A.  D.,  Portland,  Mo. 
Christian,  C.  H.,  New  Bloomfield,  Mo. 
Crews,  R.  M.,  Williamsburg,  Mo. 
Davis,  J.  R.,  Mokane,  Mo. 

Evans,  E.  E.,  Fulton,  Mo. 

Gilman,  D.  C.,  Portland,  Mo. 

Harrison,  J.  F.,  Farmington,  Mo. 

Lewis,  C.  W.,  Fulton,  Mo. 

McCall,  G.  D.,  Fulton,  Mo. 

Owen,  H.  I.,  Fulton,  Mo. 

Payne,  W.  O.,  Fulton,  Mo. 

Williams,  ‘P.  E.,  Fulton,  Mo. 
Williamson,  W.  H.,  Mokane,  Mo. 

Yates,  Martin,  Fulton,  Mo. 

Young,  D.  H.,  Fulton.  Mo. 

CAMDEN  COUNTY. 

Claiborn,  E.  G..  Decaturville,  Mo. 

Ford.  J.  S.,  Linn  Creek.  Mo. 

Mills,  Sherman,  Macks  Creek,  Mo. 
Moore,  Geo.  M.,  Linn  Creek,  Mo. 
Moulder.  G.  A..  Linn  Creek,  Mo. 

Mvers,  G.  T.,  Macks  Creek,  Mo. 


CAPE  GIRARDEAU  COUNTY. 

Atkins,  R.  F.,  Jackson,  Mo. 

Chandler,  J.  J.,  Lutesville,  Mo. 

Costner,  N.  F.,  Dutchtown,  Mo. 
Cunningham,  H.  L.,  Ca-pe  Girardeau, 
Mo. 

Dalton,  A.  E.,  Friedheim,  Mo. 

Dalton,  R.  P.,  Cape,  Girardeau,  Mo. 
Hayes,  B.  W.,  Jackson,  Mo. 

Henderson,  R.  T.,  Jackson,  Mo. 

Higdon,  E.  ’ E.,  Allenville,  Mo. 

Hope,  D.  H.,  Cape  Girardeau,  Mo. 
Howard,  W.  N.,  Cape  Girardeau,  Mo. 
Porterfield,  J.  D.  Jr.,  Cape  Girardeau, 
Mo. 

Rosenthal,  M.,  Cape  Girardeau,  Mo. 
Sander,  C.  A.,  Marble  Hill,  Mo. 

Schulz,  G.  B.,  Cape  Girardeau.  Mo. 
Statler,  W.  K.,  Oak  Ridge,  Mo. 
Tarlton,  G.  W..  Cape  Girardeau,  Mo. 
Vinvard,  G.  W.,  Jackson,  Mo. 

Walker,  G.  W.,  Cape  Girardeau,  Mo. 
Wichterich,  R.  F.,  Cape  Girardeau,  Mo. 
Wilson,  E.  H.  G.,  Cape  Girardeau,  Mo. 
Witmer,  C.  M.,  Marble  Hill,  Mo. 

Yount,  W.  E.,  Cape  Girardeau,  Mo. 


CARROLL  COUNTY. 

Austin,  C.  S..  Carrollton,  Mo. 

Avery,  T.  W.,  DeWitt,  Mo. 

Baird,  W.  C.,  Bogard,  Mo. 

Boggs,  J.  D.,  Norborne,  Mo. 

Cook,  R.  F.,  Carrollton,  Mo. 

Cooper.  J.  C.,  Carrollton,  Mo. 
Craton,  M.  W.,  Carrollton,  Mo. 
Edmonds,  O.  R.,  Tina,  Mo. 

Ewell.  L.  E.,  Bogard.  Mo. 

Highsmith,  Geo.  R.,  Carrollton,  Mo. 
Kemp.  W.  P..  Hale,  Mo. 

Lee,  B.  J.,  Norborne,  Mo. 

Logan,  J.  P.,  DeWitt,  Mo. 

Miller,  R.  M..  Bogard,  Mo. 

Musson,  E.  H.,  Norborne.  Mo. 
Newland,  C.  W.,  Bogard,  Mo. 

Price,  J.  T.,  Norborne,  Mo. 

Samuels,  ' L.,  Carrollton,  Mo. 
Shawhan,  R.  C.,  Hale.  Mo. 

Spencer,  N.  A.,  DeWitt,  Mo. 
Stephenson,  J.  T.,  Tina,  Mo. 

Tull,  H.  W.,  Carrollton,  Mo. 


CARTER-SHANNON  COUNTY. 

Andrews,  Geo.  D.,  Grandin,  Mo. 
Chilton,  J.  A.,  Van  Buren,  Mo. 
Cotton,  T.  W.,  Van  Buren,  Mo. 
Fulton,  William,  Winona,  Mo. 
Guiyi,  P.  D.,  Birchtree,  Mo. 
Johnston,  Alexander,  Grandin,  Mo. 


CASS  COUNTY. 


Adair,  T.  W.,  Archie,  Mo. 

Anderson,  C.  M.,  Pleasant  Hill,  Mo. 
Balliett,  M.  R.,  Pleasant  Hill,  Mo. 
Barrett,  W.  H.,  Harrisonville,  Mo. 
Beckman,  W.  S.,  Strasburg,  Mo. 
Brierley,  H.  A.,  Peculiar,  Mo. 
Chaffin,  W.  F.,  Raymore,  Mo. 
Clemens,  W.  M.,  Cleveland,  Mo. 
Crawford,  H.  S.,  Harrisonville,  Mo. 
Elder,  A.  *R.,  Harrisonville,  Mo. 

Ellis,  Frank  B.,  Garden  City,  Mo., 
Farnsworth,  A.  D.,  Drexel,  Mo. 
Farrow,  G.  W.,  East  Lynne,  Mo. 
Foster,  F.  W.,  East  Lynne,  Mo. 
Garrison,  W.  H.,  Eightmile,  Mo. 
Grant,  H.  M.,  Pleasant  Hill,  Mo. 
Griffith,  David,  Creighton,  Mo. 
Jerard,  H.,  Pleasant  Hill,  Mo. 

Keller,  R.  G.,  Freeman,  Mo. 
Overholser,  M.  B.,  Harrisonville,  Mo. 
Prentiss,  H.  S.,  Pleasant  Hill,  Mo. 
Ramey,  R.  D.,  Garden  City,  Mo. 
Rhodes,  M.  K.,  Austin,  Mo. 

Schoor,  E.,  Garden  City,  Mo. 
Triplett,  J.  S.,  Harrisonville,  Mo. 
Yeagle,  R.  P.,  Pleasant  Hill,  Mo. 


CEDAR  COUNTY. 

Crawford,  R.  O.,  El  Dorado  Springs, 
Mo. 

Dawson,  J.  W.,  El  Dorado  Springs,  Mo. 
Dunnaway,  L.  T.,  Clappinger  Mills,  Mo. 
Edgar,  C.  A.,  El  Dorado  Springs,  Mo. 
Hill,  K.,  El  Dorado  Springs,  Mo. 
Liston,  E.  H.,  Balm,  Mo. 

Marr,  R.  B.,  Filley,  Mo. 


CHARITON  COUNTY. 


Austin,  M.  B.,  Brunswick,  Mo. 
Baker,  J.  H.  P.,  Salisbury,  Mo. 
Baker,  W.  L.,  Salisbury,  Mo. 
Banning,  T.  J.,  Salisbury.  Mo. 
Billeter, ‘W.  J.,  Bynumville,  Mo. 
Brummall,  J.  D.*,  Salisbury,  Mo. 
Edwards,  G.  W.,  Brunswick,  Mo. 
Epperly,  R.  G.,  Prairie  Hill,  Mo. 
Gaines,  J.  R.,  Mussell  Fork,  Mo. 
Hardy,  J.  W'.,  Sumner,  Mo. 
Hawkins,  G.  W.,  Triplett,  Mo. 
Hughes,  B.,  Ke’ytesville,  Mo. 
Jennings,  C.  A.,  Salisbury,  Mo. 
Kirkpatrick,  H.  E.,  Dalton,  Mo. 
Knott,  Isaiah,  Keytesville,  Mo. 
Lewis,  A.  L.,  Sumner,  Mo. 
McAdams,  J.  D.,  Prairie  Hill,  Mo. 
McEuen,  Oliver,  Salisbury,  Mo. 
Tatum,  Harry,  Brunswick.  Mo. 
Temple,  C.  H..  Rockford,  Mo. 

Todd,  W.  T.,  R F.  D.,  Centralia,  Mo. 
Wallace,  J.  S.,  Brunswick,  Mo. 
Welch,  J.  F.,  Salisbury,  Mo. 
Zilman,  A.  W.,  Indian  Grove,  Mo. 


CHRISTIAN  COUNTY. 

Brown,  F.  W.,  Billings,  Mo. 
Bruton,  J.  W.,  Ozark,  Mo. 
Farthing,  R.  R.,  Sparta,  Mo. 
Nagle,  P.  E.,  Billings,  Mo. 
Robertson,  J.  A..  Ozark,  Mo. 
Smith,  W.  L.,  Sparta,  Mo. 
Vandeventer,  D.  O.,  Garrison,  Mo, 
Young,  J.  C.,  Ozark,  Mo, 
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CLARK  COUNTY. 

Bridges,  J.  R.,  Kahoka,  Mo. 

Callihan,  R.  G.,  Luray,  Mo. 

Hiller,  Frank  B.,  Kahoka,  Mo. 

Martin,  W.  H.,  Kahoka,  Mo. 

Sisson,  W.  B.,  Kahoka,  Mo. 

Teel,  A.  W.,  Kahoka,  Mo. 

CLAY  COUNTY. 

Allen,  .J.  M.,  Liberty,  Mo. 

Alton,  G.  P.,  Gashland,  Mo. 

Ashley,  M.  A.,  Excelsior  Springs,  Mo. 
Bogart,  T.  N.,  Excelsior  Springs,  Mo. 
Fulton,  F.  H.,  Plattsburg,  Mo. 

Gaines,  J.  J.,  Excelsior  Springs,  Mo. 
Goodson.  W.  H.,  Liberty,  Mo. 

Griffin,  J.  M.,  Excelsior  Springs,  Mo. 
Hill,  E.  C.,  Smithville,  Mo. 

Isley,  M.  D.  L.,  Excelsior  Springs,  Mo. 
Jones,  H.  S.,  Linden.  Mo. 

Lightfoot,  Frank,  Excelsior  Springs,  Mo. 
Lowrey,  E.,  Excelsior  Springs,  Mo. 
Matthews,  F.  H.,  Liberty,  Mo. 

Miller,  E.  H.,  Liberty,  Mo. 

Ralph,  A.  B.,  Orrick,  Mo. 

Rice,  J.  J.,  Kearney,  Mo. 

Rice,  J.  T.,  Excelsior  Springs,  Mo. 
Rothwell,  J.  H.,  Liberty,  Mo. 

Rowell,  H.,  Kearney,  Mo. 

Sevier,  R.  E.,  Liberty,  Mo. 

Suddarth,  C.  H.,  Smithville,  Mo. 
Wallace,  W.  S.,  Excelsior  Springs,  Mo. 
Ward,  T.  J.,  Birmingham,  Mo. 

Woods,  R.  J.,  Smithville,  Mo. 

Wysong,  W.  L.,  Missouri  City,  Mo. 

CyNTON  COUNTY. 

Colley,  E.  A.,  Plattsburg,  Mo. 

Franklin,  J.  A.,  Cameron,  Mo. 

Kay,  John,  Perrin,  Mo. 

Longfield,  Jesse,  Turney,  .Mo. 

Peters,  M.  L.,  Cameron,  Mo. 

Rea,  R.  W.,  Plattsburg,  Mo. 

Rush,  G.  B.,  Lathrop,  Mo. 

Steckman,  P.  M.,  Plattsburg,  Mo. 
Sturgis,  John,  Perrin,  Mo.  • 

COLE  COUNTY. 

Aldridge,  M.  R.,  Jefferson  City,  Mo. 
Bedford,  S.  V.,  Jefferson  City,  Mo. 
Biesmeyer,  L.  F.,  Westphalia,  Mo. 
Bowls,  S.  A.,  Linn,  Mo. 

Chastain,  C.  W.,  Jefferson  City,  Mo. 
Clark,  W.  A.,  Jefferson  City,  Mo. 

Enloe,  C.  P.,  Jefferson  City,  Mo. 
Ettmueller,  G.,  Jefferson  City,  Mo. 
Gove,  Herman  T.,  Linn,  Mo. 

Hill,  J.  A.,  Jefferson  City,  Mo. 

Hough,  C.  P.,  Jefferson  City,  Mo. 
Leach,  N.  T.,  Elston,  Mo. 

Martin,  J.  B.,  Russelville,  Mo. 
Norwood,  W.  W.,  Russelville,  Mo. 
Porth,  J.  P.,  .Jefferson  City.  Mo. 
Richoff,  A.  H.,  Chamois,  Mo. 

Son,  E.  R.,  Osage  City,  Mo. 

Sneed,  C.  M.,  Jefferson  City,  Mo. 
Thorpe,  J.  L.,  Jefferson  City,  Mo. 


COOPER  COUNTY. 

Barnes,  H.  T.,  Pilot  Grove,  Mo. 
Barnes,  W.  S.,  Pilot  Grove,  Mo.  , 

Cordry,  H.  V.,  Boonville,  Mo. 

Elliott,  W.  H.,  Bunceton,  Mo. 

Evans,  R.  L.,  Boonville,  Mo. 

Fogel,  R.  L.,  Clifton  City,  Mo. 
Lionberger,  John  R.  Boonville,  Mo. 
Meredith,  A.  L.,  Woolridge,  Mo. 
Monroe,  A.  E.,  Otterville,  Mo. 

Nelson,  A.  W.  B.,  Bunceton,  Mo, 
Parrish,  J.  S.,  Pleasant  Green,  Mo. 
Pendleton,  Thomas  O.,  Pilot  Grove,  Mo. 
Quigg,  H.  D..  Blackwater,  Mo. 

Rice,  E.  I.T.,  Otterville,  Mo. 

Smiley,  F.  R.,  Boonville,  Mo. 

Teel,  S.  M.,  Prairie  Home,  Mo. 

Van  Ravenswaay,  C.  H.,  Boonville,  Mo. 


DAVIESS  COUNTY. 

Bickel,  James  T.,  Winston,  Mo, 
Brosius,  Wm.  L.,  Gallatin,*  Mo. 
Minnick,  A.  G.,  Lock  Spring,  Mo. 
Smith,  M.  A.,  Gallatin,  Mo. 
Thompson,  O.  N.,  Lock  Spring,  Mo. 
Waller,  C.  E.,  Altamont,  Mo. 
Wetzel,  N.  M.,  Jameson,  Mo. 


DEKALB  COUNTY. 

Clark,  W.  J.,  Maysville,  Mo. 
Evans,  R.  A.,  Amity,  Mo. 

Gale,  W.  S.,  Osborn,  Mo. 

Guinn,  J.  C.,  Clarksdale,  Mo. 
Kimberlin,  J,  E.,  Union  Star,  Mo. 
Lee,  L.  E.,  Weatherby,  Mo. 
Reynolds,  E.  M.,  Union  Star,  Mo. 
Richey,  L.  A.,  Fairport,  Mo. 
Saunders,  L.  E.  Stewartsville,  Mo. 
Stroup,  E.  R.,  Weatherby,  Mo. 
Yeater,  H.  P.,  Maysville,  Mo. 


DENT  COUNTY. 

Arthur,  S.  F.,  Lecoma,  Mo. 
Calhoun,  D.  S.,  Sligo,  Mo. 
Conoway,  R.  H.^,  Mounce,  Mo. 
Cummings,  W.  P.,  Salem,  Mo. 
Duncan,  E.  A.,  Salem,  Mo. 
Gordon,  J.  B.,  Gila,  Mo. 
Lenox,  W.  M.,  Hobson,  Mo. 
McMurtrey,  A.  T.,  Salem,  Mo. 
Rudd,  W.  E.,  Salem,  Mo. 
Welch,  J.  C.,  Salem,  Mo. 


FRANKLIN  COUNTY. 

Booth,  PI.  A.,  Pacific,  Mo. 

Brown,  A.  C.,  Moselle,  Mo. 

Briegleb,  Chas.  F.,  St.'  Clair,  Mo. 
Dunnigan,  J.  P.,  Sullivan,  Mo. 
Eimbeck,  A.  F.,  New  Haven,  Mo. 
Eimbeck,  Wm.  F.,  New  Haven,  Mo. 
Fitzgerald,  W.  P.,  Gerald,  Mo. 
Hempker,  W.  H.,  Catawissa,  Mo. 

Hume,  E.  L.,  Bourbon,  Mo. 

Isbell,  John,  Washington,  Mo. 
Kitchen,  W.  E.,  St.  Clair,  Mo. 

Lane,  A.,  Sullivan,  Mo. 

Mankopf,  B.  E.,  New  Haven,  Mo. 

May,  H.  A.,  Washington,  Mo. 

McNay,  A.  L.,  Pacific,  Mo. 
Poppenhusen,  H.  A.  C.,  Washington, 
Mo. 

Reaves,  L.  W.,  Japan,  Mo. 

Rusk,  E.  McD.,  Villa  Ridge,  Mo. 
Rusk,  John  A.,  Gray’s  Summit,  Mo. 
Schudde,  O.  N.,  Sullivan,  Mo. 

Smith,  August  A.,  Pacific,  Mo. 

Snow,  A.  E.,  Union,  Mo 
Williams,  D.  E.,  Lonedell,  Mo. 


GASCONADE-MARIES-OSAGE 

COUNTY. 

Auf  der  Heide,  Frederick,  Drake,  Mo. 
Burgess,  J.  W..  Belle,  Mo. 

Byler,  W.  F.,  Koeltztown,  Mo. 
Englebrecht,  John,  Stonyhill,  Mo. 
P*errell,  J.  J.,  Owensville,  Mo. 
Ferrell,  W.  R.,  Bland,  Mo. 

Leach,  C.  J.,  Feuersville,  Mo. 

Neely,  J.  E.,  Vancleve,  Mo. 

Nieweg,  J.  W.,  Owensville,  Mo. 
Radmacher,  J.  J.,  Meta,  Mo. 

Seba,  John  D.,  Bland,  Mo. 

Seba,  W.  E.,  Leedy,  Okla. 

Spurgeon.  Marion  E.,  Red  Bird,  Mo. 
Terrill,  S.  I.,  Meta,  Mo. 


GENTRY  -COUNTY. 

Barger,  J.  U.,  Darlington,  Mo. 
Brooks,  W.  W.,  Stanberry,  Mo. 
Conrad,  J.  W.,  Albany,  Mo. 
Crocket,  J.  A.,  Stanberry,  Mo. 
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Davis,  Benj.  Jr.,  Albany,  Mo. 

Forbis,  C.  F.,  Gara,  Mo. 

Landis,  H.  B.,  King  City,  Mo. 

Bindley,  E.  R.,  Stanberry,  Mo. 

Long,  H.  L.,  Berlin,  Mo. 

Martin,  W.  T.,  Albany,  Mo. 

Smith,  Geo.  W.,  Albany,  Mo. 

Whiteley,  G.  W.,  Albany,  Mo. 

GREENE  COUNTY. 

Armstrong,  A.,  305  S.  Campbell  St., 

Springfield,  Mo. 

Barnes,  G.  W.,  200  -W.  Commercial  St., 
Springfield,  Mo. 

Bartl.ett,  J.  R.,  540  E.  Commercial  St., 
Springfield,  Mo. 

Beers,  E.  G.,  Springfield,  Mo. 

Boyd,  J.  R.,  Springfield,  Mo. 

Carter,  O.  N.,  Brookline  Station,  Mo. 
Camp,  W.  A.,  Springfield,  Mo, 

Clark,  J.  W.,  Bois  D’Arc,  Mo. 

Coffelt,  T.  A.,  Springfield,  Mo. 

Cowen,  H.  K.,  Ash  Grove,  Mo. 

Cox,  Lee,  223  South  St.,  Springfield, 
Mo. 

Crane,  T.  V.  B.,  Springfield,  Mo. 

Dewey,  J.  E.,  Springfield,  Mo. 

Doolin,  T.,  Ash  Grove,  Mo. 

Dorrell,  G.  B.,  Republic,  Mo. 

Elkins,  E.  Bryant,  Springfield,  Mo. 
Evans,  E.  C.,  Koshkonong,  Mo. 

Evans,  E.  L.,  Springfield,  Mo. 
Farnsworth,  D.  B.,  Springfield,  Mo. 
Fortner,  B.  F.,  Springfield,  Mo. 
Fulbright,  J.  H.,  Springfield,  Mo. 
Fulton,  C.  E.,  Springfield,  Mo. 

Fuson,  F.  B.,  Mansfield,  Mo. 

Hill,  H.  S.,  Springfield,  Mo. 

James,  W.  C.,  445  E.  Commercial  St., 
Springfield,  Mo. 

Kern,  U.  F.,  Springfield,  Mo. 

Knab,  E.,  Springfield,  Mo. 

McClure,  L.  E.,  Walnut  Grove,  Mo. 
Matthews,  J.  C.,  Springfield,  Mo, 
Mayfield,  M.  H.,  Springfield,  Mo. 

Miller,  T.  C.,  Ash  Grove,  Mo. 

Moore,  C.  A.,  Springfield,  Mo. 

Neer, . C.  S.,  Springfield,  Mo. 

Nixon,  J.  H.,  Springfield,  Mo. 

Oldham,  J.  D.,  Springfield,  Mo. 
Ormsbee,  J.  L.,  Springfield,  Mo. 
Patterson,  W.  P.,  Springfield,  Mo. 

Peak,  O..  L.,  Springfield,  Mo. 

Perry,  J.  K.,  Walnut  Grove,  Mo. 
Pipkin,  R.  L.,  Springfield,  Mo. 
Pursselley,  W.  L.,  Springfield,  Mo. 
Ralston,  J.  P.,  Springfield,  Mo. 
Rienhoff,  Wm..  Springfield,  Mo. 

Ross,  F.  E.,  Springfield,  Mo. 

Ruyle,  H.  J.,  Springfield,  Mo. 

Sayers,  J.  S.,  Springfield,  Mo. 

Sherman,  D.  U.,  Springfield,  Mo. 

Smith,  W.  M.,  Springfield,  Mo. 

Tefft,  J.  E.,  103%  E.  Square,  Spring- 
field,  Mo. 

Terry,  N.  F.,  Springfield,  Mo. 

Thomas,  Earl,  Springfield,  Mo. 

Tickle,  S.  W..  Springfield.  Mo. 

Williams,  J.  W..  Springfield,  Mo. 
Williams.  N.  C.,  318%  College  St.. 

Springfield,  Mo. 

Willier,  A.  F..  1437  Summit  Ave., 

Springfield.  Mo. 

Woody,  C.  E.,  Springfield,  Mo. 

Wright,  J.  P.,  Springfiefd,  Mo. 

GRUNDY  COUNTY. 

Asher,  J.  A.,  Trenton,  Mo. 

Coon,  D,  W.,  Trenton,  Mo, 

Fulkerson,  W.  D..  Trenton,  Mo. 

Sheldon,  S.,  Trenton,  Mo. 

Winningham,  W.  H.,  Trenton,  Mo. 
Wright,  J.  B.,  Trenton,  Mo. 

HARRISON  COUNTY. 

Broyles,  F.  R.,  .Bethany,  Mo. 

Bryson,  E.  H.,  Bethany.  Mo. 

Dunkerson,  E.  B.,  Hatfield,  Mo. 
Eades,  M.  H.,  New  Hampton,  Mo. 


Gwinn,  G.  E.,  Bethany,  Mo. 

Mitchell,  C.  A.,  Blythedale,  Mo. 
Morroway,  J.  H.,  Ridgeway,  Mo. 
Robertson,  C.  H.,  Eagleville,  Mo. 
Stewart,  B.  S.,  Bethany,  Mo. 

Sutton,  B.  N.,  Happy  Valley,  Mo. 

Swint,  William,  Gilman  City,  Mo. 
Vandivert,  A.  H.,  Bethany,  Mo. 

Wiley,  W.  H.,  Ridgeway,  Mo. 

Williams,  A.  W.,  Ridgeway,  Mo. 

HENRY  COUNTY. 

Barr,  Bernice  B.,  Clinton,  Mo. 

Beaty,  Joseph  G.,  Huntingdale,  Mo. 
Benway,  Wm.  H.,  Deepwater,  Mo. 
Berry,  Geo.  W.,  Montrose,  Mo. 
Blackmore,  Thomas  A.,  Windsor,  Mo. 
Bradley,  Will  P.,  Windsor,  Mo.  • 
Britts,  John  H.,  Clinton,  Mo, 

Bronaugh,  J.  H.,  Calhoun,  Mo. 
Derwent,  A.  E.,  Clinton,  Mo. 

Douglass,  F,  M.,  Clinton,  Mo. 

Fewell,  R.  B.,  Montrose,  Mo. 

Gibbins,  Wm.  H.,  Clinton,  Mo, 

Gray,  A.  A.,  Calhoun,  Mo. 

Griffith,  C.  E.,  Windsor,  Mo. 

Haire,  Robt.  D.,  Clinton,  Mo. 

Hampton,  J.  R.,  R.  F.  D.  1,  Clinton,  Mo. 
Head,  C.  W.,  Windsor,  Mo. 

Howard,  Corwin  F.,  Deepwater,  Mo, 
Kunkler,  J.  E.,  Clinton,  Mo. 

McNees,  A,  Jackson,  Clinton,  Mo. 
Menees,  G.  W.,  Clinton,  Mo. 

Miller,  J.  M.,  Montrose,  'Mo. 

Peelor,  Edwin  C.,  Coal,  Mo. 

Poague,  S.  A.,  Clinton,  Mo. 

Russell,  J.  J.,  Deepwater,  Mo. 
Shankland,  Wm,  M.,  Clinton,  Mo. 

Smith,  L.  L.,  Urich,  Mo. 

Streibey,  U.  G.,  Brownington,  Mo. 
Taylor,  C.  D.,  Brownington,  Mo. 
Walker,  G.  S.,  Calhoun,  Mo. 

Wallis,  J.  R.»  Clinton,  Mo. 

Wilson,  J.  S.,  Deepwater,  Mo. 

Woltzen,  S.  W.,  Urich,  Mo. 

HOLT  COUNTY. 

Bullock,  F.  E.,  Forest  City,  Mo. 
Chandler,  J.  F.,  Forest  City,  Mo. 

Davis,  .T.  M.,  Craig,  Mo. 

Davis,  T.  O.,  Maitland,  Mo. 

Evans,  C.  L.,  Oregon,  Mo. 

Hogan,  F.  E..  Bigelow,  Mo.  , 

Kaltenbach,  E.,  Craig,  Mo, 

Miller,  E.  E.,  Craig,  Mo. 

Miller,  E.  M.,  Mound  City,  Mo. 

Miller,  R.  R.,  Maitland,  Mo. 

Proud,  W.  C..  Oregon,  Mo. 

Quigley,  B.  T..  Mound  City,  Mo, 
Simmons,  B.  B.,  Oregon,  Mo. 

Tracy,  J.  C.,  Mound  City,  Mo. 

Tracy,  J.  M.,  Mound  City,  Mo. 
Williams.  Ira,  Maitland.  Mo. 

Wood,  W.  S.,  Oregon,  ,Mo. 

HOWARD  COUNTY. 

Bonham,  Vaughn  Q.,  New  Franklin,  Mo^' 
Burgwin,  A.  B..  Fayette,  Mo. 

Champion.  J.  R.,  Hillsdale,  Mo. 

Fleet,  J.  B.,  New  Franklin,  Mo. 
Gallemore.  G.  B.,  Boonsboro,  Mo. 
Givens,  H.  K.,  Fayette,  Mo. 

Hume.  J.  Y..  Armstrong,  Mo. 

Lee,  C.  H.,  Fayette,  Mo. 

Lewis,  C,  O.,  Fayette,  Mo. 

Long,  O.  M..  Harrisburg,  Mo, 

Megee,  C.  P..  Fayette,  Mo. 

Richards.  T.  C..  Fayette,  Mo, 

Smith,  N.  E.,  Fayette,  Mo. 

Thompson,  W.  S.,  Armstrong,  Mo. 
Watts.  C.  W.,  Fayette,  Mo. 

Wright,  U.  S.,  Fayete,  Mo. 

White,  M.  S.,  Roanoke,  Mo. 

Wood,  J.  T.,  Harrisburg,  Mo. 

HOWELL  COUNTY. 

Bingham,  J.  W.,  Pottersville,  Mo. 

Black,  James  M.,  Southfork,  Mo. 

Culp,  J.  C.,  Thayer,  Mo. 
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Davis,  J.  C.  B.,  Willow  Springs,  Mo. 
Dixon,.  J.  C.  B.,  West  Plains,  Mo. 
Eblen,  .J.  K,  Alton,  Mo. 

Johnson,  J.  McB.,  West  Plains,  Mo. 
Mitchell,  E.  H.,  Pottersville,  Mo. 
Nichols,  D.  J.,  West  Plains,  Mo. 
Powell,  D.  T.,  Thayer,  Mo. 

Reiley,  J.  F.,  West  Plains,  Mo. 
Rowe,  H.  J.,  Willow  Springs,  Mo. 
Spears,  R.  S.,  West  Plains,  Mo. 
Shuttee,  H.  C.,  West  Plains,  Mo. 
Thompson,  H.  A.,  Lanton,  Mo. 
Thornburg,  A.  H.,  West  Plains,  Mo. 


IRON  COUNTY. 


Adams,  J.  Q.,  Belleview,  Mo. 
Farrar,  G.  W.,  Ironton,  Mo. 

Gay,  R.  T.,  Ironton,  Mo. 
Kerlagon,  C.  C.,  Belleview,  Mo. 
Marshall,  I.  A.,  Ironton,  Mo. 
Martin,  James,  Pilot  Knob,  Mo. 


JACKSON  COUNTY. 


(All  addresses  Kansas  City,  Mo.,  unless 
otherwise  stated.) 

Adams,  Noah,  407  Argyle  Bldg. 

Agin,  Burroughs,  2317  College  Ave. 
Allbritain,  J.  W.,  24th  & Holly  St. 
Anderson,  H.  C.,  716  Shukert  Bldg. 
Andrews,  Vernon  Lee,  3745  Wabash 
Ave. 

Armour,  W.  A.,  3401  E.  12th  St. 
Atkins,  Calvin,  Independence,  Mo. 
Ayers,  Samuel,  1208  Wyandotte. 

Ball,  H.  P.,  203  Rialto  Bldg. 

Balsley,  J.  A.,  Santa  Monica,  Calif. 
Beattie,  T.  J.,  505  Shukert  Bldg. 

Beedle,  Gordon  A.,  312  Altman  Bldg. 
Beil,  J.  W.,  311  Argyle  Bldg.  ' 

Bellows,  Geo.  E.,  429  Rialto  Bldg. 
Belove,  Benj.,  500  Shukert  Bldg. 

Berry,  Geo.  F.,  501  Rialto  Bldg. 

Binnie,  J.  F.,  302  Argyle  Bldg. 

Block,  Jacob,  419  Argyle  Bldg. 

Blair,  E.  G.,  404  Bryant  Bldg. 
Blakesley,  T.  S.,  100  Rialto  Bldg.. 
Boswell,  A.  C.,  2301  Summit  St.  , 

Bowman,  Dora  E.,  327  Rialto  Bldg. 
Brainart,  B.  F.,  Martin  City,  Mo. 
Brewster,  R.  B.,  423  Argyle  Bldg. 
Brown,  C.  A.,  418  Keith  & Perry  Bldg. 
Brown,  Ralph,  1304  E.  12th  St. 

Bruehl,  Julius,  436  N.  Ridge  Bldg. 
Brunig,  F.  H.,  310  Altman  Bldg. 

Burke,  C.  L.,  304  Deardorff  Bldg. 
Burkhardt,  E.  A.,  2543  Broadway. 
Burnett,  S.  Grover,  3100  Euclid  Ave. 
Burrill,  C.  W.,  623  Shukert  Bldg. 
Callahan,  Richard,  540  Cambridge  Ave. 
Campbell,  Wm.  L.,  15th  & Jackson. 
Cantrell,  C.  D.,  12th  & Troost. 

Capell,  Clarence  S.,  1107  McGee  St. 
Carbaugh,  Eugene,  430  Rialto  Bldg. 
Carl,  S.  T.,  350  N.  Ridge  Bldg. 

Carter,  J.  W.,  2407  Jackson  Ave. 
Carver,  H.  N.,  2805  E.  12th  St. 
Castelaw,  R.  E.,  13th  «&  Woodworth. 
Cathcart,  C.  P.,  419  Deardorff  Bldg. 
Chambers,  J.  Q.,  Shukert  Bldg. 
Chambliss, ' E.  L.,  523  Rialto  Bldg. 

Child,  Scott  P.,  603  Bryant  Bldg. 
Clausen,  J.  J.,  424  Deardorff  Bldg. 
Clayton,  Paul  B..  General  Hospital. 
Coffey,  W.  H.,  224  Bryant  Bldg. 

Coffin,  G.  O.,  436  N.  Ridge  Bldg. 
Coleman,  H.  B.,  3105  E.  18th  St. 
Conover,  C.  C.,  405  Argyle  Bldg. 
Cordier,  A.  H.,  310  Rialto  Bldg. 

Crooks,  O.  R.,  334  Rialto  Bldg. 

Cross,  R.  O.,  317  Rialto  Bldg. 

Cross,  W.  M.,  3600  Troost  Ave. 

Crowder,  W.  H.,  304  Altman  Bldg. 
Crowell,  H.  C.,  429  Rialto  Bldg. 


Cunningham,  O.  J.,  306  Altman  Bldg. 
Curdy,  R.  J.,  301  Keith  & Perry  Bldg. 
Curry,  E.  R.,  304  Deardorff  Bldg. 
Dailey,  Forrest  W.,  415  Argyle  Bldg. 
Dannaker,  C.  A.,  637  Woodland  Ave. 
Darling,  B.  C.,  Argyle  Bldg. 

Davis,  A.  W.,  3303  Woodland  Ave. 
Davis,  E.  T.,  2634  Myrtle. 

Davis,  G.  W.,  12th '&  Central. 

Davis,  S.  J.  T.,  304  Deardorff  Bldg. 
Dod,  F.  L.,  4646  Troost  Ave. 

Donaldson,  G.  H.,  3956  Wyandotte. 
Donaldson,  J.  E.,  3940  Broadway. 

Dove,  O.  H,  413  Rialto  Bldg. 

Drake,  N.  A.,  1001  Harrison  St. 
Dunham,  S.  A.,  1214  Main  St. 

Eldridge,  J.  S.,  318  E.  10th  St. 
Eubank,  A.  E.,  3021  S.  W.  Blvd. 

Evans,  F.  H.,  Indp.  & Forest  Aves. 
Faires,  C.  P.,  1300  E.  8th  St. 

Field,  Thomas,  2706  E.  18th  St. 
Florian,  Albert  J.,  920  Holmes  St. 
Foster,  Hal,  402  Altman  Bldg. 

Fowlston,  John,  405  Argyle  Bldg. 
Frankenberger,  J.  M.,  University  Hosp. 
Freyman,  A.  A.,  1201  Independence  Ave. 
Freyman,  Jokshan,  1201  Independence 
Ave. 

Froehling,  F.  W.,  920  Holmes  St. 
Frick,  Wm.,  409  Rialto  Bldg. 

Frick,  W.  J.,  415  Keith  & Perry  Bldg. 
Frye,  A.  G.,  23  42  Jackson  Ave. 

Fryer,  B.  E.,  520  E.  9th  St. 

Fulton,  A.  L.,  429  Deardorff  Bldg. 
Fulton,  C.  M.,  210  Argyle  Bldg. 

Gaines,  J.  W.,  406  Rialto  Bldg. 

Gayle,  V.  W.,  204  Deardorff  Bldg. 
Gilmor,  Wm.  L.,  533  Arlington  St., 
Mt.  Washington,  Mo. 

Exner.  Max  J.,  610  Wyandotte  St. 

Gist,  Wm.,  311  Argyle  Bldg. 

Goldman,  Max,  319  Century  Bldg. 
Gosney,  C.  W.,  720  Shukert  Bldg. 
Green,  J.  W.,  Independence,  Mo. 
Greenlee,  A.  R.,  3510.  E.  10th  St. 
Griffith,  A.  C.,  522  Rialto  Bldg. 

Griffith,  J.  D.,  522  Rialto  Bldg. 

Guffey.  Don  Carlos,  605  Bryant  Bldg. 
Hall,  C.  Lester,  523  Bryant  Bldg. 

Hall,  D.  Walton,  525  Bryant  Bldg. 

Hall,  Frank  J.,  422  Argyle  Bldg. 

Hall,  J.  R.,  306  Altman  Bldg. 

Halley.  Geo.  W.,  3540  Campbell  St. 
Hamel,  Geo.  F.,  706  W.  10th  St. 
Hamilton,  H.  D.,  31st  & Woodland  Ave, 
Hanawalt,  H.  O.,  1214  Main  St. 

Hanra,  M.  A.,  100  Rialto  Bldg. 

Hardin,  C.  B.,  413  Rialto  Bldg. 
Harrelson,  N.  O.,  Suite  100  Rialto  Bldg. 
Harrington,  J.  L,,  434  Rialto  Bldg. 
Harrison,  Addison  M.,  Lee’s  Summit, 
Harrison  E.  Le6,  36th  & Kenwood. 

Mo. 

Hays,  H.  C..  307  Rialto  Bldg. 

Heitzman,  Chas.  W.,  329  Argyle  Bldg. 
Heller,  H.  L.,  1208  Wyandotte  St. 
Henderson,  J.  P.,  425  Argyle  Bldg. 
Henry,  Francis  J.,  2203  Brooklyn. 
Herbst,  Frank.  9th  & Charlotte  St. 
Hertzler,  A.  E.,  402  Argyle  Bldg. 
Hetherington,  E.  M.,  725  Bryant  Bldg. 
Hickerson,  J.  C.,  Independence. 

Hill.  Howard,  424  Argyle  Bldg. 
Hoffman.  O..  Jr..  407  Argyle  Bldg. 
Holbrook.  R.  W.,  415  Argyle  Bldg. 
Hollis,  Luther  T.,  535  N.  Ridge  Bldg. 
Horrigan,  J.  A..  31st  & Main  St. 
Howard.  John  W..  805  McGee  St. 
Hoxie,  G.  H..  317  Argyle  Bldg. 

Hull.  A.  G.,  3610  McGee  St. 

Hunt,  J.  E..  317  Argyle  Bldg. 

Hyde,  B.  C.,  404  Bryant  Bldg. 

Irwin,  Chas.  B..  310  Rialto  Bldg, 
luen,  F.  J..  1334  Grand  Ave. 
luen,  W,  C.,  1334  Grand  Ave. 
Jackson,  ,C.  A.,  425  Argyle  Bldg. 
Jackson.  Jabes  N.,  425  Argyle  Bldg. 
.Jacobs,  Benj.,  415  Argyle  Bldg. 

.Tames,  S.  C.,  420  Shukert  Bldg. 

Jennett,  H.  N..  4603  W.  9th  St. 
Jerowitz,  H.  D.,  1233  Grand  Ave. 
Johnson,  Chas.  R..  231  Rialto  Bldg. 
Johnstone,  P,  A..  500  Shukert  Bldg. 
Jones,  K.  P.,  1028  Walnut  St, 
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Kanoky,  J.  P.,  912  Walnut  St. 

Kelly,  E.  H.,  2018  Prospect  Ave. 
Kepner,  Joseph  W.,  15th  & Olive  St. 
Kimberlin,  J.  W.,  632  Altman  Bldg. 
King,  Geo.  A.,  415  Argyle  Bldg. 

King,  W.  E.,  512  Keith  & Perry  Bldg. 
Kistler,  J.  R.,  601  S.  W.  Blvd. 

Klein,  W.  C.,  Brunswick  Hotel. 

Knox,  A.  C.,  724  Bryant  Bldg. 
Krimminger,  C.  E.,  Independence  Mo. 
Kruger,  Geo.  G.,  Lone  Jack,  Mo. 

Kuhn,  H.  P.,  Keith  & Perry  Bldg. 
Kuhn,  W.  F.,  State  Hospital,  St.  Jo- 
seph, Mo. 

Kyger,  J.  W.,  815  E.  31st  st. 
Lahmer,  Ira  B.,  Walsenborg,  Colo. 
Lake,  N.  E.,  1330  Summit  St. 

Lane,  H.  H.,  N.  E.  Cor.  S.  W.  Blvd.  & 
Jefferson. 

Langsdale,  J.  M.,  Altman  Bldg. 

Laning,  J.  H.,  623  Shukert  Bldg. 

Lapp,  J.  G.,  203  Askew. 

Laurenzana,  D.  A.,  522  E.  5th  St. 
Laurenzana,  L.,  522  E.  5th  St. 

Lee,  R.  H.,  S.  E.  Cor.  33rd  & Penn. 
Leonard,  H.  O.,  420  Shukert  Bldg. 
Leonard,  H.  Ward,  605  S.  W.  Blvd. 
Lester,  Chas.  H.,  501  Bryant  Bldg. 
Leverich,  Leslie,  716  Central  St. 

Lewis,  J.  K.,  2810  E.  10th  St. 

Lewis,  N.  O.,  N.  W.  Cor.  4th  & Grand. 
Lewis,  Nannie  P.,  1219  Wyandotte  St. 
Lichtenberg,  J.  S.,  Argyle  Bldg. 
Lieberman,  B.  A.,  Argyle  Bldg. 

Logan,  J.  E.,  1208  Wyandotte-  ' 

Look,  H.  H.,  428  Altman  Bldg. 

Lowe,  Frederick  M.,  415  Argyle  Bldg. 
Lowtey,  W.  J.,  402  Hall  Bldg. 

Luscher,  L.  W.,  205  E.  12th  St. 

Lyle,  Halsey  M.,  311  Argyle  Bldg. 
Lynch,  J.  C.,  14th  & Grand  Ave. 
McAlester,  A.  W.,  Jr.,  703  Bryant  Bldg. 
McArthur,  A.  W.,  512  Shukert  Bldg. 
McBride,  W.  L.,  503  Bryant  Bldg. 

MbCall,  H.  B.,  1424  Holmes  St. 
McCandless,  O.  H.,  Boulder,  Colo. 
McCrea,  Maggie,  535  N.  Ridge  Bldg. 
McDonald,  Chett,  527  Rialto  Bldg. 
McDonald,  Park,  527  Rialto  Bldg. 
McKee,  Joseph  W.,  329  Rialto  Bldg. 
McKillip,  O.  L..  532  Altman  Bldg. 
McQuade,  H.  D.,  210  Rialto  Bldg. 
McVey,  Newton,  324  Rialto  Bldg 
Mallett,  E.  P.,  302  Argyle  Bldg. 
Manko,  Emanuel,  227  W.  12th.  St. 
Mann,  A.  W.,^  Oak  Grove,  Mo. 

Mark.  E.  G.,  319  Argyle  Bldg. 

Martin,  H.  L.,  601  E.  12th  St. 

Martin,  J.  C.,  3026  E.  23rd  St. 

Mathias,  Edward  L.,  210  Rialto  Bldg. 
Merriman,  C.  S.,  2511  Forest  Ave. 
Middleton,  James,  412  N.  Mt.  St.  Gall. 
Miller,  Abram,  531  Rialto  Bldg. 

Miller,  Hugh,  705  Shukert  Bldg. 
Mitchell,  John  T.,  510  N.  Ridge  Bldg. 
Moennighoff,  Fritz,  513  Rialto  Bldg. 
Montgomery,  W.  E.,  428  Rialto  Bldg. 
Morris,  W.  C.,  315  Garfield  Ave. 
Morrow,  C.  J.,  504  Bryant  Bldg. 
Morrow,  W.  F.,  400  Altman  Bldg. 
Mosher,  Geo.  C.,  605  Bryant  Bldg. 
Mott,  J.  S.,  517  Rialto  Bldg. 

Murphy,  F.  E.,  405  Deardorff  Bldg. 
Neff,  F.  C.,  532  Altman  Bldg. 

Newhouse,  Stanley,  452  N.  Ridge  Bldg. 
Nixon,  J.  W.,  517  Shukert  Bldg. 
Norberg,  Geo.  B.,  311  Argyle  Bldg. 
O’Connor,  C.,  Cor.  13th  & Campbell. 
O’Donnell.  Alfred,  415  Argyle  Bldg. 
Overall,  T.  W.,  422  Rialto  Bldg. 
Owens,  M.  J.,  Cor.  S.  W,  Blvd.  & Jeff- 
erson. 

Parker,  O.  H.,  Cor.  12th  & Central. 
Pearse,  H.  E..  324  Rialto  Bldg. 
Perkins,  J.  W.,  Altman  Bldg. 

Pettijohn.  N.  J..  3416  Holmes  St. 
Phillips,  E.  T..  1019  Broadway. 
Pinckard,  C.  G.,  903  E.  8th  St. 

Pipkin,  Geo.  P.,  706  Cleveland. 

Pittam,  J.  T.,  1106  Broadway. 

Porter,  Allen  L.,  100  Rialto  Bldg. 
Porter,  D.  R.,  430  W.  10th  St. 

Pugsley,  Fred  N.,  333  Argyle  Bldg. 


Punton,  John,  532  Altman  Bldg. 

Ragan,  Stephen  H.,  31st  & Holmes. 
Ragsdale,  T.  J.,  Lee’s  Summit,  Mo. 
Ralston,  J.  H.,  1800  W.  39th  St. 
liandolph,  A.  G.,  3303  Woodland  Ave. 
Rathbone,  F.  W.,  3303  Woodland  Ave. 
Reed,  Wm.  M.,  422  Rialto  Bldg. 
Reyling,  F.  T.,  1004  Oak  St. 

Reynolds,  W.  T.,  324  Shukert  Bldg. 
Rice,  Wm.,  402  Hall  Bldg. 

Richardson,  Katherine  B.,  21  Clinton  PI. 
Rieger,  Earl  C.,  1105  W.  24th  St. 

Ritter,  C.  A.,  702  Bryant  Bldg. 
Roberson,  H.  M.,  706  W.  10th  St. 
Roberts,  C.  F.,  720  Shukert  Bldg. 
Roberts,  C.  S.,  Lee’s  Summit. 

Roberts,  J.  L.,  224  Argyle  Bldg. 
Robertson,  J.  A.,  705  Shukert  Bldg. 
Robinson,  Ernest,  603  Bryant  Bldg. 
Robinson,  J.  L.,  400  Altman  Bldg. 
Rogers,  Ford  B.,  Argyle  Bldg. 

Rogers,  J.  C.,  403  Rialto  Bldg. 
Rosenwald,  Leon,  409  Argyle  Bldg. 

St.  Clair,  R.  L.,  5200  St.  John  Ave. 
Sams,  Wm.  M.,  1422  Independence  Ave. 
Sanders,  F.  L.,  518  Shukert  Bldg. 
Sanders,  St.  Elmo,  419  Shukert  Bldg. 
Sandzen,  Carl,  Rialto  Bldg. 

Sawyer,  J.  F.,  317  Rialto  Bldg. 

Sawyer,  Thos.  T.,  4303  E.  15th  St. 
Schauffier,  E.  W.,  317  Argyle  Bldg. 
Schauffler,  R.  M.,  317  Argyle  Bldg. 
Scott,  J.  N.,  214  N.  Ridge  Bldg. 
Schutz,  W.  H.,  712  Bryant  Bldg. 
Sheldon,  J.  G.,  405  Altman  Bldg. 
Shelton,  W.  A.,  405  Argyle  Bldg. 
Sheley,  O.  C.,  Independence,  Mo. 
Sherer,  J.  W.,  418  Argyle  Bldg. 
Shumate,  D.  L.,  517  Shukert  Bldg. 
Singleton,  J.  M.,  1105  E.  15th  St. 
Skinner,  Edward  H.,  212  Rialto  Bldg. 
Sloan,  R.  T.,  407  Rialto  Bldg. 

Smith,  J.  Herbert,  426  Rialto  Bldg. 
Smith,  R.  M.,  203  E.  12th  St. 

Songer,  H.  E.,  3224  Oak  St. 

Stephens,  Nannie,  817  E.  31st  St. 
Stevens,  Wm.  W.,  513  Rialto  Bldg. 
Stewart.  E.  L.,  520  Shukert  Bldg. 
Stofer,  S.  R.,  3618  Independence  Ave. 
Street!,  St.  Clair,  302  Argyle  Bldg. 
Strother.  J.  S.,  415  Keith  & Perry  Bldg. 
Sutton,  Richard  L.,  276  Ridge  Bldg. 
Swaney,  A.  G.,  Lee’s  Summit,  Mo. 
Swaney,  Loren,  Hickman  Mills,  Mo. 
Switzer,  Clyde,  12th  & .Troost. 

Talbot,  Ambrose,  203  Rialto  Bldg. 
Taylor,  L.  G.,  429  Deardorff  Bldg. 
Tesson,  N.  A.  G.,  405  Argyle  Bldg. 
Thomas,  A.  W.,  Frisco  Hospital,  Spring- 
field,  Mo. 

Thompson,  G.  B.,  2317  Troost  Ave. 
Thompson,  J.  H.,  402  Deardorff  Bldg. 
Thompson,  .James,  207  Rialto  Bldg. 
Thornton,  Thos.  R.,  Lee’s  Summit,  Mo. 
Thrailkill,  E.  H.,  307  Rialto  Bldg. 
Tieman,  T.  G.,  608  S.  W.  Blvd. 

Tiffany,  Flavel  B.,  805  McGee  St. 
Trimble,  W.  K.,  3444  Prospect. 

Trueman,  H.  G.,  600  Bryant  Bldg. 
Twyman,  T.  G.,  Independence,  Mo. 

Van  Eman,  Fred,  415  Argyle  Bldg. 
Voegelin,  Samuel.  436  N.  Ridge  Bldg. 
Von  Quast.  E.,  310  Century  Bldg. 
Wedding,  E.  A.,  2122  E.  15th  St. 

Weiss,  F.  H.,  416  Deardorff  Bldg. 
Welch,  A.  .1.,  434  Rialto  Bldg. 

Wever,  J.  S.,  501  Bryant  Bldg. 
Wheeler,  B.  H.,  422  Deardorf  Bldg. 
Wheeler,  W.  S.,  205  E.  12th  St. 
Wherrit,  H.  P.,  Independence,  Mo. 
Willits,  W.  C.,  311  Argyle  Bldg. 

Wilson,  A.  M.,  906  Main  St. 

Wilson,  C.  E.,  415  Keith  & Perry  Bldg. 
Wilson,  Dora  Green.  420  Rialto  Bldg. 
Wilson.  John,  720  Shukert  Bldg. 

Wolf.  I.  J..  408  Argyle  Bldg. 

Wood,  D.  L.,  4 E.  10th  St. 

Wood,  N.  P.,  Independence,  Mo. 
Wooley,  Paul  V.,  309  Argyle  Bldg. 
Wyatt,  T.  E.,  3216  Olive  St. 

Young,  O.  O. 

Zwart,  B.  H.,  1019  Prospect  Ave. 
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JASPER  COUNTY, 

Anderson,  F.  L.,  Joplin,  Mo. 
Barnett,  A.  F.,  Joplin,  Mo. 
Blackwell,  Z.  T.,  Joplin,  Mo. 
Bragdon.  G.  H.,  Reeds,  Mo. 
Carpenter.  A.  L.,  Carl  Junction,  Mo. 
Chenoweth,  L.  C.,  Webb  City,  Mo. 
Clark,  A.  B.,  Joplin,  Mo. 

Clark,  J.  W.,  Carterville,  Mo. 
Cummings,  C.  C.,  Joplin,  Mo. 
Donohoo,  Phillip,  Joplin,  Mo. 
Freeman,  A.  B.,  Joplin,  Mo. 
Grantham,  S.  A.,  Joplin,  Mo. 

Haas,  H.  R,,  Joplin,  Mo. 

Hall,  Elizabeth,  Carthage,  Mo. 
Harutun,  M.  B.,  Joplin,  Mo. 

Henry,  B.  M.,  Alba,  Mo. 

James,  R.  M.,  Joplin,  Mo. 

Kelso,  R.  S.,  Joplin,  Mo. 

Ketcham,  C.  M.,  Carthage,  Mo. 
Kincheloe,  M.  B.,  Joplin,  Mo. 
Lanyon,  Wm.  H.,  Joplin,  Mo. 
Mallory,  W.  H..  Joplin,  Mo. 
Matthews,  L.  I.,  Joplin,  Mo. 

Mays,  G.  I.,  Joplin,  Mo. 

McClure,  G.  W..  Carterville,  . Mo. 
McMichael,  A.  O.,  Joplin,  Mo. 

Miller,  G.  W.,  Joplin,  Mo. 

Miller,  S.  H.,  Joplin,  Mo. 

Neff,  R.  L.,  Joplin,  Mo. 

Pifer,  J.  D.,  Joplin,  Mo. 

Post,  W.  B.,  Carth'age,  Mo. 

Powers,  Everett,  Carthage,  Mo. 
Powers,  H.  C.,  Chitwood,  Mo. 

Sanz,  George,  Webb  City,  Mo. 
Shelton,  M.  C.,  Joplin,  Mo. 

Snyder,  A.  R.,  Joplin,  Mo.’ 

Spriggs,  M.  L.,  Joplin,  Mo. 

Steele,  W.  E.,  Carthage,  Mo. 
Taulbee,  J.  B.,  Joplin,  Mo. 

Taylor,  H.  H.,  Joplin,  Mo. 
Winchester.  ■ J.  M.,  Joplin,  Mo. 

Wolfe,  B.  F.,  Joplin,  Mo. 

JEFFERSON  COUNTY. 

Bryan.  G.  G..  De  Soto,  Mo. 

Donnell,  R.  E.,  De  Soto,  Mo. 

Farrar,  W.  H.,  De  Soto,  Mo. 

Gibson,  W.  E..  De  Soto,  Mo. 

.lones.  J.  E.,  Hillsboro,  Mo. 

Hamel,  A.  H.,  De  Soto,  Mo. 

Harris,  C.  G.,  Festus,  Mo. 

Hensley,  O.  E.,  Pevely,  Mo. 

Dong,  F.  L...  Farmington.  Mo. 
McNutt,  I.  N.,  Pevely,  Mo. 

JOHNSON  COUNTY. 

Aber,  W.  H.,  Montserrat,  Mo. 
Adcock,  D.  C.,  Warrensburg,  Mo. 
Adcock,  J.  A.  B.,  Warrensburg,  Mo. 
Anderson,  .T.  I.,  Warrensburg,  Mo, 
Anderson,  John  T.,  Cornelia,  Mo. 
Bozarth,  John  R..  Centerview,  Mo. 
Bradley,  T.  L.,  Warrensburg,  • Mo, 
Case.  Z..  Warrensburg,  Mo. 

Crank,  A.  C.,  Pittsville,  Mo. 

Gilbert,  E.  A.,  Warrensburg,  Mo. 
Graves,  E.  A..  Kingsville,  Mo. 

Hall,  O.  B..  Warrensburg,  Mo. 
Johnson,  W.  E..  Warrensburg,  Mo. 

Martin,  W.  L.,  Chilohowee,  Mo. 
Murray.  L.  F..  Holden,  Mo. 

Ozias,  C.  O.,  Warrensburg,  Mo. 

Pare,  E.  Y.,  Leeton,  Mo. 

Park,  Henry,  Sweet  Springs,  Mo. 
Parker.  H.  F.,  Warrensburg.  Mo. 
Porter.  .T.  E..  Knobnoster,  Mo. 

Rice,  John  M.,  Columbus,  Mo. 
Robinson,  L.  H.,  Warrensburg,  Mo. 

Schofield,  U.  J.,  Warrensburg,  Mo. 

Schooley.  R.  C.,  Robins,  Mo. 

Shy,  D.  E.,  Knobnoster,  Mo. 

Shy,  M.  P..  Knobnoster,  Mo. 
Simpson.  J.  T.,  Holden,  Mo, 

Taylor,  W.  E.,  Owsley.  Mo. 
Thompson,  W.  G.,  Holden,  Mo. 

KNOX  COUNTY. 

Brown,  L.  S.,  Edina,  Mo. 

Jurgens,  H.,  Edina,  Mo. 


Northcutt,  J.  R.,  Knox  City,  Mo. 

St.  .John,  H.  H.,  hldina.  Mo. 

Wilsey,  A.  R.,  Hurdland,  Mo. 

LACLEDE  COUNTY. 
Anderson,  J.  N.,  Conway,  Mo. 

Atchley,  John,  Lebanon,  Mo. 

Avery,  D.  I.,  Lebanon,  Mo. 

Billings,  J.  M.,  Lebanon,  Mo. 

Casey,  T.  H.,  Lebanon,  Mo. 

Clark,  W.  J.,  Conway,  Mo. 

Crawford,  J. ' R.,  Lebanon,  Mo. 

Herbert,  T.  B.,  Lebanon,  Mo. 

Lindsey,  J.  W.,  Orla,  Mo. 

Lockwood,  W.  A.,  Conway,  Mo. 
McComb,  James,  Lebanon,  Mo. 

Perkins,  J.  M.,  Lebanon,  Mo. 

Pinckard,  J.  A.,  Lebanon,  Mo. 

Prichett,  P.  L.,  Lebanon,  Mo. 

Reser,  J.  H.  H.,  Conway,  Mo. 
Standard,  D.  E.,  51214  Commercial  St., 
Springfield,  Mo. 

Tinsley,  J.  H.,  Orla,  Mo. 

Ware,  T.  V.,  Lebanon,  Mo. 

LAFAYETTE  COUNTY. 

Braecklein,  W.  A.,  Higginsville,  Mo. 
Carter,  R.  C.,  Higginsville,  Mo. 
Carthrae,  Lewis,  Corder,  Mo. 

Carthrae,  Lewis,  Jr.,  Corder,  Mo. 
Chalkley,  A.  J.,  Corder,  Mo. 

Cope,  J.  O.,  Lexington,  Mo. 

Fischer,  J.  G.  W.,  Alma,  Mo. 
Fredendall,  G.  W.,  Lexington,  Mo. 
Fulkerson,  J.  J.,  Lexington,  Mo. 
Gaines,  E.  F.,  Bates  City.  Mo. 
Harwood,  W.  G.,  Dover,  Mo, 

Lieser,  F.  D.,  Concordia,  Mo. 

Lissack,  H.  M.,  Lexington,  Mo. 
McLennan,  T.  A.,  Higginsville,  Mo. 
Mann,  F.  W.,  Wellington,  Mo. 

Mann,  J.  A.,  Wellington,  Mo. 

Getting,  O.  G.,  Concordia,  Mo. 

Ott,  C.  W.,  Higginsville,  Mo. 

Payne,  B.  T.,  Lexington,  Mo. 

Payne,  N.  B.,  Lexington,  Mo. 

Perrie.  John,  Mayview,  Mo. 

Roberts,  M.  G..  Lexington,  Mo. 

Ryland,  C.  T.,  Lexington,  Mo. 

Schneider,  J.  A.,  Concordia.  Mo. 
Sclireiman,  F.,  Concordia.  Mo. 

Watts,  R.  D.,  Napoleon,  Mo. 

Webb,  W.  C.,  Higginsville,  Mo. 

LAWRENCE-STONE. 

Andrews,  J.  P.,  Marionville,  Mo. 
Brown,  O.  H.,  Mt.  Vernon,  Mo. 

Burney,  W.  S.,  Miller,  Mo. 

Clark,  S.  M.,  Plalltown,  Mo. 

Craven,  J.  H.,  Marionville,  Mo. 
Doggett,  C.  R.,  Marionville,  Mo. 
Flemming,  J.  B.,  Aurora,  Mo, 
Goodrich,  R.  E.,  Crane,  Mo. 

Gum.  L.  J.,  Lawrenceburg,  Mo. 

Hardin,  D.  E.,  Aurora,  Mo. 

Harris,  J.  A.,  Mt.  Vernon,  Mo. 

Henson,  L.,  Galena.  Mo. 

Hoffman,  D.  M.,  Crane,  Mo. 

Holmes,  W.  M.,  Marionville,  Mo. 

King,  C.  R..  Crane,  Mo. 

Loveland,  W.  S.,  Verona,  Mo. 

Madry,  A.  H.,  Aurora,  Mo. 

Miller,  Thomas,  Aurora,  Mo. 

Rice,  Marion,  Stotts  City,  Mo. 

Rodman,  W.  W.,  Pierce  City,  Mo. 
Roseberry.  E.  C.,  Mt.  Vernon,  Mo. 
Shelton,  C.  W.,  Mt.  Vernon,  Mo. 
Smart,  R.  W..  Marionville,  Mo. 
Stevenson,  F.  S.,  Aurora,  Mo. 

Wade,  E.  E.,  School,  Mo. 

Wade,  J.  H..  Ponce  de  Leon,  Mo. 

LEWIS  COUNTY. 

Brown.  J.  C..  Lewistown,  Mo. 

Cole.  Paul  F.,  Steffenville,  Mo. 

Dunlop,  H.  E..  Canton,  Mo. 

Ellery,  Wm.,  LaGrange,  Mo. 

Ellery,  Wm.  L..  LaGrange,  Mo. 

Frame,  C.  N.,  Ewing,  Mo. 

Knight,  G.  P.,  Benjamin,  Mo. 
McCutchan,  G.  L.,  Canton,  Mo. 
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McGlasson,  T.  F.,  Lewistown,  Mo, 
McKim,  H.  W„  LaBelle,  Mo. 

Owens,  N.  O.,  LaGrange,  Mo. 

Schofield,  R,  B.,  Lewistown,  Mo. 
Shanks,  C.  O.,  Canton,  Mo. 

Simpson,  W.  B.,  LaBelle,  Mo. 

Wilson,  R.  E.,  LaBelle,  Mo. 

Young,  J.  A.,  LaGrange,  Mo. 

LINCOLN  COUNTY. 

Diggs,  Joseph,  Hawk  Point,  Mo. 
Duwelius,  L.  H.,  Briscoe,  Mo, 

Knox,  James  A.,  Whitesides,  Mo, 
Moore,  W.  L.,  Truxton,  Mo. 

Pendleton,  L.,  Troy,  Mo. 

Prewitt,  Geo.  E.,  Hawk  Point,  Mo. 
Smith,  W.  P.,  Troy,  Mo. 

Strickland,  J.  R.,  Moscow  Mills,  Mo, 
Taylor,  A.  M.,  Elsberry,  Mo. 

LINN  COUNTY. 

Buck,  U.  G.,  Rothville,  Mo, 

Burke,  F.  W.,  Laclede,  Mo. 

Burke,  J.  L.,  Laclede,  Mo. 

Cockran,  F.  B.,  Brookfield,  Mo. 

Dryden,  U.  C.,  Purdin,  Mo. 

Ellis,  W.  W.,  Marceline,  Mo, 

Eure,  J.  B.,  Brookfield,  Mo. 

Fore,  T.  P.,  Brookfield,  Mo. 

Frazier,  Leland,  Marceline,  Mo. 

Haley,  Robert,  Brookfield,  Mo. 
Howard,  D.  F.,  Brookfield,  Mo. 
Jenkins,  C.  E.,  Brookfield,  Mo. 
Johnson,  H.  C.,  Meadville,  Mo. 

Lane,  J,  W.,  Linneus,  Mo. 

Morris,  R.  H.,  Linneus,  Mo. 

Musgrove,  W.  H.,  Eversonville,  Mo. 
Oven,  T.  P.,  Brookfield,  Mo. 

Patrick,  P.  L..  New  Boston,  Mo. 
Poison,  J.  T.,  Laclede,  Mo. 

Putman,  B.  B.,  Marceline,  Mo. 

Putman,  Ola,  Marceline,  Mo. 

Ridings,  O.  H.,  Meadville,  Mo. 

Scott,  W.  B.,  Bucklin,  Mo. 

Shepherd,  J.  D.,  Meadville,  Mo. 
Standly,  E.  D.,  Linneus,  Mo. 

Standly,  Z.  T.,  Laclede,  Mo. 

Standly,  K.  V.,  Brookfield,  Mo. 
Stratton,  C.  D.,  Rothville,  Mo. 
Thompson,  J.  M.,  Meadville,  Mo. 
Whaley,  R.  W.,  Browning,  Mo. 

LIVINGSTON  COUNTY. 
Alexander,  G.  W.,  Chula,  Mo. 

Barney,  R.,  Chillicothe,  Mo. 

Batdorff,  F.  P.,  Farmersville,  Mo. 
Chaffin,  R.  E.,  Belton,  Mo. 

Gibson,  H.  C.,  Mooresville,  Mo. 
Girdner,'W.  M.,  Chillicothe,  Mo. 
Gordon,  David,  Chillicothe,  Mo, 

Grace,  H.  M.,  Chillicothe,  Mo. 

Piatt,  K.  S.,  Chillicothe,  Mo. 

Minor,  James  C.,  Chillicothe,  Mo, 
Shelton,  J.  C.,  Chillicothe,  Mo. 

Simpson;  A.  J.,  Chillicothe,  Mo. 
Simpson,  W.  R.,  Chillicothe,  Mo, 
Stevens,  B.  N.,  Chillicothe,  Mo. 
Swope,  W.  A.,  Wheeling,  Mo. 

Trimble,  J.  W.,  Wheeling,  Mo. 

White,  W.  L.,  Springhill,  Mo. 

Yates,  D.  D.,  Dawn,  Mo, 

MACON  COUNTY. 

Allen,  F.  W.,  R.F.D., College  Mound,  Mo. 
Bradley,  W.  E„  Ethel,  Mo. 

Brewington.  G.  F.,  Bevier,  Mo. 

Dailey,  F.  B.,  Keota,  Mo. 

Foster,  J.  P.,  LaCrosse,  Mo. 

Hooper,  C.  L.,  Ardmore,  Mo. 

Miller,.  A.  B.,  Macon,  Mo. 

Miller,  W.  H„  Macon,  Mo. 

Pipkin,  W.  D.,  Excello,  Mo. 

Raines,  A.  M.,  R.  F.  D.,  Macon,  Mo. 
Reagan,  C.  W.,  Macon,  Mo. 

Rowland,  W.  P.,  Bevier,  Mo. 

Smith,  E.  S..  Macon,  Mo. 

Smith,  C.  W.,  Keota,  Mo. 

Tainter,  P.  R.,  Callao,  Mo. 

Watson,  T.  S.,  Bevier,  Mo. 

Welch,  W.  A.,  Callao,  Mo. 


MADISON  COUNTY. 

Anthony,  C.  A.,  Fredericktown,  Mo. 
Barron,  W.  H.,  Mine  La  Motte,  Mo. 
Carr,  G.  M.,  Marquand,  Mo. 

Davis,  C.  U.,  Fredericktown,  Mo. 
Dines,  G.  L.,  Mine  La  Motte,  Mo. 

Gale,  F.  W.,  Marquand,  Mo. 
Greenwood,  G.  H.,  Fredericktown,  Mo. 
Haley,  O.,  Fredericktown,  Mo. 
Newberry,  F.  R.,  Fredericktown,  Mo. 
Nifong,  Wm.,  Fredericktown,  Mo. 
Slaughter,  S.  C.,  Fredericktown,  Mo. 
Smith,  J.  K.,  Fredericktown,  Mo. 

MARION  COUNTY. 

Banks,  H.  L.,  Hannibal,  Mo. 

Baskett,  J.  N..  Hannibal,  Mo. 

Blue,  A.  B.,  Hannibal,  Mo. 

Bounds,  E.  H.,  Hannibal,  Mo. 

Bourn,  J.  J.,  Hannibal,  Mo. 

Bush,  F.  W.,  Hannibal,  Mo. 

Chilton,  J.  C.,  Hannibal,  Mo. 
Chowning,  Thomas,  Hannibal,  Mo. 
Detweiler,  A.  J.,  Hannibal,  Mo. 

Dudley,  C.  R.,  Hannibal,  Mo. 

Farrell,  J.  J.,  Hannibal,  Mo. 

Glahn,  C.  P.,  Palmyra,  Mo. 

Goodier,  R.  H.,  Hannibal,  Mo. 

Guss,  W.  C.,  Hannibal,  Mo. 

Hays.  V/.  H..  Hannibal,  Mo. 

Hill.  I.  E.,  Hannibal,  Mo. 

Hornback,  E.  T.,  Hannibal,  Mo. 

Howell,  J.  S.,  Hannibal,  Mo. 

Paxon,  C.  E.,  Hannibal,  Mo. 

Primm,  J.  N.,  Hannibal,  Mo. 

Roselle.  T.  A.,  Palmyra,  Mo. 

Sanford,  Silas,  Palmyra,  Mo. 

Schmidt,  R.,  Hannibal,  Mo. 

Shanks,  A.  L.,  Hannibal,  Mo. 

Smith,  S.  G.,  Hannibal,  Mo. 

Smith,  U.  S.,  Hannibal,  Mo. 

Vandiver,  C.  E.,  Hannibal,  Mo. 

Waldo,  E.  E.,  Hannibal,  Mo. 

MERCER  COUNTY. 

Bristow,  G.  M.,  Princeton,  Mo. 

Buren,  C.  R.,  Princeton,  Mo. 

Chesmore,  H.  P.,  Princeton,  Mo. 

Wally,  H.,  Coansville,  Mo. 

Oyler,  H.  W.,  Millgrove,  Mo. 

. Perry,  J.  M.,  Princeton,  Mo. 

Pickett,  C.  P.,  Mercer,  Mo. 

Powell,  B.  S.,  Princeton,  Mo. 

MILLER  COUNTY. 

Allee,  W.  L.,  Eldon,  Mo. 

Allee,  W.  S.,  Olean,  Mo. 

Bennage,  J.  L.,  Iberia,  Mo. 

Brockman,  H.  H.,  Eldon,  Mo. 

De  Vilbiss,  E.  F.,  Eugene,  Mo. 

Dixon,  W.  D.,  Tuscumbia,  Mo. 
Gilleland.  J.  L.,  Olean,  Mo. 

Kouns,  D.  H.,  Tuscumbia,  Mo. 

Leslie,  Walter  H.,  Spring  Garden,  Mo. 
Temple,  J.  W.,  Eldon,  Mo. 

VonGramp,  W.  A.,  Iberia,  Mo. 

Walker,  G.  D.,  Eldon,  Mo. 

MISSISSIPPI  COUNTY. 

Chapman,  A.  W.,  Charleston,  Mo. 
Finley,  F.  L.,  Anniston,  Mo. 

Hamner,  M.  D.,  Bertrand,  Mo. 

Lynch,  J.  W.,  Charleston,  Mo. 

Martin,  A.  J.,  East  Prairie,  Mo. 
Martin,  S.  P.,  East  Prairie,  Mo. 

Miller,  E.  F.,  Verdella,  Mo. 

Ogilvie,  R.  K,.  Charleston,  Mo. 

Reid,  H.  L.,  Charleston,  Mo. 

MONITEAU  COUNTY. 

Allee,  E.  M.,  Speed,  Mo. 

Bramel,  H.  W.,  McGirk,  Mo. 

Burke,  J.  P.,  California,  Mo. 

Crum,  J.  A.,  Marion,  Mo. 

Dearing,  W.  A.,  Jamestown,  Mo. 
Freudenberger,  H.,  Clarksburg,  Mo. 
Gray,  L.  M.,  California,  Mo. 

Klueber,  H.  C.,  California,  Mo. 
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Lang,  J.  H.,  Centertown,  Mo. 

Latham,  H.  W.,  Latham,  Mo. 

Latham,  L.  L.,  Latham,  Mo. 

Marsh,  J.  W.,  Tipton,  Mo. 

Norman,  J.  B.,  California,  Mo. 

Patterson,  W.  R.,  Tipton,  Mo. 

Popejoy,  H.  R.,  High  Point,  Mo. 
Redmon,  S.  H.,  Tipton,  Mo. 

Robertson,  J.  M.,  Bunceton,  Mo. 
Stewart,  J.  B.,  Clarksburg,  Mo. 

Thorpe,  A.  V.,  Jamestown,  Mo. 

Wilson,  G.  S.,  Fortuna,  Mo. 

MONROE  COUNTY. 

Baker,  Chas.,  Santa  Fe,  Mo. 

Bell,  W.  T.,  Stoutville,  Mo.  . 

Brown,  J.  E.,  Florida,  Mo. 

Cassity,  G.  H.,  Tulip,  Mo. 

Dixon,  C.  H.,  Holliday,  Mo. 

Duncan,  Edward,  Long  Branch,  Mo. 
Hull,  J.  R.,  Monroe  City,  Mo. 

Lloyd,  T.  B.,  Paris,  Mo. 

Luesley,  M.  W.,  Madison,  Mo. 

Madox,  Jesse,  Madison,  Mo. 

McGee,  Dan,  Paris,  Mo. 

McMurty,  M.  C.,  Paris,  Mo. 

McNutt,  W.  B.  A.,  Monroe  City.  Mo. 
Moss,  F.  M.,  Paris,  Mo. 

Payne,  H.  G.,  Paris,  Mo. 

Ragsdale,  G.  M.,  Paris,  Mo. 

Santhern.  J.  N.,  Monroe  City,  Mo. 
Shobe,  H.  G.,  Paris,  Mo. 

MORGAN  COUNTY. 

Bay,  Harry,  Florence,  Mo. 

Beale,  J.  T.,  Versailles,  Mo. 

Fry,  C.  E.,  Syracuse,  Mo. 

Gunn,  A.  J.,  Versailles,  Mo. 

Lutman,  H.  N.,  Versailles,'  Mo. 

Short,  J.  S.,  Versailles,  Mo. 

Well,  Wm.,  Versailles,  Mo. 

Woods,  P.  G.,  Versailles,  Mo. 

NEWTON  COUNTY. 

Benton,  A.  W.,  Neosho,  Mo. 

Bowers,  Horace,  Neosho,  Mo. 

Bridges,  J.  M.,  Tipton  Ford,  Mo. 
Brown,  W.  D.,  Newtonia,  Mo. 

Campbell,  W.  M.,  Seneca,  Mo, 
Chapman,  U.  S.,  Diamond,  Mo. 

Doty,  E.  G.,  Anderson,  Mo. 

Foster,  H.  F.,  Neosho,  Mo. 

Hancock,  J,  B,.  Newtonia,  Mo. 

Hodges,  J.  J.,  Granby,  Mo. 

Lamson,  J.  W.,  Neosho,  Mo. 

Lamson,  R.  C.,  Neosho,  Mo. 

Langley,  J.  W.,  Granby,  Mo. 

Maas,  A.,  Neosho,  Mo. 

Porter,  H.  L.,  Seneca,  Mo. 

Roseberry,  E.  M.,  Neosho,  Mo. 

Weems,  D.  L.,  Neosho,  Mo. 

Wills,  R.  L.,  Neosho,  Mo. 

NODAWAY  COUNTY. 

Allen,  A.  B.,  Maryville,  Mo. 

Anthony,  F.  R.,  Maryville,  Mo. 
Barnett,  A.  D.,  Guilford,  Mo. 

Crowson,  E.  L.,  Pickering,  Mo. 
Cummings,  K.  C.,  Maryville,  Mo, 

Day,  Hiram,  Parnell,  Mo. 

Dean,  C.  E.,  Burlington  Junction,  Mo. 
Dean,  J.  W.,  Maryville,  Mo. 

Dean,  L.  E.,  Maryville,  Mo. 

Frank,  C.  E.,  Maryville,  Mo. 

Goodson,  H.  C.,  Hopkins,  Mo. 

Hereford,  W.  B.,  Pickering,  Mo. 
Howell,  C.  F.,  Bedison,  Mo. 

Johns,  Gomer,  Wilcox,  Mo. 

Kirk,  C.  W.,  Hopkins,  Mo. 

Koch,  C.  D.,  Maryville,  Mo. 

T^arrabee,  'J.  A.,  Barnard,  Mo. 
McClanahan,  J.  M.,  Guilford,  Mo. 

Nash,  G.  A.,  Maryville,  Mo. 

Pierpoint,  J.  E.,  Skidmore,  Mo. 

Pollard,  M.  M.,  Barnard,  Mo.’  - 
Sargent,  D.  A.,  Hopkins,  Mo. 

Saylor,  H.  L.,  215  Citizens  Bank,  Des 
Moines,  la. 


Smith,  D.  G.,  Arkoe,  Mo. 

Stuckle,  W.  P.,  Clyde,  Mo. 

Todd,  J.  H.,  Maryville,  Mo. 

Wallis,  F.  C.,  Maryville,  Mo. 

Wallin,  Wm,  M.  Jr.,  Maryville,  Mo. 
Wallis,  W.  M.  Sr.,  Maryville,  Mo. 

PETTIS  COUNTY. 

(All  Addresses  Sedalia,  Mo.,  unless 
otherwise  stated.) 

Abbers,  E.  A.,  Smithton,  Mo. 

Alderman,  M.  C.,  Porter  Bldg. 

Bishop,  W.  T.,  Hughesville,  Mo, 
Bohling,  C.,  5th  & Ohio. 

Bronson,  I.  T.,  2nd  & Ohio. 

Campbell,  A.  J.,  3rd  & Ohio. 
Cartwright,  C.  C.,  R.  F.  D.  No.  1,  Se- 
• dailia.  Mo. 

Clabaugh,  O,  W.,  Greenridge,  Mo. 

Cole,  H.  B.,  Porter  Bldg. 

Collins,  M.  T.,  219  Ilgenfritz  Bldg. 
Cowan,  W.  G.,  504  S.  Ohio. 

Dunlap,  W.  O.,  108  W.  Main  St. 

Dyer,  D.  P.,  Dresden,  Mo. 

Evans,  W.  H.,  Beaman,  Mo. 

Ferguson,  Leslie,  Greenridge,  Mo. 
Ferguson,  W.  J.,  321  S.  Ohio. 

Halton,  O.  H.,  504  S.  Ohio. 

Harris,  W.  B.,  Georgetown,  Mo. 

Heaton,  A.  H.,  109  W.  7th  St. 

Hite,  H.  A.,  Greenridge,  Mo. 

Hubbard,  J.  D.,  Versailles,  Mo. 

Kelly,  S.  G.,  Ilgenfritz  Bldg. 

Knott,  Minerva,  Solano,  New  Mexico. 
Love,  J.  G.,  State  Hospital,  Nevada,  Mo. 
McNeil,  C.  A.,  M.  K.  & T.  Hospital. 

McNeil,  G.  E.,  M.  K.  & T.  Hospital. 

Mitchell,  J.  E.,  R.  F.  D.  No.  1,  Hughes- 
ville, Mo.  ' 

Morley,  Frank  R.,  1103A  E.  5th  St. 
Nasse,  Edmund,  2nd  & Ohio. 
Overstreet,  W.  C.,  312  S.  Ohio. 

Prowell,  J.  D.,  Longwood,  Mo. 

Sands,  M.  L.,  Cole  Camp,  Mo. 

Shirk,  W.  S.,  Porter  Bldg. 

Simonds,  Wallace,  Cassidy  Bldg. 

Sutton,  F.  L.,  504  S.  Ohio. 

Titsworth,  Guy,  1103A  E.  5th  St. 
Trader,  C.  S.,  5th  & Ohio. 

Tucker,  A.  J.,  3rd  & Ohio. 

Walker,  W.  E..  Lamonte,  Mo. 

Wood,  E.  A.,  Maywood  Hospital. 
Yancey,  E.  F.,  M.  K.  & T.  Hospital. 

PHELPS  COUNTY. 

Baysinger,  S.  L.,  Rolla,  Mo. 

Breuer,  W.  H.,  St.  James,  Mo. 

Breuer,  R.  E.,  Newburg,  Mo. 

Burns,  W.  F.,  Newburg,  Mo. 

Cowan,  R.  B.,  Edgar  Springs,  Mo. 
Fulbright,  C.  H.,  St.  James,  Mo. 
.Johnson,  R.  L.,  Rolla,  Mo. 

Livingston,  A.  A.,  Elk  Prairie,  Mo. 
Love,  J.  G.,  State  Hospital,  Nevada,  Mo. 
Matlock,  L.  J.,  St.  James,  Mo, 

Orrick,  G.  W..  Rolla,  Mo. 

Reed,  H.  L.,  Beulah,  Mo. 

Rowe,  S.  B.,  Rolla.  Mo. 

Short,  Martha,  Rolla,  Mo. 

Smith,  B.  T.,  iNewburg,  Mo. 

Smith,  W.  S.,  Rolla,  Mo. 

PIKE  COUNTY. 

Bankhead,  J.  E.,  Clarksville,  Mo. 

Biggs,  M.  O.,  Bowling  Green,  Mo. 

Davis,  J.  D.,  Louisiana,  Mo. 

Dreyfus,  J.  W.,  Louisiana,  Mo. 

Edgell,  O.  K.#  Cyrene,  Mo.  • . 

Paxton,  Guy  L.,  Cyrene.  Mo. 

Pollard,  W.  H.,  Eolia,  Mo. 

Smith,  C.  A..  Annada,  Mo. 

Treadway,  W.  W.,  Clarksville,  Mo. 
Whiteside,  E.  E.,  Belleflower,  Mo. 

PLATTE  COUNTY. 

Chastain,  C.  H.,  Weston,  Mo. 

Clark,  H.  M.,  Platte'  City,  Mo. 

Coffey,  G.  C.,  Platte  City,  Mo. 
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Cowan,  Lee,  latan.  Mo. 

Dinwiddie,  F.  G.,  Camden  Point,  Mo. 
Gardener,  P.  L.,  Waldron,  Mo. 

Hale,  J.  M.,  Dearborn,  Mo. 

Herndon,  A,  S.,  Camden  Point,  Mo. 
Hull,  E.  R.,  Camden  Point,  Mo. 
Mizener,  J.  L.,  Edgerton,  Mo. 

Naylor,  Alva.  Platte  City,  Mo. 
Patterson,  H.  H.,  Edgerton,  Mo. 
Redman,  Spencer,  Platte  City,  Mo. 
Shafer,  F.  M.,  Edgerton,  Mo. 

Shafer,  L.  A.,  Edgerton,  Mo. 

Shultz,  J.  W.,  Weston,  Mo. 

Swaney,  W.  D.,  Linkville,  Mo. 
Underwood.  J.,  Parkville,  Mo. 

Winter,  J.  H.,  Parkville,  Mo. 

Yokum,  G.  D.,  Parkville,  Mo. 


POLK  COtTNTY. 

Brown,  C.  HL,  Fair  Play,  Mo. 
Cousins,  S.  W.,  Morrisville,  Mo. 
Drake,  W.  D.,  Bolivar,  Mo. 
Hopkins,  W.  S.,  Bolivar,  Mo. 
Hunt,  L.  L-,  Fair  Play,  Mo. 
Loafman,  J.  E.,  Bolivar,  Mo. 
Mitchell,  A.  P.,  Bolivar,  Mo. 
Paris,  R.  W.,  Morrisville,  Mo. 
Roberts,  J.  F.,  Bolivar,  Mo. 


PULASKI  COLTNTY. 

Carter,  W.  C.,  Dixon,  Mo. 

Murphy,  H.  C..  Richland.  Mo. 
Oliver,  E.  A.,  Richland.  Mo. 

Ragan,  W.  L..  Richland,  Mo. 

Rolens,  L.  E.,  Dixon,  Mo. 

Rolens.  M.  F.,  Dixon,  Mo. 

Sell.  W.  J..  Waynesville,  Mo. 
Stebbins,  N.  I.,  Crocker.  Mo. 

Tice,  L.,  Waynesville,  Mo. 

PUTNAM  COUNTY. 

Carryer,  C.  H..  Unionville,  Mo; 
Cozad,  F.  Powerville,  Mo. 
Geisinger,  E.  J.,  Unionville,  Mo. 
Haynes,  Lee,  Mendota,  Mo. 
Montgomery,  E.  A.,  Unionville,  Mo. 
Noel,  I.  F.,  Unionville,  Mo. 

Rice,  F.  D.,  Lucerne.  Mo. 
Townsend,  J.  A.,  Unionville. 

RALLS  COUNTY. 

Birney,  W.  L.,  Oakwood,  Mo. 
Downing.  T.  J.,  New  London,  Mo. 
Graves,  C.  H.,  Center,  Mo. 

Harwood,  W.  S.,  Rensselaer,  Mo. 
Hendrix,  W.  G.,  New  London,  Mo. 
McCullon,  R.  W.,  Center,  Mo. 
Monroe,  Thomas,  Center,  Mo. 
Walter,  Fred,  Perry,  Mo. 

Waters,  W-  T.,  New  London,  Mo. 
Winn,  M.,  Ilasco,  Mo. 

Wix,  F.  M.,  Center,  Mo. 

RANDOLPH  COLTNTY. - 

Barnhart,  D.  A,,  Huntsville,  Mo. 
Bragg,  G.  G.,  Huntsville,  Mo. 
Clapp,  C.  B.,  Moberly,  Mo. 
Cuppaidge,  G.  O.,  Moberly,  Mo. 
Dickerson,  W.,  Renick,  Mo. 
Dinwiddie,  T.  H.,  Higbee,  Mo. 
Dutton,  C.  K.,  Moberly,  Mo. 
Hickerson,  E.  R.,  Moberlj*,  Mo. 
Johnson,  G.  A.,  Moberly,  Mo. 
Lowei*5',  John  A.,  Cliftort  Hill,  Mo. 
Mangus,  C.  W.,  Moberly,  Mo. 
Mangus,  T.  D.,  Moberly,  Mo. 
Mitchell,  R.  A.,  Clark,  Mo. 

Terrill,  W.  R.,  Clifton  Hill,  Mo. 

. RAY  COUNTY. 

Ball,  J.  E.,  Richmond,  Mo. 

Clark,  J.  F.,  Rayville,  Mo. 

Cook,  T.  B.,  Rayville,  Mo. 


Ellis,  L.  E.,  Orrick,  Mo. 

Estill,  W.  G.,  Lawson,  Mo. 

Etherton,  W.  C.,  Camden,  Mo. 

Greene,  L.  D.,  Richmond,  Mo. 

Grimes,  Marvin,  Hardin,  Mo. 

Hamilton.  R.  L.,  Richmond,  Mo. 
Higdon,  E.  F.,  Richmond.  Mo. 

Joiner,  G.  W.,  Rayville,  Mo. 

Major,  H.  S.,  Hardin,  Mo. 

McGaugh,  E.  T.,  Richmond.  Mo. 
Rentfro,  E.  W..  Rayville.  Mo. 

Roney,  J.  H.,  Lawson,  Mo. 

Sevier,  Pi.obert,  Richmond,  Mo. 

Sheetz,  Robert,  Orrick,  Mo, 

Shotwell,  C.  B.,  Richmond.  Mo. 

Smith,  Geo.  W..  Henrietta.  Mo. 

Smith,  James  W.,  Richmond,  Mo. 

Stapp,  J.  H..  Hardin,  Mo. 

Todd.  Geo.  O.,  Lawson,  Mo. 

RIPLEY  COUNTY. 

Bennie,  W.  D.,  Naylor,  Mo. 

Posey,  J.  J.,  Naylor,  Mo. 

Proctor,  S.  A..  Doniphan,  Mo. 

Redwine,  J.  T.,  Doniphan,  Mo. 

SALINE  COUNTY. 

Gore,  A.  E.,  Marshall,  Mo. 

Gore,  D.  C.,  Marshall,  Mo. 

Hall,  J.  R.,  Marshall,  Mo.  ' 

Harris,  J.  E.,  Marshall,  Mo. 

Harrison,  Wm.,  Marshall.  Mo. 

Howard,  J.  H.,  Slater,  Mo. 

Jarvis,  W.  M.,  Slater,  Mo. 

Manning,  D.  T.,  Marshall,  Mo. 

McGuire,  M.  S.,  Arrow  Rock.  Mo. 

Owen,  J.  H.,  Sweet  Springs.  Mo. 
Richart,  G.  A.,  Blackburn,  Mo. 

Ringen,  R.  H.,  Sweet  Springs.  Mo. 
Shuck,  L.  J.,  Nelson.  Mo. 

Spoots,  B.  M.,  Marshall,  Mo. 

Stouffer,  R.  W.,  Napton,  Md. 

Walker,  E.  N.,  Grand  Pass,  Mo. 
Whittington,  W.  L.,  415  Albemoral  St., 
St.  Joseph,  Mo. 

ST.  CHARLES  COLTNTY. 

Baltzer,  H.  F.  W„  Cottleville,  Mo.  . 
Bitter,  Carl,  St.  Charles,  Mo, 

Corley,  H.  N.,  St.  Paul,  Mo. 

Dunn,  F.,  St.  Peters,  Mo. 

Glosemeyer,  L.  H.,  O’Fallon,  Mo. 
Gossow,  A.  A.,  St.  Charles, .Mo. 

Hardin,  T.  L.,  St.  Charles,  Mo. 

Jackson,  T.  J.,  St.  Charles,  Mo. 
Martin,  J.,  Hamburgh,  Mo. 

Morgner,  Omar.  St.  Charles.  Mo. 

Mudd,  J.  R.,  St.  Charles,  Mo. 

Sandfos,  Frank,  Portage  Des  Sioux, 
Mo. 

Stumberg,  B.  K.,  St.  Charles,  Mo. 
Tainter,  F.  J.,  SL  Charles,  Mo. 
Wentker,  B.  P.,  St.  Charles,  Mo. 
Wiegers,  T.  L.,  Flint  Hill,  Mo. 

• ST.  CLAIR  COUNTY. 

Bell,  W.  E.,  Osceola,  Mo. 

Cline,  C.  W.,  Appleton  City,  Mo. 
Landaker,  C.  L..  Collins,  Mo. 

Mason,  W.  J.,  Weaubleau,  Mo. 
Seevers,  Ruth,  Osceola,  Mo. 

Smith,  R.  J.,  Johnson  City,  Mo. 
Stratton,  L.  S.,  Roscoe,  Mo. 

Williams,  D.  B.,  Osceola,  Mo. 

ST.  FRANCOIS  COLTNTY. 

Appleber5’,  R.,  Leadwood,  Mo. 

English,  J.  H„  Farmington,  Mo. 
Evans,  A.  L.,  Bonne  Terre,  Mo. 

Hanev,  T.  L.,  Flat  River.  Mo. 

Keith,  F.  L..  Flat  River.  Mo. 

McKenzie,  D.  H.,  Leadwood,  Mo. 
Marshall,  Albert.  Bonne  Terre.  Mo, 
Poston,  C.  P.,  Bonne  Terre,  Mo. 
Robinson,  B.  I.,  Farmington,  Mo. 
Stammer,  F.’  W.,  Bismark.  Mo. 
Williams,  G.  B.,  Flat  River,  Mo. 

Woods,  S.  Elliott.  Bonne  Terre.  Mo. 
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STE.  GENEVIEVE  COUNTY. 

Ford,  Edward,  River  aux  Vases,  Mo. 
Hertich,  C.  J.,  Ste.  Genevieve,  Mo. 
Hinch,  F.  E.,  Ste.  Genevieve,  Mo. 

Jarvis,  N.  W.,  Bloomsdale,  Mo. 
Banning,  R.  W.,  Ste.  Genevieve,  Mo. 
Moore,  C.,  St.  Marys,  Mo. 

Morgansteen,  H.  J.,  Weingarten,  Mo. 
Rutledge,  G.  M.,  Ste.  Genevieve,  Mo. 
Shirley,  J.  M.,  St.  Marys,  Mo. 

Wilkins,  J.  A.,  St.  Marys,  Mo. 

ST.  LOUIS  COUNTY. 

Armstrong,  C.  L.,  Webster  Groves,  Mo. 
Armstrong,  J.  H.,  Kirkwood,  Mo. 
Baker,  Marshall,  Webster  Groves,  Mo. 
Brossard,  P.  M.,  Maplewood,  Mo. 

Carter,  Howard,  Webster  Groves,  Mo. 
Cape,  L.  W.,  Maplewood,  Mo. 
Coleman,  H.  T.,  Pattonville,  Mo. 
Dalton,  M.,  Fenton,  Mo. 

Denny,  R.  B.,  Eureka,  Mo. 

Douglas,  J.  T.,  Ferguson,  Mo. 
Dunnavant,  C.  A.,  Kirkwood,  Mo. 
Forsyth,  R.  C.,  Kirkwood,  Mo. 
Greensfelder,  H.  B.,  Kirkwood,  Mo. 
Guibor,  F.  E.,  Maplewood,  Mo. 

Jenson,  N.  N.  Florrisant,  Mo. 

Koch,  O.  W.,  Ballwin,  Mo. 

Maisch,  Aug.,  Manchester,  Mo. 

Miles,  H.,  Webster  Groves,  Mo. 

Mills,  R.  W.,  Webster  Groves,  Mo. 
Moore,  R.  D.,  Central,  Mo. 

O’Brien,  L.  F.,  Sappington,  Mo. 

Pfister,’  John  D.,  Creve  Coeur,  Mo. 
Pitman,  John,  Kirkwood,  Mo. 

Randle,  H.  T.,  Clayton,  Mo. 

Thurman,  E.  J.,  2805  S.  Kingshighway, 
St.  Louis. 

Townsend,  W.  H.,  Maplewood,  Mo. 
Will,  S.  J.,  Jefferson  Barracks,  Mb. 
Wyer,  H.  G.,  Kirkwood,  Mo. 

Zuppann,  Chas.,  Ballwin,  Mo. 


ST.  LOUIS  MEDICAL  SOCIETY. 

(All  addresses  St.  Louis,  Mo.,  unless 
otherwise  specified.) 

Abeken,  F.  W.,  3531  S.  Broadway. 
Albrecht,  Franklin  H.,  Humboldt  Bldg. 
Alexander.  Robert  D.,  Mo.  Pac.  Hosp. 
Allison,  Nathaniel,  Humboldt  Bldg. 

Alt,  Adolf,  316  Metropolitan  Bldg. 
Althans,  Carl,  2024  S.  Jefferson  Ave. 
Allyn,  Asa  B.,  5004  Arsenal  St. 
Ambrose,  Olney  A.,  6125  Bartmer  Ave. 
Ameiss,  Frederick  C.,  Vanol  Bldg. 
Amerland,  J.  H.,  2739  Chippewa  St. 
Amos,  Newton  W.,  3001  Olive  St. 

Amyx,  Robert  F.,  1943  N.  11th  St. 
Apperson,  Edwin  L.,  912  N.  Taylor  Avo^. 
Atkinson,  Robert  C.,  3002  Lafayette  Ave. 
Auf  Der  Heide,  Wm.  D.,  2752  Arsenal 
St. 

Auler,  Hugo  A.,  2708  Lynch  St. 

Ayars,  Treston  R.,  3901  Easton  Ave. 
Babler,  Edmund  A.,  4826  Delmar  Ave. 
Bailey,  Fred  Warren,  3555A  Arsenal  St. 
Baker,  Richard  W.,  Altadena,  Calif. 
Baker,  William  M.,  5424  Easton  Ave. 
Ball,  Charles  H.,  4109A  Lee  Ave. 

Ball,  James  M.,  4500  Olive  St. 

Ball,  Otho  F.,  603  Metropolitan  Bldg. 
Barck,  Carl,  Humboldt  Bldg. 

Barclay,  Robert,  3894  Washington  Ave. 
Bardenheier,  F.  G.  A.,  900  S.  4th  St. 
Barker,  J.  Wm.,  Centenary  Hospital. 
Barker,  William  S.,  1101  Tyler  St. 
Barnes,  A.  S.,  Sr.,  5434  Vernon  Ave. 
Barnes,  A.  S.,  Jr.,  210  Mo.  Trust  Bldg. 
Barnes,  Percival  C.,  5434  Maple'  Ave. 
Barnes,  Rollin  H.,  219  Metropolitan 

Bldg. 

Barr,  Clarence  M.,  Female  Hospital. 
Barrington,  Richard  L.,  208  Old  Custom 
House. 

Bartlett,  Willard,  4257  Washington  Ave. 
Bartscher,  Hugo  W.,  829  Bremen  Ave. 
Bassett,  Samuel  T.,  City  Hospital. 
Bauduy,  Jerome  K.,  340  N.  Spring  Ave. 


Bauer,  Charles  E.,  2104  N.  14th  St. 
Baumgarten,  Gustav,  Humboldt  Bldg. 
Baumgarten,  Walter,  Humboldt  Bldg. 
Baumgartner,  Conrad,  2108  Russell  Ave. 
Becker,  William  H.,  4743  Labadie  Ave. 
Beckham,  Genevieve  S.,  404  Century 

Bldg. 

Bedal,  Adelheid  C.,  4367  Delmar  Ave. 
Behrens,  Louis  H.,  301  Times  Bldg. 
Benker,  Oscar  H.,  3618  S.  Jefferson  Ave. 
Bennett,  Floyd  W.,  2837  Park  Ave. 
Benson,  Benjamin  G.,  2136  Benton  St. 
Bishop,  F.  L.,  4271  Washington  Blvd. 
Blair,  Vilray  P.,  Linmar  Bldg. 
Blattner,  Fred  O.,  233  S.  Jefferson  Ave. 
Bliss,  Malcolm  A.,  Humboldt  Bldg. 
Bock,  Arminius  F.,  1109  N.  Grand  Ave. 
Boehm,  Joseph  L.,  8th  & Morgan  Sts. 
Boemler,  George,  1922  St.  Louis  Ave. 
Boggs,  John  D.,  813  N.  18th  St. 
Bohannon,  Burton,  210  S.  Jefferson  Ave. 
Boisliniere,  Louis  C.,  3561  Olive  St. 
Bond,  H.  Wheeler,  17  Vandeventer  PI. 
Bond,  Young  H.,  426  N.  Grand  Ave. 
Boogher,  Frank  K.,  High  & Carr  Sts. 
Boogher,  Leland,  512  Mo.  Trust  Bldg. 
Booth,  David  S.,  425  Metropolitan  Bldg. 
Borck,  Edward,  3928  N.  ■'20th  St. 

Botts,  McDowell,  Frisco  Hospital. 
Bradley,  A.  H.,  619  Metropolitan  Bldg. 
Brady,  Jules  M.,  1467  Union  Blvd. 
Brandenburger,  L.  Ai.,  2900  Eads  Ave. 
Brennan,  John  W.,  2001  Olive  St. 
Brookes,  Henry  S.,  3557  Lafayette  Ave. 
Brooks,  Fred.  C.,  Grand  & Lindell  Aves. 
Broome,  G.  Wiley,  619  N.  Kingshigh- 
way. 

Brown,  John  Y.,  611  Metropolitan  Bldg. 
Bryan,  R.  Shepard,  735  Century  Bldg. 
Bryan,  Wm.  M.  C.,  3858  Westminster  Pi. 
Buchanan,  J.  M.,  721  N.  Kingshighway. 
Buckwalter,  John  C.,  309  Century  Bldg. 
Buhman,  Rudolph,  5264  Page  Ave. 
Bunch,  Rodney  J.,  City  Hospital. 
Burford,  Cyrus  E.,  955  Hamilton  Ave. 
Burnett,  Edwin  C.,  548  Century  Bldg. 
Burns,  Robert,  Lister  Bldg. 
Cadwallader,  I.  H.,  919  N.  Taylor  Ave. 
Cale,  George  W.,  12  Lennox  PI. 
Calhoun,  J.  G.,  601  Metropolitan  Bldg. 
Calnane,  John  A.,  5268  Maple  Ave. 
Cameron,  Solon,  4552  Ashland  Ave. 
Campbell,  A.  V.,  430  Globe-Democrat 
Bldg. 

Campbell,  Given,  3429  Morgan  St. 
Campbell,  O.  H.,  3542  Washington  Ave. 
Cape,  Leander  W.,  7396  Hazel  Ave. 
Caplan,  Leo,  Lister  Building. 

Carman,  Russell  D.,  4318  Olive  St. 
Carson,  Gibbon  W.,  301  Century  Bldg. 
Carson,  Norman  B.,  Humboldt  Bldg. 
Chaddock,  Charles  G.,  Humboldt  Bldg. 
Chapman,  Henry  N.,  3821  Delmar  Blvd. 
Charles,  Joseph  W.,  Humboldt  Bldg. 
Clapper,  William  L.,  5004  Delmar  Blvd. 
Clark,  E.  S.,  2713  Washington  Ave. 
Clarke,  B.  William,  Vanol  Bldg. 
Clemens,  J.  R.,  416  Metropolitan  Bldg. 
Clopton,  Malvern  B.,  Humboldt  Bldg. 
Collasowitz,  A.,  1500  Chouteau  Ave. 
Connolly,  P.  D.,  2556  N.  Grand  Ave. 
Cook,  Geo.  E.,  1739  N.  9th  St. 

Cook,  Jerome  E.,  4133  Laclede  Ave. 
Cooley,  Edward  L.,  937  Hamilton  Ave. 
Crandall,  Geo.  C.,  4283  Olive  St. 
Creveling,  H.  Clay,  Humboldt  Bldg. 
Crossen,  Harry  S.,  4477  Delmar  Blvd. 
Culp,  Earl  E.,  2928  N.  Vandeventer  Ave. 
Cummings,  Harry  J.,  219  Metropolitan 
Bldg. 

Curtis,  A.  N.,  4205  Virginia  'Ave.  _ 
Dalton,  H.  C.,  1308A  N.  Grand  Ave. 
Dames,  Alphonse  F.,  Easton  & Good- 
fellow  Aves. 

Darden,  John  M.,  219  Frisco  Bldg. 
Davis,  Louis  H.,  1030  Morrison  Ave. 

Davis,  Robert  H.,  Lister  Bldg. 

Davis,  Wheeler,  5013A  Page  Ave. 
Dean,  Jno.  McH.,  420  Metropolitan  Bldg. 
DeVorkin,  Moses  I.,  7th  & Franklin  Ave. 
Deutsch,  Wm.  S.,  3135  Washington  Ave. 
Dickerson,  Harry  W.,  3848  Cook  Ave. 
Dickerson,  Wilmer  L.,  5424  Easton  Ave. 
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Dixon.  Chas.  H.,  Lister  Bldg. 

Dorsett,  E.  Lee,  5070  Washington  Ave. 
Dorsett,  Walter  B.,  Linmar  Bldg. 
Doyle,  Wm.  J..  2312  Washington  Ave. 
Drake,  G.  S.,  Jr.,  3534  Washington  Ave. 
Drescher,  Fred.  B.,  3860  S.  Broadway. 
Dudley,  Geo.  F..  4043  McPherson  Ave. 
Duncan,  John  H.,  Humboldt  Bldg. 
Dutzi,  August,  325  Soulard  St. 

Dwyer,  Michael  J..  822  S.  Ewing  Ave. 
Eberlein,  Edwin  W..  1208  Dillon  St. 
Ehrenfest,  H..  626  Metropolitan  Bldg, 
Ehrenreich.  Herman  S.,  1620  Carr  St. 
Eidmann,  W.  P.,  3160  Morganford  Rd. 
Elbrecht.  Oscar.  Female  Hospital. 
Elmer.  Warren  P.,  346  N.  Boyle  Ave. 
Engelbach,  Wm.,  Humboldt  Bldg. 
Epstein,  Meyer  J.,  404  6 McPherson  Ave. 
Esselbruegge,  F.  C.,  3740  X.  11th  St. 
Ewing,  Arthur  E..  5956  Cabanne  Ave. 
Ewing,  Fayette  C..  450  Century  Bldg. 
Eyermann,  Edwin  H.,  1800  S.  Broadway. 
Faber,  John  E.,  2133  S.  Jefferson  Ave. 
Fahlen.  Fred,  Humboldt  Bldg. 

Falk.  John  C..  4568  Page  Ave. 

Farrar,  John  O’F.,  Lister  Bldg. 

Ferrel,  H.  E.,  Grand  & Franklin  Aves. 
Fisch,  Carl,  3212  Pine  St. 

Fischer,  Waldemar  E..  Linniar  Bldg. 
Fisher.  Juniatius  A..  5924A  Easton  Ave. 
Fleming.  A.  W.,  4137  Manchester  Ave. 
Ford.  W.  H.,  G.  D.,  Washington,  D.  C. 
Forster.  Davis,  1115  L’nion  Ave. 
Forster.  Otto  E.,  513  Carleton  Bldg. 
Foster,  Wm.  H.,  4065A  Chouteau  Ave. 
Fowler,  S.  R.,  508  Carleton  Bldg. 
Frankenthal,  M.  A.,  4163  McPherson 

Ave. 

Frazer,  H.  S.,  1111  Chouteau  Ave. 
Freudenstein,  Wm.  H.,  306  S.  Ewing 
Ave. 

Freund,  Newton  M..  1440  S.  18th  St. 
Friedman.  Jacob,  308  N.  6th  St. 
Frielingsdorf,  E.  H..  2202  S.  Broadway. 
Fries.  William  A..  1544  S.  Broadway. 
Frv,  Frank  R.,  Humboldt  Bldg. 

Fuchs,  W.  H..  3202  Lafayette  Ave. 

Fuhrmann,  R.  H..  3221  California  Ave. 
Fulton,  A.  L..  617  Chouteau  Ave. 

Funkhouser,  R.  M..  4354  Olive  St. 
Furney,  Eliott  E.,  3417  Morgan  St. 
Gallagher,  John  F.,  919  N.  Sarah  St. 
Garstang.  D.  Buie.  Linmar  Bldg. 

Gayler,  Wenzel  C.,  3904  Laclede  Ave. 
Geitz,  Henry  A..  Humboldt  Bldg. 
Gellhorn,  George,  Linmar  Bldg. 
Glasgow,  Frank  A.,  3894  Washington. 
Glennon,  W.  P..  420  Metropolitan  Bldg. 
Godfrey,  Geo.  B..  900  S.  4th  St. 

Goebel,  Arthur,  3508  Manchester  Ave. 
Goldstein.  Max  A..  3858  Westminster  PI. 
Goodwin,  E.  J.,  603  Metropolitan  Bldg. 
Gordon.  F.  N.,  1542  Mississippi  Ave. 

Gorin,  M.  Geo.,  4225  W.  Belle  PI. 
Gradwohl.  R.  B.  H..  223  Victoria  Bldg. 
Graham,  Isaac  E.,  4577  Page  Ave. 
Graham.  Thomas  E..  City  Dispensary. 

11th  & Market  Sts. 

Grant.  John  M„  536  N.  Taylor  Ave. 
Graul,  Henrv  P.,  3353  Nebraska  Ave. 
Graul.  John  D..  3512  Crittenden  St. 
Graul,  Robert  E.,  2905  Cherokee  St. 
Graves.  Wm.  W.,  72 1 Metropolitan  B'dg. 
Grav,  Isabel  S.,  333  N.  Euclid  Ave. 
Grav.  Robert  Q.,  Linmar  Bids:. 

Green,  John,  Jr.,  625  Metropolitan  Bldg. 
Greer,  Edward  O.,  2750  Park  Ave. 
Gregg,  Arthur  M..  5800*  Arsenal  St. 
Greiner,  Theodore,  5534A  Easton  Ave. 
Griffin.  Patrick  H..  4.50  4 Easton  Ave. 
Grindon.  Joseph.  3894  Washington  Ave. 
Gross,  Julius  H..  306  Oriel  Bldg. 
Grosse,  Louis  W.,  3665  Juniata  St. 
Grote,  Wm.  F.,  1225  Sullivan  Ave. 
Guggenheim,  L.  T.,  4058  Lindell  Blvd. 
Guhman,  Chas.  N..  4298  Finney  Ave. 
Guhman,  J.  O.,  4531  Washington  Ave. 
Guhman,  M.  G.,  3505  N.  Jefferson  Ave. 
Gunlach.  Arthur.  2202  ITniversity  St. 
Haase,  Moses  E.,  4263  W.  Pine  Blvd. 
Habermaas,  Albert.  3817  Cleveland  Ave. 
Hall,  Harrv  R..  925  Goodfellow  Ave. 
Hall.  W.  A..  1597  Tower  Grove  Ave. 
Hallam,  John  C.,  301  Mermod-Jaccard 
Bldg. 


Hardaway,  Wm.  A.,  Lister  Bldg. 

Hardy,  Joseph,  7620  S.  Broadway. 
Hardy,  Wm.  F..  2302  S.  Jefferson  Ave. 
Harmann,  Martin  F.,  3441  N.  9th^  St. 
Harnisch,  Henry  J.,  2407  S.  18th  St. 
Harral,  Walter  E.,  6201  Etzel  Ave. 
Harrell,  H.  Jackson,  4217  Olive  SL 
Harris,  Downey  L.,  5001  Morgan  St. 
Harscher,  Andrew,  3559  Marine  Ave. 
Hartmann,  Jacob  A..  1228  S.  Broadway. 
Hartwig.  Otto  A..  219  N.  14th  St. 
Hauck,  E.  F.,  1638  S.  Jefferson  Ave. 
Hauck.  Louis,  3555A  Arsenal  St. 
Hawley,  Nelson  J.,  3864  Cleveland  Ave. 
Hawley,  Thomas  S.,  3065  Easton  Ave. 
Hempelmann,  Louis  H.,  626  Metropoli- 
tan Bldg. 

Henckler,  Emil  H..  3500  N.  14th  St. 
Henderson,  Frank  L..  Humboldt  Bldg. 
Henke,  August  F..  2210  Howard  St. 
Hennerich,  Jos.  P.,  2919  S.  Broadway. 
Henske,  Andrew  A.,  1504  St.  Louis  Ave. 
Henske,  A.  C.,  2 435A  N.  Vandeventer 
Ave. 

Herchenroeder,  L.  C.,  2904  Park  Ave. 
Hermann,  Henry  W.,  3654  Delmar  Ave. 
Heuer,  Philip  J.,  Humboldt  Bldg. 
Heyer,  Chas..  910  N.  10th  St. 

Hill,  Roland.  4605  Delmar  Ave. 
Hinchey,  Frank,  Humboldt  Bldg. 
Hirschi,  Wm.  T..  2306  St.  Louis  Ave. 
Hochdoerfer,-  D.  F..  3410  California  Ave 
Hoefifer,  John  P..  2304  S.  Broadway. 
Hoffmann,  Philip,  3337  Washington 
Ave. 

Hoge.  M.  W.,  601  Metropolitan  Bldg. 
Hogeboom.  Roche  W..  Frisco  Hospital. 
Holman,  Richard  S.,  3951  Delmar  Ave. 
Holt.  Elmer  E.,  1532  Franklin  Ave. 
Holtgrewe,  F.  W..  1601  Blair  Ave. 
Homan,  George,  323  Odd  Fellows  Bldg. 
Hopkins,  Milton  J..  3402  Pine  St. 
Hopkins,  Ross,  1055  Hamilton  Ave. 
Hopkins.  Thomas  A.,  319  Century  Bldg. 
Houwink.  Joseph  J..  Humboldt  Bldg. 
Howard,  O.  L.,  4213  Natural  Bridge  Rd. 
Huber,  Julius  B.,  2752  Chippewa  St. 
Huelsmann,  Leo  C..  2504  N.  14th  St. 
Hughes,  Harry  S.,  1234  Hodiamont  Ave. 
Hughes,  :Marc  Rav,  519  Metropolitan 
Bldg. 

Humphrey,  J.  Harrison.  212  Ozark  Bldg. 
Hyndman.  Chas.  E..  Colonial  Bldg. 
Hypes,  Benjamin  M.,  2005  Victor  St. 
Ilg.  Theodore,  3029  S.  Grand  Ave. 
Iralson,  Abraham.  6200  Columbia  Ave. 
Jacobs.  Max  W.,  3000  Olive  SL 
Jacobson,  Henry,  301  Mo.  Trust  Bldg. 
Jacobson,  Jacob.  5598  Bartmer  Avf*. 
James.  John  A.  J.,  1006  Carleton  Bldg. 
.Tennings,  J.  Ellis.  508  Carleton  Bldg. 
Jennings,  M.  D.,  4101  Washington  Ave. 
Johnson,  E.  Horace,  2433  N.  Grand  Ave. 
Johnson.  Frank  P..  3744  Finney  Ave. 
Johnson.  Harrv  McC..  Linmar  Bldg. 
Jonas.  Ernst,  465  N.  Taylor  Ave. 
Jones.  M.  D..  4068  Washington  Ave. 
Jungk.  Carl  W.,  2249  S.  Jefferson  Ave. 
Kane.  R.  Emmet.  Humboldt  Bldg. 
Keber,  John  B.,  3832  W.  Pine  St. 
Keehn,  Gustav  A.,  2702  N.  Grand  Ave. 
Kennedy.  Andrew  F.,  416  Mermod- 

Jaccard  Bldg. 

Kennedv,  Walter  U.,  1121  Cass  Ave. 
Kern.  B.  C..  5800  Arsenal  St,  . 

Kern.  John  H..  3916  N.  Grand  Ave. 
Kessler,  E.  H.,  3446  Shenandoah  Ave. 
Kieflfer,  Alonzo  R..  4268  W.  Belle  PI. 
Kiefifer.  V.  B.,  518  Metropolitan  Bldg. 
Kier,  William  F.,  3609  Lindell  Blvd. 
Kimball,  A.  C..  Grand  & Franklin  Aves. 
Kimbrough.  John  S..  Humboldt  B'dsr. 
Kirchner.  Walter.  C.  G-.  City  Hospital. 
Klein.  Sebastian.  1291  N.  Grand  Ave. 
Klenk.  Chas.  L..  2105  S.  Broadway. 

Klie,  Constantine  M.  T..  2429  Wren  Ave. 
Klie.  G.  H.  Charles,  5100  N.  Broadway. 
Klinefelter.  M.  L.,  704  N.  Taylor  Ave. 
Klokke,  W.  Emil,  1316  Mississippi  Ave. 
Koenig,  George  W.,  740  S.  4th  St. 
Koetter.  Albert  F..  1023  N.  Grand  Ave. 
Kolbenhever.  Fred.,  2006  Lafayette  Ave. 
Kollme,  Otto,  2354  Park  Ave. 

Koontz.  Carl  J..  793  Aubert  Ave. 
Krebs.  Franz  J.  V..  1906  St.  Louis  Ave. 


ROSTER 


817 


Krebs,  George  A.,  2709  S.  11th  St. 
Krehning,  Wm.  G.,  4041A  St.  Louis  Ave. 
Kroeger,  G.  B.,  3622  Garfield  Ave. 
Krug,  Frederick  H.,  2506  N.  15th  St. 
Kuhlmann,  F.  C.,  2135  St.  Louis  Ave. 
Kuhn,  Daniel,  1746  Chouteau  Ave. 
Kurtzeborn,  E.  E.,  5005A  Delmar  Ave. 
Lare,  Harry  S.  P.,  4644^ Morgan  St. 
Larew,  John  T.,  Olivia  Bldg. 
Lawrence,  Wm.  S.,  1913  N.  Grand  Ave. 
I.«eavy,  John  A.,  4340  Morgan  St. 
Leggat,  Abraham  C.,  Chemical  Bldg. 
Leighton,  Wm.  E.,  346  N.  Boyle  Ave. 
Lemen,  Joseph  R.,  Vanol  Bldg. 

Levy,  Aaron,  4500  Olive  St. 

Lewis,  Bransford,  1050  Century  Bldg. 
Lightner,  C.  R.,  617  Metropolitan  Bldg. 
Link,  Jos.  J.,  211  Metropolitan  Bldg. 
Lipsitz,  S.  T.,  City  Hospital. 

Loeb,  Hanau  W.,  Humboldt  Bldg. 

Loeb,  Virgil,  Humboldt  Bldg. 
Loewenstein,  H.  M.,  2615  N.  Taylor  Ave. 
Loftus,  Wm.  V.,  4911  Page  Ave. 

Long,  Jos.  M.,  513  N.  Sarah  St. 

Luedde,  Wm.  H.,  310  Metropolitan  Bldg. 
Luhn,  Walter  D.,  2839A  Cherokee  St. 
Lund,  Herluf  G.,  1050  Century  Bldg. 
Luton,  Lionel  S.,  1023  N.  Grand  Ave. 
Lutz,  Frank  J.,  1630  S.  Grand  Ave. 
Lyman,  Harry  W.,  802  Carleton  Bldg. 
Lyon,  George  E.,  732  Planters  Hotel. 
Lyon,  Hartwell  N.,  Humboldt  Bldg. 
McAmis,  L.  Clifford,  Humboldt  Bldg. 
McBratney,  E.  W.,  7 619  S.  Broadway. 
McCandless,  Wm.  A.,  5026  Washington 
Ave. 

McConnell,  Guthrie,  4421  Berlin  Ave. 
McGann,  Peter  J.,  607  S.  Broadway. 
McLean,  Mary  H.,  4339  Delmar  Ave. 
Marchildon,  John  W.,  Laclede  & Van- 
deventer  Aves. 

Mardorf,  Wm.  C.,  3634  Shenandoah  Ave. 
Marks,  Heine,  2930  Morgan  St. 
Marquardt,  A.  V.,  522  Century  Bldg. 
Martin,  Chas.  P.,  4111'  N.  Grand  Ave. 
Martin,  Tillie  A.,  426  Metropolitan  Bldg. 
Marx,  Ella,  4269  Delmar  Ave. 

Max,  Clarence  O.  C..  3862A  Olive  St. 
May,  Albert,  1803  Morgan  St. 

Mayes,  Joseph  F.,  1801A  Olive  St. 
Meinhard,  Joseph,  921  Chouteau  Ave. 
Meisenbach,  A.  H.,  229  S.  Broadway. 
Meisenbach,  A.  Edward,  2343  Olive  St. 
Menestrina,  Julius  F.,  3409  Washington 
Ave. 

Meng,  Edwin  R.,  728  N.  Taylor  Ave. 
Menkhaus,  John  B.,  4607  Easton  Ave. 
Meyer,  Alfred  H.,  4624  Virginia  Ave. 
Meyer,  Harry  H..  1823  N.  Taylor  Ave. 
Millar,  Reginald  C.  M.,  4344  Easton  Ave. 
Miller,  H.  Edward,  2257  Missouri  Ave. 
Miller,  John  J.,  4439  Morgan  St. 
Miller,  Robert  F.,  318  Frisco  Bldg. 
Miller,  W.  Jackson,  3014  Park  Ave. 
Moeller,  Carl  E.,  1419  S.  7th  St. 

Mook,  Wm.  H.,  Humboldt  Bldg. 
Moore,  B.  W.,  3634  Washington  Ave. 
Moore,  Harry  M..  Linmar  Bldg. 

Moore,  William  G.,  86  Vandeventer  PI. 
Morfit,  John  C.,  Humboldt  Bldg. 
Morrell,  M.  Pinckney,  3693  Olive  St. 
Morris,  Chris.  C.,  2945  Franklin  Ave. 
Morse,  Frank  L..  1100  Madison  St. 
Mudd,  Harvey  G.,  Humboldt  Bldg. 
Mueller,  Ernst  H.,  3548  Arsenal  St. 
Mueller,  Geo.  L.,  1125  Madison  St. 
Muetze,  Henry,  3201  Shenandoah  Ave. 
Munsch,  Augustin  P.,  4637  Easton  Ave. 
Munson,  Chas.  L.,  1145  S.  7th  St. 
Murphy,  John  C.,  4263  Morgan  St. 
Murphy,  R.  Brent,  6120  Victoria  St. 
Myer,  Jesse  S.,  Linmar  Bldg. 

Myerdick,  A.  H.  1704  N.  Grand  Ave. 
Nash,  W.  H.,  405  Commercial  Bldg. 
Newrocki.  J.  F.  J.,  824  O’Fallon  St. 
Neilson,  Chas.  H.,  Med.  Dept.,  St.  Louis 
University. 

Nelson.  Edwin  M..  965  Hamilton  Ave. 
Neuhoff,  Fritz,  1318  Chouteau  Ave.  * 
Newman,  Louis  E.,  Humboldt  Bldg. 
Newman,  Samuel  E.,  4323  Laclede  Ave. 
Nicholson,  Clarence  M.,  4500  Olive  St. 
Niebruegge,  H.  T.,  2003  Salisbury  St. 
Nietert,  Herman  L.,  522  Century  Bldg. 


Norris,  Edwin  .J.,  4223  Russell  Ave. 
North,  Emmett  P.,  3920  Russell  Ave. 
Oatman,  Louis  J.,  4217  Olive  St. 

Oehler,  Emanuel  F.,  1432  Penrose  St. 
Ogle,  Oliver  L.,  2625  St.  Louis  Ave. 
O’Keefe,  James  J.,  1011  N.  Leffingwell 
Ave. 

O’Reilly,  Archer,  423  Metropolitan  Bldg. 
Orth,  Carl,  1437  Penrose  St. 

Outten,  Warren  B.,  Mo.  Pac.  Hospital. 
Owen,  William  C.,  3846  Folsom  Ave. 
Padberg,  Louis  R.,  3612A  Arsenal  St. 
Paine,  George  F.,  Carleton  Bldg. 
Parce,  Alexander  D.,  Frisco  Hospital. 
Park,  George  M.,  5352  Page  Ave. 
Parker,  Chas.  W.,  3502  N.  Jeffersdn  Ave. 
Parker,  Frederick  P.,  1423  Euclid  Ave. 
Parrish,  George,  619  N.  Kingshighway. 
Pfingsten,  C.  F.,  2230  College  Ave. 
Phillips,  Geo.  M.,  406  Commercial  Bldg. 
Pierce,  Harry  M.,  4046  N.  Grand  Ave. 
Pitzman,  Marsh,  City  Hospital. 

Poignee,  Frank  P.,  917  Hickory  St. 
Pollman,. Ludwig  P.,  2002  St.  Louis  Ave. 
Pope,  Chas.  H.,  1557  S.  Jefferson  Ave. 
Porter,  William,  3886  Washington  Ave. 
Post,  M.  Hayward,  5371  Waterman  Ave. 
Potts,  J.  D.,  518  Metropolitan  Bldg. 

Powell,  Chas.  H.,  804  Victoria  Bldg. 
Powell,  Ignatius  W.,  N.  E.  Cor.  Grand 
& Easton  Aves. 

Prinz,  Herman,  602  Century  Bldg. 
Raithel,  G.  Herman,  1446  Hogan  St. 
Rassieur,  Louis,  315  Metropolitan  Bldg. 
Ravold,  Amand,  1208  Chemical  Bldg. 
Reber,  Lee  W.,  1726  S.  12th  St. 

Reber,  Robert  L.,  1837  S.  11th  St. 
Reder,  Francis  L.,  4629  Cook  Ave. 

Reed,  Elizabeth  B.,  Lister  Bldg. 
Rehfelt,  Chas.  S.,  2255  S.  Jefferson  Ave. 
Reim,  W.  Hugo,  3904  Folsom  St. 
Remme,  Charles  T.,  400  S.  14th  St. 
Reynolds,  M.  P.,  5805A  Easton  Ave. 
Rice,  D.  Frank,  5145  Cabanne  Ave. 
Riesmeyer,  L.  T.,  2838  Lafayette  Ave. 
Riley,  Cassius  M.,  523  Pendleton  Ave. 
Riley,  Ralph  D.,  4641  Washington  Ave. 
Ring,  Frank  R.,  619  Chemical  Bldg. 
Robinson,  Anselm  C.,  5083  Westminster 
PI. 

Rosebrough,  Frank  H.,  928  N.  Grand 
Ave. 

Robertson,  William  M.,  Humboldt  Bldg. 
Rohlfing,  Charles  G.,  1721  Wash  St. 
Rohlfing,  H.  A.  L.,  2602  Laclede  Ave. 
Rohlfing,  Louis  C.,  3521  Dodier  St. 
Rotham,  Paul  M.,  1446  N.  11th  St. 
Rothstein,  Hugo  M.,  3309  S.  13th  St. 
Rotter.  Charles  F.,  1910  Arsenal  St. 
Ruddell,  Geo.  W.,  926  Academy  Ave. 
Rush,  William  H.,  3540  Washington 

Ave. 

Sahlender,  Otto  L.,  321  N.  Grand  Ave. 
Salter,  John  C.,  3634  Washington  Ave. 
Sauer.  William  E.,  Humboldt  Bldg. 
Saunders,  E.  W..  3003  Lafayette  Ave. 
Saxl,  Ernest,  212  Metropolitan  Bldg. 
Schaub,  Charles  W.,  2302  Salisbury  St. 
Schery,  Charles  W.,  917  Allen  Ave. 
Schisler,  E.  J.,  Jefferson  & Russell  Aves. 
Schleiffarth,  Chas.  W.,  3830  Juniata  St. 
Schleiffarth,  Edgar  L..  8 S.  Broadway. 
Schlossstein,  A.  G.,  3153  Longfellow 

Ave. 

Schlueter,  Robt.  E.,  310  Metropolitan 
Bldg. 

Schmallhorst,  D.  E.,  8212  N.  Broadway. 
Scholz,  Paul  C..  3201  Franklin  Ave. 
Scholz,  Philip.  3803  N.  14th  St. 

Scholz,  Roy  P.,  1110  Ferry  St. 

Schuchat.  W.  Louis.  2200  Chouteau  Ave. 
Schulz,  Edward.  1716  S.  7th  St. 

Schulz.  Hpnry  W.,  2^03  Cherokee  St. 
Schwab,  Sidney  I.,  Humboldt  Bldg. 
Schwarz,  Henry,  440  N,  Newstead  Ave. 
Schwarze,  August,  2921  S.  Jefferson 
Ave. 

Scott,  James  M.,  3313  Morgafi  St. 
Seelig,  Major  G..  Humboldt  Bldg. 
Semple,  Nathaniel  M.,  Humboldt  Bldg. 
Shankland.  J.  Wilbert.  City  Hospital. 
Shanklin,  Benjamin,  2734  Chouteau  Ave. 
Shapleigh,  John  B..  Humboldt  Bldg. 
Sharpe,  Norvelle  W.,  3520  Lucas  Ave. 
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Shattinger,  Chas.,  2924  S.  Grand  Ave. 
Sheahan,  Edwin  L.,  3637  Finney  Ave. 
Shields,  William  B.,  Linmar  Bldg. 
Shoemaker,  J.  F.,  1006  Carleton  Bldg. 
Shoemaker,  Wm.  A..  1006  Carleton  Bldg. 
Shutt,  Cleveland  H.,  City  Hospital. 
Sieving,  Henry  J.  C.,  1125  St.  Louis  Ave. 
Simon,  Frederick  C.,  1835  Cass  Ave. 
Simon,  John  H.,  4062  Manchester  Ave. 
Singer,  Jacob  J,,  212  Ozark  Bldg. 
Skinner,  Caroline  B.,  Grand  & Olive  St. 
Sluder,  Greenfield,  3542  Washington 
Ave. 

Smith,  Carroll,  Humboldt  Bldg.  ' 

Smith,  Elsworth,  Jr.,  Humboldt  Bldg. 
Smith,  James  A.,  Mo.  Pac.  Hospital. 
Smith,  John  Campbell,  Humboldt  Bldg. 
Smith,  Seth  P..  2331  Eugenia  St. 

Soper,  H.  W.,  626  Metropolitan  Bldg. 
Spain,  Kate  C.,  802  Carleton  Bldg. 
Spencer,  H.  N.,  2723  Washington  Ave. 
Spencer,  Selden,  2723  Washington  Ave. 
Spiegelhalter,  Joseph,  2166  Lafayette 
Ave. 

Spinzig,  Felix,  937  Park  Ave. 

Stauffer,  William  H..  Humboldt  Bldg. 
Steedman,  Isaiah  G.  W.,  4200  Washing- 
ton Ave. 

Steer,  Justin,  3126  Washington  Ave. 
Steiner,  Albert  S.,  1507  Destrehan  St. 
Stewart,  -Floyd,  1524  Chemical  Bldg. 
Stewart,  James,  4847  Page  Ave. 
Stewart,  John,  4909  St.  Louis  Ave. 
Stocking,  Lyman  C..  1304  Academj'  Ave. 
Stockweli;  Beni'.  E.,  2345  S.  Broadway. 
Streutker,  C.  E.  F.,  3828  S.  Broadway. 
Sturhahn,  Ferdinand  O.,  3519  Hebert 
St. 

Suggett,  Orril  L..  423  Commercial  Bldg. 
Summa,  Henry  H.,  5703  Florissant  Ave. 
Summa,  Hugo,  411  Metropolitan  Bldg. 
Sutter,  Otto,  355  Century  Bldg. 

Swahlen,  P.  H.,  415  Metropolitan  Bldg. 
Talbott,  Hudson,  426  Metropolitan  Bldg. 
Taussig,  A.  E.,  3519  Washington  Ave. 
Taussig,  F.  J.,  727  Metropolitan  Bldg. 
Thierry,  C.  W.,  501  Metropolitan  Bldg. 
Thompson,  Ralph  L.,  1402  S.  Grand  Ave. 
Thuniser,  Lorenz,  1808  Victor  St. 
Tiedemann,  E.  F.,  3635  Cleveland  Ave. 
Tobacnic.  Maxwell,  2903  Thomas  St. 
Tooker,  Chas.  W.,  409  N.  Grand  Ave. 
Tuholske,  Herman*  465  N.  Taylor  Ave. 
Tuholske.  Moritz  C.,  4130  Easton  Ave. 
Tupper,  Paul  Y.,  Linmar  Bldg. 

Tuttle.  Geo.  M.,  4519  Washington  Ave. 
Ude,  Waldemar,  3546  Gravois  Ave. 
Valle,  Jules  F.,  4955  Maryland  Ave. 
Vandover.  Samuel  T.,  903  Morrison  Ave. 
Van  Hoefen,  Samuel,  8408  Hall’s  Fe’rry 
Rd. 

Van  Hoefen,  S.  A.,  8313  Hall’s  Ferry  Rd. 
Vasterling.  Paul  F.,  Mo.  Pac.  Hospital. 
Vaughan,  John  W.,  Euclid  & Washing- 
ton Aves. 

Viedt.  Edward  J..  6901  S.  Broadway. 
Vierling.  Otto.  4555  Adkins  Ave. 
Vinyard.  Paul,  3901  Park  Ave. 

Vitt,  Rudolph  S..  3924  S.  Broadway. 
Vogler.  Alfred  T.,  1523  Penrose  St. 
Vogt,  Gustav  W..  4977  Lotus  Ave. 

Vogt.  Wm.  H..  732  Metropolitan  Bldg. 
Von  der  Au,  Otto  L.,  2306  S.  13th  St. 
Vosburg,  Chas.  A.,  4149  Lindell  Blvd. 
Wagers,  Arthur  J..  3773  W.  Pine  St. 
Walker.  Clarence  E..  6422  Virginia  Ave. 
Ward.  Edgar  P.,  2831  Shenandoah  Ave. 
Warfield,  L.  M.,  3806  Washington  Ave. 
Watson.  Chas.  M..  St.  John’s  Hospital. 
Webb.  William,  5575  Delmar  Ave. 
Weinsberg,  Chas.  H..  1531  S.  11th  St. 
Weinsberg.  Julius  H.,  2015  Russell  Ave. 
Weiss,  William,  Mo.  Pac.  Hospital. 
Weiterer,  Herman  L..  2728  N.  11th  St. 
Wesseler,  F.  W.,  2819  S.  13th  St. 
Westbrook,  George  W.,  415  S.  23rd  St. 
Westerman.  C.  M..  512  Mo.  Trust  Bldg. 
Whelpley.  Henry  ^1..  2342  Albion  Place. 
White,  Chas.  A..  420  Holland  Bldg. 
Wichmann,  A.  G.,  1624  S.  Jefferson  Ave. 
Wichmann,  H.  L.,  3229  S.  Jefferson  Ave. 
Wiener.  Meyer,  Carleton  Bldg. 

Wild.  Frank.  3600  N.  14th  St. 

Wilkes,  Benj.  A.,  Linmar  Bldg. 


Williams.  Albram  D.,  Hotel  Deckard, 
Bedford,  Ind. 

Williamson,  Llewellyn  P.,  611  Metro- 
politan Bldg. 

Wilson,  Allen,  1514  Wagoner. 

Wilson,  Alvah  M.,  Humboldt  Bldg. 
Wilson,  Charles  A.,  635  Century  Bldg. 
Wilson,  Robert  E.,  817  Third  National 
Bank  Bldg. 

Winn.  William  B..  2707A  Lafayette  Ave. 
Winter,  William  O..  3630  S.  Broadway. 
Wobus,  Reinhard  E.,  2022  Salisbury. 
Wolfner.  Henry  L.,  500  Carleton  Bldg. 
Wood,  William  E..  454  Century  Bldg. 
Woodruff,  F.  E.,  2925'  Washington  Ave. 
Woolsey,  Ross  A..  Frisco  Hospital. 
Wyche.  Charles,  Humboldt  Bldg. 

Yost.  Walter  B.,  1119  Union  Blvd. 
Young.  Anthony  O..  4229  Olive  St. 
Zahorsky,  John,  1460  S.  Grand  Ave. 

SCHUYLER  COUNTY. 

’Bridges,  J.  B.,  Downing,  Mo. 

Gerwig,  H.  E..  Downing.  Mo. 

Keller.  J.  H.,  Glenwood.  Mo. 

Mitchell,  E.  L..  Lancaster,  Mo. 

Mitchell,  W.  F.,  Lancaster,  Mo. 

SCOTLAND  COUNTY. 

Alexander,  W.  E.,  Memphis,  Mo. 

Baker,  P.  M.,  Arbela,  Mo. 

Bondurant,  W.  E.  H.,  Memphis,  Mo. 
Davis,  A.  L.,  Arbela,  Mo. 

Foster,  F.  G.,  Memphis,  Mo. 

Maynard,  G.  K.,  Hitt,  Mo. 

Parrish,  E.  E.,  Memphis.  Mo. 

Pile.  O.  F.,  Memphis,  Mo. 

Platter,  A.  E.,  Memphis,  Mo. 

Shacklett,  J.  A.,  Rutledge,  Mo. 

SCOTT  COUNTY. 

Atkisson,  J.  A.,  Morehouse,  Mo. 
Blockledge,  H.  T.,  Commerce,  Mo. 
Cannon,  G.  S.,  Fornfelt,  Mo. 

Cline,  J.  A..  Vanduser,  Mo. 

Frazer,  T.  R.,  Commerce.  Mo. 

Harris.  W.  E.,  Oran,  Mo. 

Haw,  U.  P.,  Benton,  Mo. 

Hutton,  W.  S.,  Fornfelt.  Mo. 

Lucas,  H.  R.,  Chaffee,  Mo. 

McCabe.  R.  S..  Chaffee,  Mo. 

Mayfield.  L.  S.,  Graysboro,  Mo. 

Milem,  J.  A.,  Sikeston,  Mo.  , 

Ogilvie,  Fred,  Blodgett,  Mo. 
Rodenmeyer,  Henry,  Kelso.  Mo. 
Sparks.  R.  A..  Blodgptt.  Mo. 

Tate.  P.  S.,  Fornfelt.  Mo. 

Tomlinson.  T.  E..  Morley,  Mo. 

Wade,  S.  J.,  Benton,  Mo. 

Wescoat,  W.  H.,  Oran,  Mo. 

SHELBY  COUNTY. 

Carson,  Wm.,  Shelbyville,  Mo. 
Chapman,  Chas..  Shelbina,  Mo. 

Dallas,  L.  W.,  Hunnewell.  Mo. 

Daniel,  J.  R.,  Clarence.  Mo. 

Delane5^  G.,  Emden.  Mo. 

Dodson.  D.  A.,  Hunnewell.  Mo. 

Owen,  W.  W..  Shelbina,  Mo. 

Pollard.  H.  M.,  Shelbina.  Mo. 

Reed,  N.  M.,  Clarence,  Mo. 

Singleton,  D.  E..  Shelbina.  Mo. 

'Smith,  J.  D.,  Shelbina,  Mo. 

Smith,  L.  L..  Bethel.  Mo. 

Vaughn,  H.  C.,  Shelbina,  Mo. 

White,  A.  T.,  Lakenan,  Mo. 

Willis,  H.  T.,  Shelbina.  Mo. 

Wood,  A.  G.,  Lentner,  Mo. 

Wood,  A.  M.,  Lentner,  Mo. 

STODDARD  COUNTY. 

Allen,  T.  C.,  Bernie,  Mo. 

Ashley,  John.  Bloomfield,  Mo. 
Dieckman.  W.  C.,  Dexter,  Mo. 
Douglas.  J.  A..  Dexter,  Mo. 

Evans,  S.  M.,  Bloomfield,  Mo. 

Kerr,  W.  F.,  Dudley,  Mo. 
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LaRue,  H.,  Dexter.  Mo. 

Moore,  Edward,  Bloomfield,  Mo. 
Vernon,  G.  W.,  Dexter,  Mo. 

West.  S.,  Idalia,  Mo. 

Wingo,  T.  B.,  Fulton,  Mo. 


SULLIVAN  COUNTY. 

Garner,  R.  L.,  Pollack,  Mo. 

Herington,  Warner,  Green  City,  Mo. 
Holladay,  S.  J.,  Pollack,  Mo. 
Montgomery,  J.  S.,  Milan,  Mo. 

Poole,  A.  R.,  Milan,  Mo. 

Porter,  E.  S.,  Milan,  Mo. 

Roberts,  J.  C.,  Boynton,  Mo. 

Shriver,  C.  P.,  Harris,  Mo. 

Widner,  A.,  Newtown,  Mo. 

Wilson,  C.  S.,  Green  City,  Mo. 

Witter,  W.  L.  M.,  Milan,  Mo. 

TANEY  COUNTY. 

Balwin,  F.  V.,  Forsyth,  Mo. 

Burdett,  Charles  W.,  Branson,  Mo. 
Compton,  J.  P.,  Branson,  Mo. 

Houston,  O.  C.,  Forsyth,  Mo. 
Humphreys,  T.  H.,  Kissee  Mills,  Mo. 
Irwin,  R.  M.,  Gretna,  Mo. 

McIntyre,  Elizabeth,  Branson,  Mo. 
Mitchell,  Guy  B.,  Forsyth,  Mo. 
Nicholson,  J.  O.,  Protem,  Mo. 


VERNON  COUNTY. 

Adams,  W.  T.,  Richards,  Mo. 
Altham,  A.  G.,  Metz,  Mo. 

Amerman,  I.  W.,  Nevada,  Mo. 
Bohannon,  W.  T.,  Nevada,  Mo. 
Buchanan,  J.  Robt.,  Nevada,  Mo. 
Callaway,  L.  H.,  Nevada,  IVfo. 
Chambers,  James  C.,  Schell  City,  Mo. 
Churchill,  E.  R.,  Nevada,  Mo. 

Craig,  T.  B.  M.,  Nevada,  Mo. 

Colson,  J.  R.,  Schell  City,  Mo. 

Davis  C.  B.,  Walker,  Mo. 

DeVilbiss,  E.  F.,  i\evada.  Mo. 
Dulin,  E.  A.,  Nevada,  Mo. 

Farrington,  O.  P.,  Moundville,  Mo. 
Jarvis,  H.  C.,  Schell  City,  Mo. 
McLemore,  T.,  Nevada,  Mo. 

Mackey,  A.  H.,  Gorin,  Mo. 


Manahan,  J.  H.,  Bronaugh,  Mo.  ' 
Mead,  S.  T.,  Nevada,  Mo. 
Popplewell,  W.  H.,  Sheldon,  Mo. 
Primm,  W.  B.,  Deerfield,  Mo. 
Robinson,  G.  Wilse,  Nevada,  Mo. 
Robinson,  J.  P.,  Nevada,  Mo. 
Royston,  W.  P.,  Harwood,  Mo. 
Talbot.  C.  W..  Nevada,  Mo.  v 
Todd,  T.  B.,  Richards,  Mo. 

Truex,  J.  L.,  Milo,  Mo. 

Williams,  V.  O.,  Nevada,  Mo. 
Willson,  G.  C.,  Nevada,  Mo, 

Yater,  J.  M.,  Nevada,  Mo, 


WAYNE  COUNTY. 

Bailey,  W,  S.,  Leeper,  Mo. 

Gilmer,  J.  E.,  Piedmont,  Mo. 

Hale,  J.  W.,  Greenville,  Mo. 

Loney,  G.  W.,  Piedmont,  Mo. 

Owens,  R,*  J.,  Mill  Spring,  Mo. 
Sebastain,  J.  P.,  Williamsville,  Mo, 

WEBSTER  COUNTY. 

Atkins,  W.  A.,  Rogersville,  Mo. 
Bailey,  E.  M.,  Elkland,  Mo. 

Beatie,  W.  R.,  Marshfield,  Mo. 
Bollinger,  W.  H.,  Seymour,  Mo. 
Bruton,  T.  S.,  Seymour,  Mo. 
Cantwell,  B.  T.,  Rogersville,  Mo. 
Florence,  T.  S.,  Marshfield,  Mo. 
Highfill,  M.,  Marshfield,  Mo. 

James,  E.  F.,  Marshfield,  Mo. 
McHaffie,  C.  H.,  Rogersville,  Mo. 
Mott,  J.  R.,  Northview,  Mo. 
Rabenan,  W.  J.,  Pordland,  Mo. 
Somers,  W-.  R.,  Niangua,  Mo. 
Trimble,  Eli,  Seymour,  Mo. 
Williams,  D,  A.,  Niangua,  Mo. 


WORTH  COUNTY. 

Dove,  P.  O.,  Allendale,  Mo. 

McKinley,  W.  E.,  State  Hospital,  St. 
Joseph,  Mo. 

Mills,  H.  P.,  Grant  City,  Mo. 

Mills,  O.  P.,  Grant  City,  Mo. 

Nesbitt,  E.  P.,  Sheridan,  Mo. 

Phipps;  J.  K.,  Grant  City,  Mo. 
Robertson,  W.  A.,  Allendale,  Mo. 
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BOOK  REVIEWS 


A Treatise  on  Surgery.  In  two  volumes.  By  George  R.  Fowler,  M.  D., 
Examiner  in  Surgery,  Board  of  Medical  Examiners  of  the  Regents 
of  the  University  of  the  State  of  New  York;  Emeritus  Professor  of 
Surgery  in  the  New  York  Polyclinic,  etc.  Two  imperial  octavos  of 
725  pages  each,  with  888  text  illustrations  and  four  colored  plates,  all 
original.  Philadelphia  and  London : W.  B.  Saunders  Company. 
1906.  Per  set:  Cloth,  $15.00  net;  half  morocco,  $17.00  net. 

The  second  volume  of  this  large  work  is  one  of  the  best  examples  of 
American  art  in  this  line.  This  volume  alone  contains  71.4  pages,  and  the 
illustrations  in  it  number  about  500.  Many  of  these  latter  deserve  special 
mention  for  the  excellence  with  which  they  are  conceived.  This  volume 
deals  with  regional  surgery.  The  following  subject  matter  being  treated : 
The  vertebrae  and  their  contents.  The  abdomen  and  pelvis.  The  female 
generative  organs,  and  upper  and  lower  extremities.  The  general  scope 
of  the  work  is  comprehensive  and  evidently  intended  to  meet  the  require- 
ments of  a student. 


The  American  Illustrated  Dictionary. — All  the  terms  used  in  ^led- 
icine.  Surgery,  Dentistry,  -Pharmacy,  Chemistry  and  kindred 
branches;  with  over  100  new  tables.  By  \V.  A.  Newman  Dorland, 
M.  D.,  Fourth  Revised  Edition.  .Octavo  of  836  pages,  with  293 
illustrations,  119  of  them  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1906.  Flexible  Morocco,  $4.50  net ; thumb 
indexed,  $5.00  net. 

This  is  a handsome  volume,  bound  in  flexible  leather  and  is  the 
fourth  edition  of  this  well-known  medical  dictionary.  The  book  has  been 
prepared  with  special  reference  to  pronunciation  and  quick  reference 
and  deserves  a place  in  every  medical  library. 


Surgery:  Its  Principles  and  Practice.  In  five  volumes.  By  66 
eminent  surgeons.  Edited  by  W.  W.  Keen,  ^1.  D.,  LL.D.,  Hon. 
F.  R.  C.  S.,  Eng.  and  Edin.,  Emeritus  Professor  of  the  Principles 
of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medical  College, 
Philadelphia.  Volume  III,  Octavo  of  1132  pages,  with  562  text- 
illustrations  and  10  colored  plates.  Philadelphia  and  London : W. 

B.  Saunders  Company,  1908.  Per  volume : Cloth,  $7.00  net ; half 
morocco,  $8.00  net. 

The  third  volume  of  Keen’s  Surgery  comprises  the  following  con- 
tributions : Surgery  of  the  Head,  by  Harvey  Cushing ; Surgery  of  the 

Neck,  by  E.  Wyllys  Andrews;  Diseases  of  the  Thyroid  Gland,  by  Al- 
bert Kocher ; The  Nose  and  Its  Accessory  Sinuses,  by  Harmon  Smith ; 
Surgery  of  the  Larynx,  Trachea  and  Thorax,  by  George  E.  Brewer; 
Breast,  by  John  ^1.  T.  Finney;  Mouth,  Teeth  and  Jaws,  by  Edmund 
Owen;  Tongue,  by  John  Ch.  DaCosta ; Technic  of  Abdominal  Surgery, 
by  John  C.  Munro;  Surgery  of  the  Abdominal  Wall,  by  J.  C.  Munro; 
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Esophagus,  by  G.  Gottstein ; Stomach,  by  A.  W.  Mayo  Robson ; Liver, 
Gallbladder  and  Biliary  Ducts,  by  William  J.  and  Charles  H.  Mayo, 
and  finally  two  chapters  by  B.  G.  A.  Moynihan  on  Surgery  of  the  Pan- 
creas and  Spleen. 

This  indeed  is  an  impressive  list  of  famous  names,  giving  ample 
guarantee  for  the  production  of  a work  which  embodies  the  most  ad- 
vanced teachings  of  modern  surgery. 


Biographic  Clinics;  Volumes  III.,  IV.  and  V.  Essays  Concerning  the 
Influence  of  Visual  Function,  Pathologic  and  Physiologic,  Upon  the 
Health  of  Patients.  By  Geo.  M.  Gould,  M.  D.  Author  of  “An  Il- 
lustrated Dictionary  of  Medicine,”  “The  Practitioner’s  Medical  Dic- 
tionary,” etc.  Philadelphia : P.  Blakiston’s  Son  & Co. 

These  essays  by  Dr.  Gould  are  indeed  delightful  reading.  Dr.  Gould 
possesses  a rare  quality  of  style  and  fluency  seldom  shown  by  medical 
writers  of  the  present  day,  making  his  essays  most  pleasing  specimens  of 
English.  The  essays  have  been  published  in  our  best  journals  and  are 
here  collected  and  bound  in  book  form.  The  doctor  waxes  sarcastic  over 
some  examples  of  very  careless  refraction  and  in  one  of  his  essays  ven- 
tures the  assertion  that  there  is  not  a first  class  school  of  refraction  in 
America.  This,  of  course,  is  an  exaggeration ; his  sarcasm  could  be 
better  directed  at  the  profession  for  permitting  its  members  to  become 
specialists  after  a “six  weeks  post-graduate  course.” 


Practical  Medical  Series.  1906:  Volume  V.  Obstetrics.  By  Dr. 
DeLee.  Volume  VI.  General  Medicine.  By  Drs.  Billings  and 
Salisbury.  Volume  VIII.  Therapeutics.  By  George  F.  Butler,  Ph.G., 
M.D.,  and  George  S.  Browning,  B.S.,  M.D.  Preventive  Medicine. 
By  Henry  B.  Favill,  A.B.,  M.D.  Climatology.  By  Norman  Bridge, 
A.M.,  M.D.  Suggestive  Therapeutics.  By  Daniel  R.  Brower, 
M.D.  Forensic  Medicine.  By  Harold  N.  Moyer,  M.D.  Volume 
IX.  Anatomy  and  Pathology.  By  W.  A.  Evans,  M.S.,  M.D. 
Physiology  and  Bacteriology.  By  Adolph  Gehrmann,  M.D. 
Dictionary  of  New  Words.  By  William  Healy,  A.B.,  M.D. 
Volume  X.  Skin  and  Venereal  Diseases.  By  William  L.  Baum, 
M.D.  Nervous  and  Mental  Diseases.  By  Hugh  T.  Patrick,  M.D., 
and  William  Healy,  A.B.,  M;D.  Year  Book  Co.,  Publishers,  Chicago. 
One  would  not  have  to  search  long  to  find  more  exhaustive  articles 
than  the  ones  contained  in  these  volumes.  But  that  is  not  the  object  of 
these  little  books.  For  the  busy  practitioner  there  is  nothing  that  can 
replace  them.  They  contain  a clear  summary  of  the  latest  literature  in 
'medicine  on  the  subjects  dealt  with.  They  are  contributed  by  men  who 
are  well  known  in  the  medical  profession  of  America,  men  who  are 
authorities  in  their  various  lines  of  work.  They  are  to  be  commended, 
especially  to  those  who  have  not  the  time  to  investigate.  While  they  are 
not  as  bulky  as  other  books  on  the  same  subjects,  the  field  of  medicine 
in  the  subjects  discussed  is  well  covered. 
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Diet  in  Heaeth  and  Disease.  By  Julius  Friedenwald,  M.  D.,  Clinical 
Professor  of  Diseases  of  the  Stomach  in  the  College  of  Physicians 
and  Surgeons,  Baltimore,  and  John  Ruhrah,  M.  D.,  Clinical  Pro- 
fessor of  Diseases  of  Children  in  the  College  of  Physicians  and 
Surgeons,  Baltimore.  Second  Edition.  W.  B.  Saunders  Co.,  Phila- 
delphia and  London. 

After  the  recommendation  of  the  American  Association  of  Agri- 
cultural Colleges  and  Experiment  Stations,  the  authors  have  grouped 
under  the  term  “Proteins”  all  the  nitrogenous  food  compounds  except  the 
nitrogenous  fats.  The  wisdom  of  this  is  apparent  when  one  considers  the 
value  of  these  institutions  as  sources  of  information  concerning  foods, 
their  character  and  nutritive  value.  Under  “Proteins”  are  included 
albuminoids  (the  proteids  of  physiologists),  gelatinoids  (the  albuminoids 
of  physiologists),  and  extractives. 

The  authors  have  drawn  freely  from  the  Agricultural  Bureau  at 
Washington  and  from  the  leading  analysts  and  physiologists  of  the 
world,  and  as  a result  of  careful  selection  of  materials  and  facts  have 
presented  a mine  of  information  concerning  the  chemical  composition, 
caloric  value,  and  digestibility  of  American  foods  especially.  Diet  for 
infants  and  special  physiological  conditions  are  taken  up  in  a very  effec- 
tive manner  and  a strong  suggestion  is  made  of  the  possible  difference 
between  theoretic  food  value  and  practical  availability,  and  of  the  neces- 
sity of  additional  research  in  this  direction. 

The  section  on  Diet  and  Disease,  while  it  encroaches  somewhat 
unnecessarily  upon  the  domain  of  therapeutics,  reflects  the  best  thought 
of  the  ablest  clinicians  in  both  the  old  and  the  new  world,  but  exhibits 
only  too  plainly,  in  many  instances,  the  diversity  of  opinion  characteristic 
of  medical  practitioners.  Dietaries  in  army,  navy,  hospitals  and  other 
public  institutions  are  made  especially  interesting  and  instructive ; and 
Anally  a collection  of  recipes  and  diet  lists  assists  in  making  the  work  an 
invaluable  aid  to  the  student  and  practitioner,  as  well  as  to  the  dietary 
management  of  hospitals  and  other  institutions. — R.  T.  S. 


The  Pancreas.  Its  Surgery  and  Pathology.  By  A.  W.  Mayo 

Robson,  London,  and  P.  J.  Cammidge,  London.  Illustrated. 

Philadelphia  and  London.  W.  B.  Saunders  Co.  1907. 

This  new  work  upon  one  of  the  most  widely  discussed  subjects  of 
the  times,  represents  the  original  investigations  of  these  eminent  au- 
thorities. It  takes  up  Anatomy,  Embryology,  Histology,  Physiology, 
Pathology,  Symptomatology  and  Injuries  and  Diseases,  and  there  are 
special  chapters  on  Chemical  Pathology  and  Diabetes.  The  volume  con- 
tains a large  number  of  excellent  illustrations.  Each  chapter  closes 
with  a bibliography. 

Thus  these  two  authors  have  given  the  profession  a treatise  on  th& 
pancreas  which  in  completeness  and  clearness  outranks  everything  that 
heretofore  has  been  published  on  this  important  subject. 


Saunders  Pocket  Medical  Formulary.  W.  B.  Saunders  & Com- 
pany, Philadelphia. 

This  formulary  has  reached  the  eighth  edition,  the  first  having  been 
printed  in  the  fall  of  1891.  It  is  complete  and  contains  all  the  standard 
formulas  and  many  new  ones.  The  appendix  contains  a chapter  on 
emergency  work  and  quite  a lengthy  list  of  “dont’s”  for  the  surgeon. 
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Practical  Diagnosis.  The  Use  of  Symptoms  and  Physical  Signs  in  the 
Diagnosis  of  Disease.  By  Hobart  Amory  Hare,  M.  D.  Sixth  Edition. 
Illustrated.  Pp.  616.  Lea  Brothers  & Co.,  Philadelphia  and  New 
York.  1907. 

Hare’s  book  has  always  been  one  of  the  best  and  most  complete  com- 
pendiiims  of  bedside  diagnosis.  The  new  edition  is  fully  up  to  the  stan- 
dard of  its  predecessors  and  will  be  found  as  useful  as  they  do  to  the 
general  practitioner. 


Practitioner's  Hand-Book  oe  Materia-Medica  and  Therapeutics. 

By  Thomas  S.  Blair,  M.  D.,  of  Harrisburg,  Pennsylvania.  The 

Medical  Council,  Philadelphia. 

The  intent  of  the  author  of  this  book  seems  to  be  to  encourage  the 
use  of  drugs  in  small  doses  and  to  discourage  bulky  medication.  He 
has  no  pathy,  ism  or  new  theories  to  advance,  but  takes  up  the  matter 
of  the  physiologic  action  of  the  drugs  in  small  doses. 

We  think  Dr.  Blair’s  points  and  ideas  are  well  taken,  and  it  is  to  be 
hoped  that  the  day  of  over-medication  is  past. 


A Textbook  oe  Physiology.  By  Isaac  Ott,  A.  M.,  M.  D.,  Professor  of 
Physiology  in  the  Medico-Chirurgical  College  of  Philadelphia,  etc. 
Second  edition,  revised  and  enlarged.  Illustrated  with  393  half- 
tones and  other  engravings,  many  in  color.  Philadelphia,  F.  A. 
Davis  Co.,  publishers,  1907. 

It  was  the  author’s  aim  to  embody  in  this  volume  those  chief  facts 
of  physiology  a knowledge  of  which  is  indispensable  in  the  study  of 
pathology  and  medicine  in  general.  The  writer  has  well  succeeded  in 
his  plan  and  has  found  an  early  opportunity  to  further  increase  the  value 
of  his  book  by  the  demand  for  a second  edition.  It  has  been  enlarged 
by  the  addition  of  240  pages  and  of  250  new  figures. 


Manual  oe  Diseases  oe  the  Nose,  Throat  and  Ear.  By  E.  B.  Glea- 
son, M.  D.,  LL.D.,  Clinical  Professor  of  Otology  in  Medico- 
Chirurgical  College;  Aurist  to  Medico-Chirurgical  Hospital,  etc., 
etc.  Illustrated.  W.  B.  Saunders  & Co.,  Philadelphia  and  London. 
A most  up  to  date  reference  manual  of  diseases  of  the  nose,  throat, 
ear  and  accessory  sinuses,  in  which  the  author  has  given  many  formulas 
and  methods  of  treatment  before  resorting  to  surgerv. 

H.  G.  T. 


International  Clinics.  Vol.  I.  Eighteenth  Series.  1908.  J.  B. 

Lippincott  Company,  Philadelphia.  ' 

This  work  keeps  up  its  high  reputation.  The  first  article  is  one  on 
“The  Sanatorium”  by  Lawrason  Brown.  The  title  does  not  tell ’the  sub- 
ject which  is  practically  the  open  air  treatment  of  tuberculosis.  The  need 
of  practical  and  convincing  articles  on  this  subject  is  well  illustrated  by 
the  experience  of  a well  known  physician  who  recently  discoursed  be- 
fore a state  medical  society.  He  considered  that  his  remarks  were  or 
ought  to  have  been  commonplace  in  these  days,  but  after*  he  sat  down 
more  than  one  colleague  came  to  him,  and  innocent  of  all  intent  to  call 
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him  untruthful,  said  to  him  “but  you  don’t  really  keep  these  patients  in  the 
open  airf” 

Sir  Dyce  Duckworth  contributes  a scholarly  article  on  “Textural 
Proclivities  and  Immunity.  The  Personal  Factor  in  Medicine.”  This 
lecture  was  the  key-note  of  his  speech  when  he  represented  the  Royal 
College  of  Physicians  in  Paris  recently.  Today  so  much  attention  has 
been  paid  to  the  seed  of  disease  that  study  of  the  necessary  soil  has  been 
considerably  neglected.  In  France  considerable  prominence  has  recently 
been  given  to  a revival  of  an  old,  old  method  of  treatment.  Thiroloix 
finds  that  the  production  of  what  he  calls  “Fixation  Abscess,”  by  means 
of  the  injection  of  1 cc.  of  spirits  of  turpentine  into  the  cellular  tissues 
away  from  the  dermis  and  aponeurosis,  is  of  value  in  the  treatment  of 
“ordinary,  simple  septicemia,  where  other  means  of  treatment  have 
failed.”  One  feels  inclined  to  laugh  at  some  of  these  aged  means  of  treat- 
ment— at  first  glance  they  seem  so  foolish,  but  so  many  things  believed 
in  by  our  grandmothers  and  scoffed  at  by  scientists  have  proven  to  be 
founded  on  fact,  though  obscured  by  fiction,  that  one  is  now  shy  of  filling 
the  scorner’s  chair.  The  pages  devoted  to  surgery  are  unusually  good. 
Chapters  on  the  progress  of  medicine  and  surgery  (the  latter  by  Blood- 
good)  close  a most  excellent  volume.  J.  F.  B. 


A Text-Book  oe  Obstetrics.  By  Adam  H.  Wright,  Professor  of 
Obstetrics,  University  of  Toronto;  Obstetrician  and  Gynecologist  to 
the  General  Hospital,  Toronto,  Canada.  With  224  illustrations.  D. 
Appleton  and  Company,  New  York  and  London,  1905. 

That  we  need  a concise,  bu.t  clear  and  accurate  manual  of  ob- 
stetrics for  the  student  is  true.  The  volume  under  review  meets  the  de- 
mand in  obstetrics  fairly  well.  The  author  is  conservative  and  safe.  His 
advice  is  always  acceptable.  The  plan  of  illustrating  points  by  the  giv- 
ing of  case  histories  is  commendable ; it  interests  the  student,  shows  him 
the  practical  side  of  his  study,  and  enables  him  the  better  to  under- 
stand and  to  remember.  The  illustrations  are  clear  and  well  selected. 

A few  suggestions  may  be  offered.  The  book  seems  larger  than  the 
contents  would  require.  A few  terms,  such  as  “presentation”  and  “pre- 
senting part,”  are  not  defined  in  the  usual  way.  For  teaching  purposes 
would  not  more  detail  in  classification,  as  in  giving  the  signs  and  symp- 
toms of  pregnancy,  be  more  acceptable?  The  prominence  given  to 
Sylvester’s  method  of  artificial  respiration  for  asphyxia  of  the  new-born 
is  entirely  too  great ; the  method  is  practically  worthless  for  the  reason 
that  the  pectoral  muscles  are  too  weak  to  be  of  any  use.  The  modified 
Byrd’s  method  might  have  been  given. 

The  book,  as  a whole,  will  be  found  very  satisfactory. 


D.  C.  G. 


MISSOURI  STATE  MEDICAL  ASSOCIATION. 

Next  Annual  Meeting,  Jefferson  City,  May  18,  19,  20,  1909. 

President:  A.  R.  KIEFFER,  St.  Louis. 

Vice  Presidents: 

D.  B.  FARNSWORTH,  Springfield;  W.  J.  FRICK,  Kansas  City;  J.  B.  NORMAN, 

California;  C.  H.  DIXON,  Holliday;  M.  A.  SMITH,  Gallatin. 
Secretary:  A.  W.  McALESTER,  Jr.,  Kansas  City. 

Assistant  Secretaries:  WILLARD  BARTLETT,  St.  Louis;  W.  R.  PATTERSON, 
Tipton;  T.  McLEMORE,  Nevada. 

Treasurer:  J.  FRANKLIN  WELCH,  Salisbury. 

Medical  Section. 

Chairman:  E.  E,  GILMORE,  Adrian.  Secretary:  W.  R.  PATTERSON,  Tipton. 

Surgical  Section. 

Chairman:  PAUL  Y.  TUPPER,  St.  Louis.  Secretary,  WILLARD  BARTLETT, 

St.  Louis. 

Eye,  Ear,  Nose  and  Throat  Section. 

Chairman:  J.  H.  THOMPSON,  Kansas  City.  Secretary,  T.  McLEMORE,  Nevada. 

ORATORS. 

Oration  on  Medicine: 

R.  H.  GOODIER,  Hannibal. 

Oration  on  Surgery: 

F.  J.  LUTZ,  St.  Louis. 

COMMITTEES. 

Committee  on  Scientific  Work. 

E.  E.  Gilmore,  W.  R.  Patterson,  Paul  Y.  Tupper,  Willard  Bartlett,  J.  H.  Thomp- 

son, T.  McLemore. 

Publication  Committee. 

W.  B.  Dorsett,  Chairman;  M.  B.  Clopton,  M.  C.  Shelton. 

% 

Committee  on  Public  Policy  and  Legislation. 

H.  E.  Pearse,  Chairman;  R.  M.  Funkhouser,  F.  R.  Newberry. 

Defense  Committee. 

F.  J.  Lutz,  Chairman;  W.  B.  Dorsett,  Joseph  Grindon. 

Committee  on  Medical  Education. 

N.  B.  Carson,  Chairman;  C.  M.  Jackson,  E.  W.  Schauffler. 

Committee  on  Tuberculosis. 

Wm.  Porter,  Chairman;  W.  M.  Bayliss,  J.  B.  Norman,  M.  P.  Overholser,  Tinsley 

Brown. 


COUNCILLOR  DISTRICTS  AND  COUNTIES  IN  EACH  DISTRICT.* 


F.  J.  LUTZ,  St.  Louis,  Chairman.  E.  J.  GOODWIN,  St.  Louis,  Secretary. 

First  District. — Councillor,  C.  L.  Evans,  Oregon.  Counties:  Holt,  Atchison, 

Nodaway. 

Second  District. — Councillor,  W.  T.  Elam,  St.  Joseph.  Counties:  Buchanan, 

Andrew. 

Third  District. — Councillor,  G.  W.  Whitely,  Albany.  Counties:  Harrison,  Worth, 
Gentry,  DeKalb. 

Fourth  District. — Councillor,  C.  R.  Buren,  Princeton.  Counties:  Grundy,  Sullivan, 
Mercer,  Putnam. 

Fifth  District. — Councillor,  E.  E.  Parrish,  Memphis.  Counties:  Clark,  Scotland, 
Schuyler. 

Sixth  District. — Councillor,  H.  Jurgens,  :^dina.  Counties:  Adair,  Knox,  Lewis. 

Seventh  District. — Councillor,  L.  W.  Dallas,  Hunnewell.  Counties:  Shelby, 

Marion,  Ralls. 

Eighth  District. — Councillor,  W.  B.  Dorsett,  St.  Louis,  Counties:  Lincoln,  St. 
Charles,  St.  Louis,  Pike. 

Ninth  District. — Councillor,  A.  R.  McComas,  Sturgeon.  Counties:  Audrain,  Boone, 
Howard,  Callaway,  Warren,  3Iontgomery. 

Tenth  District. — Councillor  C.  W.  Reagan  Macon.  Counties:  Macon,  Randolph, 
Monroe, 

Eleventh  District. — Councillor,  J.  D.  Brummall,  Salisbury.  Counties:  Chariton, 
Carroll,  Livingston,  Linn. 

Twelfth  District. — Councillor,  E.  H.  Miller,  Liberty.  Counties:  Platte,  Clay,  Ray, 
Clinton,  Caldwell^  Daviess. 

Thirteenth  District. — Councillor,  F.  E.  Murphy,  Kansas  City.  County,  Jackson. 

Fourteenth  District. — Councillor,  C.  T.  Ryland,  Lexington.  Counties:  Lafayette, 
Saline,  Cooper. 

Fifteenth  District. — Councillor,  M.  P.  Overholser,  Harrisonville.  Counties:  Cass, 
Johnson. 

Sixteenth  District. — Councillor,  J.  R.  Buchanan,  Nevada.  Counties:  Bates,  Vernon, 
Barton. 

Seventeenth  District. — Councillor,  R.  D.  Haire,  Clinton,  Counties:  Pettis,  Henry, 
Benton,  St.  Clair,  Hickory. 

Eighteenth  District. — Councillor,  Frank  DeVilbiss,  Eugene.  Counties:  Miller, 
Moniteau,  Morgan,  Camden. 

Nineteenth  District. — Councillor,  G.  Ettmueller,  Jefferson  City.  Counties:  Cole, 
Osage,  Maries,  Gasconade. 

Twentieth  District. — Councillor,  F.  J.  Lutz,"  St.  Louis.  Counties:  Franklin, 

St.  Louis  City. 

Twenty-first  District. — Councillor,  G.  M.  Rutledge,  Ste.  Genevieve.  Counties: 
Jefferson,  Ste.  Genevieve,  Perry. 

Twenty-second  District. — Councillor,  F.  R.  Newberry,  Fredericktown.  Counties: 
Scott,  Madison,  Cape  Girardeau,  Mississippi,  Bollinger. 

Twenty-third  District.— Councillor,  T.  C.  Allen,  Bernie.  Counties:  Stoddard, 

Dunklin,  Pemiscot,  New  Madrid. 

Twenty-fourth  District. — Councillor,  T.  W.  Cotton,  Van  Buren.  Counties:  Wayne, 
Ripley,  Butler,  Carter. 

Twenty-fifth  District. — Councillor  Frank  Harrison,  Farmington.  Counties: 
Washington,  Reynolds,  Iron,  St.  Francois. 

Twenty-sixth  District. — Councillor,  R.  L.  Johnson,  Rolla.  .Counties:  Crawford, 
Phelps,  Pulaski,  Laclede,  Dent,  Dallas. 

Twenty-seventh  District. — Councillor,  H.  C.  Shuttee,  West  Plains.  Counties: 
Howell,  Shannon,  Ozark.  Oregon,  Texas,  Wright,  Douglas. 

Twenty-eighth  District. — Councillor,  T.  A.  Coffelt,  Springfield.  Counties:  Greene, 
Lawrence,  Barry,  Stone,  Christian,  Webster,  Polk,  Taney. 

Twenty-ninth  District. — Councillor,  A.  R.  Snyder,  Joplin.  Counties:  McDonald, 
Newton,  Jasper,  Cedar,  Dade. 

* Counties  in  black  are  not  organized. 


County. 

Adair 

Andrew.  . . 
Atchison . . 
Audrain. . . 

Barry 

Barton .... 

Bates 

Benton. . . , 

Boone 

Buchanan . 

Butler 

Caldwell . . 
Callaway. . 
Camden . . . 

Cape  Girard 
Carroll .... 
Carter-Shan 

Cass 

Cedar 

Chariton . . . 
Christian . 

Clark 

Clay 

Clinton . . . 

Cole 

Cooper .... 
Crawford. 
Daviess , . . 
DeKalb.  . . 

Dent 

Dunklin . . 
Franklin . , 
Gasconade-Marie 
Osage . . 
Gentry.  . . 
Greene. . . 
Grundy. . . 
Harrison . , 
Henry. . . . 

Holt 

Howard.  . 

Howell . . . 

Iron 

Jackson . . 

Jasper. . . . 
Jefferson . 
Johnson . . 

Knox 

Laclede. . . 
Lafayette. 
Lawrence-Stone 

Lewis 

Lincoln .... 

Linn 

Livingston . 
McDonald . . 

Macon 

Madison . . . 
Marion .... 
Mercer .... 

Miller 

Mississippi 
Moniteau . . 
Monroe.  . . . 
Morgan .... 

New  Madrid 
Newton .... 
Nodaway. 
Pemiscot.  . 

Perry 

Pettis 

Phelps .... 

Pike 

Platte 

Polk 

Pulaski . . . 
Putnam . . . 

Ralls . . . ; . 
Randolph . 

Ray 

Reynolds. 

Ripley. . . . 

Saline .... 

St.  Charles. 

St.  Clair. . . 

St.  Francois 
Ste.  Genevie 
St.  Louis. . . 

St.  Louis  Co 
Schuyler. . . 
Scotland.  . . 

Scott 

Shelby 

Stoddard . . . 
Sullivan. . . 

Taney 

Vernon .... 

Warren 

Washington 

Wayne 

Webster. 

Worth . . . 


County  Societies  In  Affiliation  with  the  State  Medical  Association. 

President.  Address  of  President.  Secretary.  Address  of  Sec’y 


J.  S.  Gashwiler Novinger.  . 

John  Husher Rosendale. 

E.  A.  Lewis Rockport.  . 

....  W.  W.  McFarlane. . Mexico. . . . 

. . . . Wm.  M.  West Monett 

. . . . A.  B.  Stone Lamar 

H.  A.  Rhodes.  Foster 

. . . . E.  L.  Rhodes Lincoln 

. . . . W.  A.  Norris Columbia.  . . . 

. . . . H.  S.  Forgrave St.  Joseph.  . . 

. . . .Victor  Cadwell Poplar  Bluff. 

C.  O.  Dewey Breckenridge 

....  H.  I.  Owen Fulton 

. . . . G.  M.  Moore Linn  Creek . 

u.  . . R.  F.  Wichterich.  . . .Cape  Girardea 

....  W.  C.  Baird Bogard 

)n.  . .Wm.  Fulton Winona 

G.  M.  Anderson Pleasant  Hill 

. . . . Kimball  Hill .......  El  Dorado  Spr 

C.  H.  Temple Rockford.  . . . 

. . . . J.  C.  Young Ozark 

R.  G.  Callihan Luray 

C.  H.  Suddarth....  Smithville.  . . 

. . . .John  Sturgis Perrin 

. . . .W.  A.  Clark- Jefferson  City 

. . . R.  L.  Evans Boonville.  . . . 

W.  A.  Metcalf Steelville 

. . . .W.  L.  Brosius Gallatin 

. . . .E.  T.  Stroup Weatherby . . 

. . . A.  F.  McMurtrey.  . . .Salem 

. . . . N.  F.  Kelley Kennett 

. . . J.  P.  Dunigan Sullivan.  .... 


. J.  J.  Radamacher.  . . Meta 

. J.  U.  Barger Darlington. 

. T.  A.  Coffelt Springfield. 

.Samuel  Sheldon ....  Trenton .... 

. W.  H.  Wiley.  Ridgeway.  . 

.J.  R.  Hampton Clinton 

.F.  E.  Bullock Forest  City . 

. J.  Y.  Hume Armstrong . . 

. J.  C.  B.  Davis Willow  Sprin 

.Ira  A.  Marshall fronton 

. C.  B.  Hardin Kansas  City. 

.J.  W.  Clark Carterville.  . 

. G.  W.  Tidwell DeSoto 

. W.  G.  Thompson ....  Holden 

.J.  R.  Northcutt Knox  City. . . 

W.  C;  Lockwood.  . . . Conway 

Lewis  Carthae Corder 

, .D.  M.  Huffman Crane 

. J.  C.  Brown Lewistown  . . 

.S.  R.  McKay Troy 

, ,J.  T.  Poison 1 . .Laclede 

.H.  M.  Grace Chillicothe. . 

, ,E.  F.  Doty Anderson. . . . 

.W.  H.  Miller Macon 

.S.  C.  Slaughter Fredericktow 

. F.  W.  Bush Hannibal. . . 

. H.  P.  Chesmore Princeton  . . 

. J.  L.  Gilleland Glean 

, R.  K.  Ogilvie Charleston. 

. H.  V.  Thorpe Jamestown . 

.C.  H.  Dixon Holliday.  . . 

P.  G.  Woods Versailles.  . 

Welton  O’Bannon.  . .New  Madrid 

R.  L.  Wills Neosho 

. . . . L.  E.  Dean Maryville.  . 

. . . . J.  G.  Luten Caruthersvill 

. . . . T.  M.  Hudson Perry ville . . 

. . . . C.  Bohling Sedalia 

. . . . .W.  S.  Smith Rolla 

R.  L.  Pollard Eolia 

W.  D.  Swaney Linkville . . . 

J.  E.  Loafman Bolivar 

. . . .W.  L.  Ragan Richland .... 

. . . . C.  H.  Carryer Unionville.  . 

. . . .Fred  Walter Perry 

. . .G.  O.  Cuppaidge Moberly.  . . . 

. . . R.  L.  Hamilton Richmond . . , 

, . . J.  M.  Lowrey Centerville . . 

. . .S.  A.  Proctor Doniphan . . . 

. . . D.  C.  Gore Marshall .... 

. . .J.  R.  Mudd St.  Charles.  . 

. . R.  J.  Smith Johnson  City 

. . .T.  L.  Haney Farmington. 

. . F.  E.  Hinch Ste.  Geneviev 

. . .H.  Tuholske 465  N.  Taylor 

. . .C.  A.  Dunnavant.  . . .Kirkwood.  . . 

. . .E.  L.  Mitchell Lancaster.  . . 

. . .W.  E.  H.  Bondurant. Memphis . . . . 

, . . W.  H.  Wescoat Oran 

. . .J.  D.  Smith Shelbina .... 

. . Edward  Moore Bloomfield.  . 

, . . J.  C.  Kessinger Milan 

, . .Chas.  W.  Burdett.  . . Branson.  . . . 

. . . J.  F.  Robinson Nevada 

. . .W.  J.  Alexander. . . . Marthasville 

. . J.  A.  Eaton Belgrade .... 

. . J.  P.  Sebastain Patterson . . » 

. . .H.  Highfill Marshfield. . 

W.  A.  Robertson.  . . .Denver 


. . . .E.  C.  Grim Kirksville. 

. . . B.  E.  Miles Fillmore. 

. . . A.  McMichael Rockport. 

. . . .C.  A.  Rothwell Mexico. 

. . . .D.  L.  Mitchell Cassville. 

. . . C.  F.  Brown Lamar. 

. . .E.  N.  Chastain Butler. 

. . . W.  S.  Jones Lincoln. 

. . . A.  W.  Kampschmidt  .Columbia. 

. . . .Chas.  W.  Fassett. . . .St.  Joseph. 

....A.  R.  Rowe Poplar  Bluff.  - 

. . . .Tinsley  Brown Hamilton. 

. . . .Martin  Yates Fulton. 

. . . .G.  T.  Myers Macks  Creek. 

. . . .E.  H.  G.  Wilson Cape  Girardeau. 

. . . R.  F.  Cook .Carrollton. 

. . . . J.  A.  Chilton Van  Buren. 

. . . .R.  P.  Yeagle Pleasant  Hill. 

. J.  W.  Dawson El  Dorado  Springs. 

. .C.  A.  Jennings Salisbury. 

.J.  A.  Roberson Ozark. 

.Frank  B.  Hiller Kahoka. 

F.  H.  Matthews Libertyr 

.'E.  A.  Colley Plattsburg. 

. S.  V.  Bedford Jefferson  City. 

. J.  R.  Lionberger.  . . . Boonville. 

. .A.  H.  Horn .Steelville. 

.M.  A.  Smith Gallatin. 

.R.  A.  Evans Amity. 

•W.  E.  Rudd Salem. 

.Paul  Baldwin ...... .Kennett. 

.A.  C.  Brown '.  . Moselle. 
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J.  D.  Seba Bland. 

. ..  Benj.  Davis,  Jr Albany. 

. . . . J.  L.  Ormsbee Springfield 

. . . .E.  A.  Duffy Trenton. 

. . . . J.  H.  Morroway Ridgeway. 

. . . F.  M.  Douglass Clinton. 

. . . .J.  F.  Chandler Forest  City. 

C.  W.  Watts Fayette. 

. . . .A.  H.  Thornburgh.  . .West  Plains. 

. . . . G.  W.  Farrar fronton. 

. . . .E.  L.  Stewart.  . . . , . .Kansas  City. 

. . . .R.  M.  James Joplin. 

. . . .R.  E.  Donnell DeSoto. 

. . . .E.  H.  Gilbert Warrensburg. 

. . . .A.  R.  Wilsey Hurdland. 

. . . .J.  A.  Pinckard Lebanon. 

C.  T.  Ryland Lexington. 

. . . C.  W.  Shelton Mt.  Vernon. 

. . . .Paul  F.  Cole Steffenville. 

Wm.  P.  Smith "Troy. 

. . . . Foster  W.  Burke. . . .Laclede. 

. . J.  C.  Shelton Chillicothe. 

M.  L.  Sellers Anderson. 

. . . C.  W.  Reagan Macon. 

J.  K.  Smith Fredericktown. 

H.  L.  Banks Hannibal. 

C.  R.  Buren Princeton. 

W.  L.  Allee Eldon. 

S.  P.  Martin East  Prairie. 

W.  R.  Patterson Tipton. 

. . . . W.  T.  Bell Stoutsville. 

H.  N.  Lutman Versailles. 

C.  W.  Watson New  Madrid. 

. . . .Horace  Bowers Neosho. 

. . . . C.  E.  Fronk Maryville. 

. . . .John  Johnson Hayti. 

F.  M.  Vessells Perry  ville. 

. . . Frank  R.  Morley.  . . .Sedalia. 

. . . S.  L.  Baysinger Rolla. 

. . . R.  G.  Hereford Louisiana. 

. . . .F.  M.  Shafer Edgerton. 

A.  P.  Mitchell Bolivar; 

. . . .E.  A.  Oliver Richland. 

. . . J.  A.  Townsend Unionville. 

. . . .T.  J.  Downing New  London. 

T.  D.  Mangus Moberly. 

H.  S.  Major Hardin. 

. . . .T.  W.  Chilton Corridon. 

J.  F.  Redwine Doniphan. 

A.  E.  Gore Marshall. 

B.  K.  Stumberg St.  Charles. 

Ruth  Seevers Osceola. 

R.  Applebery Leadwood.  • 

R.  W.  Banning Ste.  Genevieve. 

. . . . C.  E.  Burford 955  Hamilton  Av. 
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